BOOK OR JOURNAL ARTICLE REQUEST

Only one request per form please

Library, Powys Local Health Board, Bronllys Hospital, Bronllys, Powys LD3 OLU

Telephone : (01874) 712576  Fax : (01874) 712577

NaAME & e Telephone : ...

Ward / Department @ ......coooiiiiiiii i, Hospital @ ..o

BOOK REQUEST ONLY

81 o 1 () S

Year & ot Edition: .............. Publisher @ .o

JOURNAL ARTICLE REQUEST ONLY

S Lo TUT = LN 11 = PP PRT
81 o 1 ()
E N A Toa L= 1 = PP URPTPTRPIN

Year oo Volume : ............... Part: ................ Pages : ..o

Copyright Declaration — To be signed, in pen, by the person making this request

| have not previously been supplied with a copy of this material. | will only use it for research or private
study and will not supply a copy to another person. To the best of my knowledge, no other person with
whom | work or study has made, or intends to make, a request for the same material. | understand that if
this declaration is false, | shall be liable to infringement of copyright.

SIgNALUIE & oottt e e e e e e e DAt & it
LIBRARY CODE & ...iiiiiiiiiiie e e UNION & o e e e
Applied to : Date supplied / sent on Reason for non-supply

0 UW.C.M. Received ...
O AWH.L. Sent
O N.U.L.J. Item received ...
O P.L.C.S. Duedate ..
O B.L.D.S.C. Renewed until ..........coooiiii s,

Returned ..o
B.LD.S.CNO. .o
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