GORGAS MEMORIAL LIBRARY
Book Request Form*

PLEASE EMAIL THIS FORM TO:
usarmy.detrick.medcom-wrair.mbx.gorgas-inter-library-loan@mail.mil

*Please visit GML OneSearch

at http://primotcl.hosted.exlibrisgroup.com/primo_library/libweb/action/search.do?&vid=GM
L&fromLogin=true before filling out this form. If you need help with this task, call (301-319-
9555) or visit the Circulation Desk.

Patron Name: Date:
Organization Name: WRAIR O NMRC O

Email:

Division: Phone:

Book Title:

Book Author/Editor(s):

Place/Publisher: Year:

Chapter Title (if applicable):

ISBN: Chapter Pages (if applicable):

Source of Reference (if available):

Other information (if available:):

WARNING CONCERNING COPYRIGHT COMPLIANCE

The copyright law of the United States (Title 17, United States Code) governs the making of
photocopies or other reproductions of copyrighted material.

Under certain conditions specified in the law, libraries and archives are authorized to
furnish a photocopy or other reproduction. One of these specified conditions is that
the photocopy or reproduction is not to be used for any purpose other than private
study, scholarship, or research. If a user makes a request for, or later uses, a
photocopy or reproduction for purposes in excess of “fair use”, that user may be liable
for copyright infringement.

Adding vour name below signifies compliance with this statement:
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usarmy.detrick.medcom-wrair.mbx.gorgas-inter-library-loan@mail.mil
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