M ERCER UNIVERSITY SCHOOL OF MEDICINE
COURSE RESERVE REQUEST FORM
FOR USE OF COPYRIGHTED MATERIAL

FACULTY:. FILL OUT APPLICABLE SECTIONSBELOW

Check all that apply:
Paper Reserve Number of Semesters/Phases Requested
Electronic Reserve

Electronic reserve items are password-protected for use by MUSM students only.

Program Course Title and number

Semester or Phase(s) Date(s)

Journal Article:

Journal Title

Publisher

Volume/issue Date Page Numbers

Article Title

Article Author(s)

OR

Book Citation:

Full Title

Author or Editor(s)

Publisher

Publication Date ISBN Edition Pages

Please indicate that you are requesting permission to place this copyrighted item on reserve by signing
below and mailing or faxing to the publisher as soon as possible.

Faculty signature Date

Faculty Name (please print) Phone & email address



PUBLISHER ORCOPYRIGHT HOLDER — PLEASE RESPOND BELOW

Permission granted for (check all that apply):
Paper Reserve Number of semesters/phases granted
Electronic Reserve
Permission Denied

Comments

Please indicate that you are either granting or withholding permission to place the above item on
paper/electronic reserve by signing below. Please fax or mail thisform to the return address provided in
the request | etter.

Publisher or Copyright Holder’ s Signature Date

Name of Person Signing (please print)

Contact Information (phone/fax/email)



<Your Letterhead>

<Date>

Dear Madam or Sir:

AsaMercer University School of Medicine faculty member, | have assigned the
copyrighted material cited on the attached form as reserve reading for one or more
courses during the current academic year. | am requesting permission to place the cited
material on reserve in print format and/or in the MUSM electronic reserve system in
digital image format. | am including one permission request form for each item and for
each course in which the reading is assigned. | will also specify for how many semesters
or phases | am requesting reserve status for the item.

Access to these materials is restricted to the Mercer University School of Medicine
students enrolled in the belowcited course. Materials are not accessible by subject, title,
author name, or any other parameter. A copyright compliance statement and full source
citation will be attached to the document at all times.

Please review the attached permission form and return it at your earliest convenience to
the address provided above. Also, please allow me to thank you for your assistance in
serving the Mercer University School of Medicine community.

Sincerely yours,

<your name>



