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Inter-library Loan Book Request Form

Salisbury District Hospital Healthcare Library
Date of Request:……………………
Book Title………………………………………………………………….……………………………….…… 

………………………………………………………………...................................................………

Author……………………………………………………….…………………………….……………...………

Publisher……………………………………………………………………….…………………………...……

Year……………………………..……..………Edition…………………………………………….…….……

ISBN (if known)……………………………………………….…….Shelved  at……..…….……....…

Name (in capitals)………………...………………………………………………….……….…………….

Job Title…...…………………………………………………       Library Card:  U…………………….

Internal Address……………………………………………………..……………………………………….

(If no internal address must be collected)

Tel no/Bleep………………………………e-mail…………………………………..………………………

(If item is to be collected you will be notified of its arrival)

If URGENT please specify DATE required………….……/…………….../……………………..

(If less than 10 days please discuss with a member of staff to check availability)

Return form to: library.office@salisbury.nhs.uk
Healthcare Library, Salisbury District Hospital, Salisbury, Wiltshire SP2 8BJ
Tel: 01722 429054
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