St. John’s Riverside Hospital
Cochran School of Nursing
Medical Library
REVIEW / EXAM / DESK COPY REQUEST FORM
(hH-23

TODAY’S DATE: NAME:

CONTACT NO.; EMAIL:

PLEASE CIRCLE TYPE OF MATERIAL REQUIRED:
1.BOOK 2.DVD 3. VIDEO 4. CD-ROM 5. OTHER

TITLE OF MATERIAL:

ISBN: (Can be located via www.majors.com under Product Details)

PUBLISHER: (Can be located on www.majors.com under Product Details)

NUMBER OF REVIEW OR DESK COPIES: (Please note that some publishers will
distribute only a limited amount of desk copies) .

WHAT COURSE(S) WOULD THIS MATERIAL BE USED FOR?

NUMBER OF STUDENTS THAT ARE CURRENTLY OR WILL BE ENROLLED IN
THE AFOREMENTIONED COURSE(S):

HAS TITLE BEEN ADOPTED? YES NO _

IF THE TITLE HAS BEEN ADOPTED DO YOU RECOMMEND FOR PURCHASE TO INCLUDE
IN THE CSN LIBRARY?
(check or mark an X below): YES NO _ OTHER

Please send this form to Paul Hersh, Director of Library Services. Email: phersh@riversidehealth.org or via interoffice
mail.

Thank you for your patronage.

FOR LIBRARY STAFF USE ONLY

ORDERED ON:

CONFIRMATION NO.:

EXPECTED DATE OF DELIVERY:

NOTIFIED INSTRUCTOR OF ARRIVAL OF MATERIAL ON: (Enter Date)

NOTES:

Last Updated: 11/10



