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*Periodical Article Author :   
*Periodical Article Title  :   
*Periodical Title :   
*Year :   Month :   *Volume :   Part/No. :   
*Pages : From p.   to p.   ISSN :   UI/NLM CIT ID :   
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*Book Author & Title   
*Year/Edition   Publisher/Place of Publication   ISBN  
Book Article Author & Title   
*Pages : From p.   to p.   
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COPYRIGHT DECLARATIONS 
1. I hereby request you to make and supply to me a copy of the above article which I require for the purposes 

of research or private study. 
2. I have not previously been supplied with a copy of the said article or with copies of more than one article 

contained in the same issue of the said periodical by any librarian. 
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