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HAWAII MEDICAL LIBRARY 
LOANSOME DOC APPLICATION FORM 

 
NOTICE 

  
WARNING CONCERNING COPYRIGHT RESTRICTIONS 

 
The copyright law of the United States (Title 17, United States Code) governs the making of photocopies 
or other reproductions of copyrighted materials. 
 
Under certain conditions specified in the law, libraries and archives are authorized to furnish a photocopy 
or other reproduction.  One of the 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. 
 
HAWAII MEDICAL LIBRARY reserves the right to refuse to accept a request if, in its judgment, the filling 
of the request would involve violation of the copyright law. 
 
The individual below assumes all responsibility for any copyright infringement arising from any photocopy 
request or the use of requested materials, and will indemnify, defend, and hold harmless the HAWAII 
MEDICAL LIBRARY, and its officers, agents, and employees, from any and all claims, liability, loss or 
damage whatsoever arising in any way from such requests or the use of requested materials. 
 
The signature of the individual or a responsible office/department must appear below to indicate 
agreement and awareness of, the above conditions and warning concerning copyright 
restrictions. Signature also indicates knowledge of document delivery costs and agreement to 
payment of said services. 
 
_________________________________________________________  ___________________________ 
Signature                 Date 
 
____________________________________________________ _________________________ 
Name (please print)       Email 
 
 
____________________________________________________           __________________________ 
Telephone                                                                                                  FAX  
 
____________________________________________________________________________________ 
Company or institution (if applicable) (please print) 
 
 
____________________________________________________________________________________ 
Address (please print) 
 
____________________________________________________________________________________ 
Credit card type, account number, and expiration date   (required for non-members / optional for 
members) VISA, MASTERCARD OR DISCOVER. 

 
Please Sign and Return or FAX to: 

 
Head of Public Services 
Hawaii Medical Library 
1221 Punchbowl Street 
Honolulu, Hawaii 96813 

808-536-9302; 808-524-6956 (FAX) 


