4. OTTO LOTTES HEALTH SCIENCES LIBRARY
PROXY BORROWER'S FORM

Please allow the following person(s) to check out library material in my name for my personal
use. [ understand that any material borrowed by this arrangement 1s my responsibility. If any
item is lost or damaged 1 will provide an exact replacement copy to the library; if an exact r2-
placement is not obtainable, [ will accept and pay the replacament fees issued by the library.

PROXY BORROWER

MName:

FACULTY MEMBER'S INFORMATION

Mams;

LIBRARY USE ONLY

PROXY ID# ENTERED DELETED

Revised:

Employee Identification Number:

Department:

Department Address:

Telephone:

Faculty Member's Signature:




