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THE MEDICAL
INFORMATION SOURCE

Individual Program Application

Name __________________________________________________________________

Profession __________________________________________________________________

Business Address __________________________________________________________________

__________________________________________________________________

Home Address __________________________________________________________________

__________________________________________________________________

Telephone Day _________________________               Evening_______________________

E-mail __________________________________________________________________

Description of Health-related Activity (You Must Provide Proof  that you are a Health-Care Professional)

_________________________________________________________________________________

_________________________________________________________________________________

Membership Dates    From __________________________    To_________________________

Membership Fee $1000/year $100/month

The subscriber agrees to pay the NYU School of Medicine a fee of $ ___________ for access to the Ehrman Medical Library as
specified in the attached Services Document for The Medical Information Source, Individual Program.  This subscription is
non-transferable and non-refundable.  The names or logos of Mount Sinai NYU Health, NYU Medical Center, NYU School of
Medicine, or Frederick L. Ehrman Medical Library may not be used in any advertising, promotions or publications of the
subscriber.  The subscriber is solely responsible for his or her activities and findings and agrees to indemnify, defend and hold
harmless the NYU School of Medicine and its officers, trustees and employees for all and any claims, demands, suits or actions.

________________________________________________            ____________________
Signature                                                  Date

Fax to Circulation Supervisor:  (212) 263-6534

FOR LIBRARY USE ONLY

Approved � By ____________________________           Date ___________________________
Declined �

Reason declined ________________________________________________________________________


