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To: The Librarian, The Royal College of Surgeons of England Library

Please supply me with a copy of the material specified below, which is required by me for the purpose of research for a non-
commercial purpose or private study.

Journal title or Book/Monograph Title:

(Book/Monograph Author where applicable):

Year: | Volume: | Part: Suppl. number Pages:

Article/Chapter Author:

Article/Chapter Title:

Journal title or Book/Monograph Title:
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Article/Chapter Author:
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(a) I'have not previously been supplied with a copy of the same material by you or any other librarian;

(b) 1'will not use the copy except for research for a non-commercial purpose or private study and will not supply the copy to any
other person; and

(c) tothe best of my knowledge no other person with whom | work or study has made or intends to make, at or about the
same time as this request, a request for substantially the same material for substantially the same purpose.

| understand that if the declaration is false in a material particular, the copy supplied to me by you will be an infringing copy and
that | shall be liable for infringement of copyright as if | had made the copy myself
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Please note that a signature is no longer a legal requirement for a copyright declaration form, but if you wish to sign your
name please do so above.

What we do with your data:

The information you have given on this form will be held by the Library and Archives Department of the Royal College of
Surgeons of England on a compartmented secure server in accordance with the General Data Protection Regulation (GDPR), and
will be used only in connection with the purposes that you originally contacted us for. This copyright declaration form will be
retained for six years to meet statutory requirements and then destroyed.
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Payment details
Cost per article for requests from the RCS Journal collection £3.00
Cost per article for requests from the British Library collection range from £7.00 - £13.00

Please note that article charges are based on a cost recovery calculation for the Royal College of Surgeons of England.
We accept most credit/debit cards with the exception of American Express. We will not process the payment until we have

supplied the photocopy, and you will receive a receipt with the item. It is advisable not to send debit or credit card details via
email or the Internet.

Credit or Debit Card Number: Issue Number (debit cards):

Expiry Date: Security card number* (the 3 digit code on the back of your
card, e.g. 716):

*Please note that this is required in order to avoid an administrative charge being levied on the Library

What we do with your data:

The information that you have provided will be handled in accordance with the General Data Protection Regulation (GDPR), and
will not be used for any other purpose, without your explicit consent.

Your payment card details will be handled in accordance with PCI DSS guidance, and will processed at the Royal College of
Surgeons of England. Once payment has been completed, these details will not be retained for any length of time. You will be
notified of the outcome of the transaction, and the credit card information on this form will be securely destroyed.
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