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Stanford Medicine
Lane Medical Library
300 Pasteur Drive Room L109
Stanford, CA 94305-5123
Phone: (650) 723-6831

LANE MEDICAL LIBRARY REGISTRATION FORM

Please print clearly.

University 1D #:

Name:

Last First Middle

Local Mailing Address

Street: City, State: Zip Code:

Primary Phone #: Alternate Phone #: Email:

The undersigned agrees to abide by Lane Medical Library requlations and is responsible for any fines and fees incurred on the account.

The undersigned agrees that the use of Lane Medical Library's resources and services must be related to the instruction, research, patient care and public welfare goals of Stanford
University and Stanford Medicine, or for the personal use of the undersigned, who is an eligible member of the Stanford community. The user’s library privileges may not be sold or
transferred or used in the context of employment by an external business. Library privileges may be revoked for cause at any time.

Signature: Date:

LIBRARY STAFF USE ONLY

Barcode #:

Affiliation:. SOM  SHC/SCH  Stanford (Non-SOM) SOM Alumni  Other

Patron Type: XREG XSTU XCOURT
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