MUSEUM OF OSTEOPATHIC MEDICINE™ AND
INTERNATIONAL CENTER FOR OSTEOPATHIC HISTORY
A.T. Still University

SCAN MATERIAL REQUEST

Please print.

Name Telephone

Affiliation

Address

1. No scanning order will be accepted which, in the judgment of the Museum staff, would

risk injury to the original or involve violation of copyright law.

2. The charge for scanning documents (PDF file) is $0.75 cents per page. Payment must be
made before PDF files are sent. If PDF files are to be burned to a CD ($3.00 charge for
CD) and are to be mailed*, payment must be received by the Museum in advance of the
mailing, and a postage charge may be included. (A separate request form and fee
schedule governs the making of photographic reproductions; ask the Museum staff for

details.)

3. Scan orders will not necessarily be processed the day the request is made. Scans will be
made as soon as possible, subject to the Museum schedule and staff availability.

4. The provision of a scanning does not constitute permission to publish any part of the

copied material. Permission to publish must be requested separately, in writing.

WARNING CONCERNING COPYRIGHT RESTRICTIONS

The copyright law of the United States (Title 17, US Code) governs the making of photocopies
or other reproductions of copyrighted material.

Under certain conditions specified in law, libraries and archives are authorized to furnish a
photocopy or other reproduction. One of these specified conditions is that the photocopy or
other 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.

This institution reserves the right to refuse to accept a copying order if, in its judgment,
fulfillment of the order would involve violation of copyright law.

In accordance with the rules and conditions above, | hereby request photocopies of the materials
listed on the reverse.

Signature of Researcher Date
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*postage is not included
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