
LOANSOME DOC SERVICE AGREEMENT 
Health Sciences Library 
University of North Carolina at Chapel Hill 

 
 
NAME:  _________________________________________ 
 
DEPARTMENT/ORGANIZATION:  ________________________________________ 
 
MAILING ADDRESS: 
 ________________________________________ 
 ________________________________________ 
 ________________________________________ 
 ________________________________________ 
 
EMAIL ADDRESS: __________________________________ 
 
BUSINESS PHONE: ___________________  FAX NUMBER:  ________________ 
 
HOME PHONE:  ___________________ 
 
BILLING ADDRESS: (if different than above) 
 _______________________________________ 
 _______________________________________ 
 _______________________________________ 
  
The Health Sciences Library provides LOANSOME DOC services Monday through Friday 8:00 a.m. to 5:00 p.m. 
 Requests made on weekends and University holidays will be processed the following workday.  Please read the 
following carefully.  Sign and return the completed agreement to Loansome Doc/Interlibrary Loan, Health 
Sciences Library, CB #7585, UNC-Chapel Hill, Chapel Hill, NC 27599-7585, or fax to 866-242-1980. 

 
1. I agree to keep the Health Sciences Library's Library Identification number in confidence. The Health 

Sciences Library's LIBID will be supplied to you upon receipt of this contract. 
 

2. I agree to abide by the U.S. Copyright Law and Fair Use Guidelines: 
 The requested photocopy will not be used for any purpose other than private study, scholarship, 

or research.  If I make a request for, or later use, a photocopy for purposes in excess of "fair use," 
I may be liable for copyright infringement.  The Health Sciences Library reserves the right to 
refuse service when requests violate copyright restrictions

 
3. I will specify the delivery method for each individual request.  The standard delivery method is by 

Mail, Fax, or Electronic Delivery. 
 

4. RUSH handling of any type includes an additional charge of at least $5.00 ($10.00 for-profit 
organizations).  I agree to pay any additional rush fee when it is incurred. 

 
5. To CANCEL a request, I will call (919) 966-4998 with the request number.  I understand that I may 

not be able to avoid fees and charges if the request has already been processed or filled. 
 

6. I agree to pay the Health Sciences Library's regular fees within 30 days from the date of invoice and 
realize that failure to do so may result in the suspension of this and other library services.  I 
understand that the Health Sciences Library will provide 30 days’ notice if fees change. 

 
7. I will be responsible for all requests ordered under my Lonesome Doc account. 
 
__________________________________ ______________ 



Signature Date 


