Oregon Association of Medical Staff Services

Lending Library Agreement

Please submit this completed form by Email, Fax, or Mail to our Librarian:

Simpson, Catherine, CPCS 




P:  541.768.5003
Medical Staff Coordinator 




F:  541.768.4776
Good Samaritan Regional Medical Center


E:  csimpson@samhealth.org 
3600 NW Samaritan Drive 

Corvallis, OR 97330 

Materials requested:

	

	

	

	


Materials are due in 60 days. Exceptions can be made on a case-by-case basis.

Upon receipt of this signed request and verification of your current OAMSS membership, the requested materials will be sent via USPS insured mail.

Where would you like the materials sent?

	Name:
	Title: 


	Address:
	Apt./Suite:


	City:
	State:
	Zip:


	Phone:
	Fax:
	Email:


Taking an upcoming exam? (please circle one)        Yes         No

When is your exam scheduled? (month/year):





AGREEMENT

I agree to treat all lending library materials with care. I will not make notes, highlight passages, or otherwise mark these materials intentionally. I agree to return the materials within 60 days of receipt unless otherwise arranged in writing. I agree to return the materials via certified, insured mail or hand delivery.

Signature: 






Date:





For Use by OAMSS Librarian:

Request Received by:  




Date:  





Items Shipped:













Date Shipped:





Date Returned: 





