Mercer University School of Medicine
Medical Library & Peyton T. Anderson Learning Resources Center
SUGGESTION FOR PURCHASE FORM*

*Please use this form to suggest any resource you would like to have available through the Medical Library
or the LRC. Resources may be print (i.e., books, journals) or non-print (i.e., models, software, online

products, multi-media).

Requestor's Name: Date:
Department; Status (faculty, student):
E-mail: Phone:
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O BOOK 0[O JOURNAL O MODEL 0 SOFTWARE O ONLINE PRODUCT
O MULTI-MEDIA O OTHER (Please specify format)

Title:

Author:

Publisher/Distributor: Price:

Other information (i.e., date, edition, series, volumes, frequency, Catalog #, URL, ISBN, ISSN):

. Reason(s) for Recommending (check all that apply):
L Curriculum Support O Research 1 Clinical

[l Other (please specify):

Further Justification:

. Please prioritize your request as:
O Essential now [l Should have, if at all possible, or LI Would be useful

. If available, please provide flyer, catalog, sample copy or published review, ete. with this
request,
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PLEASE RETURN COMPLETED FORM TO:

JAN H, LABEAUSE, MLS, AHIP, DIRECTOR

MEDICAL LIBRARY & PEYTON T. ANDERSON LEARNING RESOURCES CENTER
MERCER UNIVERSITY SCHOOL OF MEDICINE (MUSM)

1550 COLLEGE ST.

Macon, GA 31207-0001

FAX:478-301-2051

Seplember 25, 2006501



