
ILL Request 

Sherman College of Chiropractic 

Learning Resources Center 

 

Name: ____________________________________________ 

Email: ____________________________________________ 

ARTICLE REQUEST 

Journal: __________________________________________________________________ 

Article title: _______________________________________________________________ 

Author: __________________________________________________________________ 

Date: ______________ Volume: ______________ Issue No.: ______________ 

Page(s): ______________ PubMed ID (if available): ______________ 

Date needed by: ___________________ 

 

BOOK REQUEST 

Title: ____________________________________________________________________ 

Author: __________________________________________________________________ 

Year: ______________ ISBN: ____________________________________________ 

Edition: ____________ 

Date needed by: ___________________ 

 

The LRC will make every effort to acquire your requested material within the designated time frame.  

However, we cannot control the response time of delivering institutions and therefore cannot guarantee 

delivery by any specific date.  It is in your best interest to allow as much time as possible between your 

request and the date you need the requested material.  The LRC will not be held responsible for 

materials not received, or received later than anticipated or desired. 

By signing below, you confirm your understanding and acceptance of the above statement. 

 

____________________________________   ___________________________ 

Name        Date 


