
ATLANTA HEALTH SCIENCl LIBRARIES CONSORTIUM 

I NTEP.LJ BRARY LEND I JlG PROFILE 

Ui'HT: 2 r~quests per library per day; 1 requests per library per month. 

LI3R.~.RY: ij .il. :.1 c 
---------r---·-· 

C . .c\TE: 

Prefer ILL forms to telephone requests: 
(li~it = 2 per day) 

----'-"X _ _.ye s no ---

Will take telephone requests (limit= 2 per day): ---'-Y-"-._yes 

R~~~ire follcw-up ILL form: ___ _yes X no 

Verification note required on ILL form: __ _Jves ___ _y,_ __ _r;o 

Ulverffied re;uests accepted: __ x _ __yes no 

Ex:~p~ic~s ~aje for inco~plete citations: X yes n'J 

__ 59_ ___ pages v;i 1·1 be copied. 

T~; ~ .. n-2 rou;1~:i ~11:;~ expectation: 3 days. 

l !.,: j 1 l _j I _J ' 1 r•J,, e:~o unl)·:wnu Journa ,.:;: ___ _x____yes no ----
bou:<d journals: -~y,_,_. __ _yes no 

no 

F:estrictions placed on date of journals lent: 
(exa~ple: current year not lent) 

__ ...;.no 

R::stticticns: 

~ill lend jo~rn~l if article exceeds 50 -~'pc.ges. 

lend X YeS 
-·-----·-·-·->' 

no ---- _occc.sionally 

Book loan period: 

Renew~ls allowed: _...--.::x'-------_ye s ____ no Period: 1-2 ,,;eeks 

tii 11 1 end audi ovi sua 1 s: --~__yes ____ no occasionally -----
Audiovisual loan period: ~ weeks 

---' 

ADDITimlAL CO~·:,'~C:tHS 0'/ER. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

L Ir·tiT: 2 requests per library per day; 7 requests per library per month. 

LIBHARY: F'LR.NBANK SCIENCE CENTER 

DATE: J'"t.HlE 17 3 1982 

Prefer ILL forms to telephone requests: 
(limit = 2 per day) 

___ _..yes x no 

~ill take telephone requests (limit= 2 per day): __ x_~yes __ no 
~, 

• 
?.~quire follow-up ILL form: --. ____ _..yes X no (prefer- it thoug..11) 

\"erification note required on ILL form: ----....¥ es X no 

no (prefer verified) Ln~erified requests accepted: __ x __ __,yes ----
Excep~ions made for incomplete citations: __ x ___ _,yes ___ no 

;:rtic1es up to pages will be copied. -----
No limit 

Turn-around time expectation: 2 days. --=---
Wi11 lend unbound journals: es ____ ___.. 

es rii11 lend bound journals: -------Y X no _....;;.;;;._ __ 
Pestrictions placed on date of journals lent: 

(example: current year not lent) 
Restrictions: 

___ __,yes 

Journal loan period: --------------------
~ill lend journal if article exceeds ages. _____ _, 

___ __;no 

't:i 11 lend books: _ __;;x;.;;.__ _ __,Ye s no occasionally ---- ---
So:% loan period: l month 

---~~=---------

?enewals allowed: __ x __ __,yes no ----- Period: 2 weeks 

~ill lend audiovisuals: yes __ __, no -----' occasion a 11y -----X 

~~diovisual loan period: l month 

ADDITIONAL COMMENTS OVER. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

LIMIT: 2 requests per library per day; 7 requests per library per month. 

LIBRARY: Eerrnbtt~-~f< Sc·( euu. Ctiik 
DATE: .1~ \1, (S f2-

Prefer ILL fonns to telephone requests: 
{limit = 2 per day) 

___ yes / no 

Will take telephone requests (limit = 2 per day): __ /_~yes _---:no 

Require follow-up Ill form: --~~yes /no (p~~ rr ~O~) 
Verification note required on ILL form: yes· / no 

Unverified requests accepted: v' _y_e_s _ __., no l"f•~\-•• .,,~ \;'><-~ 
Exceptions made for incomplete citations: V' yes 

Articles up to i')Q \·,ft\,-~;- pages will be copied. 

Turn-around time expectation: __ 2-~-- days • 

Will lend unbound journals: ----...ryes 

Will lend bound journals: ____ __.yes 

..,/ no 

/ no 

__ ---.;no 

Restrictions placed on date of journals lent: 
(example: current year not lent) 
Restrictions: 

___ ..J'yes __ ___:no 

Journal loan period: 

Will lend journal if article exceeds _____ _.pages. 

___ o.ccasionally Wi 11 lend books: __ / _ _..,yes no ----
Book loan period: __ \...._·~~""-'\l-.;....·-----

Renewa 1 s a 11 owed: ./ yes _-----'no 

Will lend audiovisuals: __ ..J'yes _______ no occasionally ----
Audi ovi sua 1 1 oan period: _ _,\_,_~.,:..___~,~--·"'-''"'"'=-------

ADDITIONAL COMMENTS OVER. 



ATL;;nrA HEALTH SCIENCE LIBHARIES CONSOHTIU!''l 

INTEP.LI3i~M~Y LENDING PROFILE 

LI:·HT: 2 requests per library per day; 7 requests per library per n1onth. 

LIBR~RY: ::::-::;::'::ors Hospital 

.-.:..,......·~ 
" .... 

Pref:::r ILL for:ns to te 1 ephone requests: 
(limit = 2 per day) 

___ _,.ves ··r no 
--=-"-,___ 

~ill take telephone requests (limit- 2 per day): _ _;;X~. _ __,yes _ ___;no 

ReGuire follc~-up ILL form: . ___ _,.yes X no 

Veri fi cation note required on ILL form: _____ yes __ .x.__no 

Unverified req~ests accepted: __ .....__ __ yes no 

Exc2p~ions m3ce for inco~plete citations: X yes no ---

t.rti cl.::s up to 20 ·--- pages will be copied. 

Turn-2ro~nd ti~e expectation: -----~-- days. 

Will l2nd unbound journals: X yes 

Will lend bound journals: ___ x __ yes 

Restrictions placed on date of journals lent: 
(exa~ple: current year not lent) 
R~stricticns: -------- -----·· -------

Jourrn 'J 1 OJ.n ;Jeri Od: _l:_rlee]"-\: __ 

~ill lend journal if article exceeds 20 

~:;n lend bo:;%s: ___ x ___ yes no 

Bock 1 oan period: 2 vreeks 

Renewals allo~ed: ___ x_._yes no ----

no 

no 

_____ _yes X no 

__pages. 

occasion ally ---

riill lend audiovisuals: _____ yes __ x_'-__ no ______ occasionally 

Audiovisual loan period: -·-

ADDITIONAL cm1:~ENTS OVER. 



1\TLANTA HEi\LTH SCICNCE .LIBRARIES CONSORTIUN 

INTERLIBRARY LENDING PROFILE 

2 r·equests per library per day; 7 requests per librar-y per month. 
H. Custer Naylor Library 

LIB?-A?<Y: Mercer University School of Pharmacy (GAPh) 

DJHE: June 18 1982 

Prefer ILL fcrms to telephone requests: 
(limit== 2 per da.y) 

___ _,yes x no 

\.li 11 t<:ke telephone requests (limit = 2 per day): _ _;},.:.:.." _ ___,yes 

Require follow-up ILL form: ___ _.yes x no 

Verification note required on ILL form: _yes ___ _1~ ______ no 

Unverified requests accepted: X. yes no 

Exceptions made for incomplete citations: _x_~yes no 

h·ti c 1e s up to _ _1__5 ___ pages ;·;i 11 be cop·i ed. 

Turn-around time expectation: _ _l:-_2_. ___ days. 

Will lend unbound journals: _-x;_· ____ yes ___ ____;no 

Will lend bound journals: __ ._x __ __yes ____ no 

no 

no Restrictions placed on date of journals lent: 
(example: current year not lent) 

_ _;x::..:... _ ___,yes ---
_Re_st_l'_i_c_t_i 8_Q_ s_:_c_u r rent 2 '" e c k :=>:::..." _n::.:..:.;o...:::t___::l:...:. e:...:n.:...~";:..--------

Journal loan period: one w~ek ---- ---
Will lend journal if article exceeds __ z_s __ _pages. 

Will lend books: ----~ ____ yes ________ !10 ____ occasionally 

Book loan period: two weeks 

Renewals allowed: __ x __ _.yes no Period: 

Will lend audiovisuals: yes no occasionally 
;i I A c 0 n t 2.. c t Dr . A 1 an H c K a y , D i r e c t or:-r::-e a r n in g Res 0 u r c e s c en t e r 

Audiovisual loan period; _________ _ 

Consortiu2 Qembers may borrow more than 7 articles per month 
if the titles are unique to our collection. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

LIMIT: 2 requests per library per day; 7 requests per library per month. 

LIBRARY: 09orgia Baptist Medical Center--Medical Librrozy-

DATE: 6 18 82 

Prefer ILL forms to telephone requests: yes X no 
(limit = 2 per day) 

Wi 11 take telephone requests (limit = 2 per day): X yes no 

Require follow-up ILL form: yes X no 

Verification note required on ILL form: 'es X no 

Unverified requests accepted: X yes no 

Exceptions made for incomplete citations: yes X no 

Articles up to 30 pages will be copied. 

Turn-around time expectation: days. 

Wi 11 lend unbound journals: X yes no 

Wi 11 lend bound journals: X yes no 

Restrictions placed on date of journals lent: X yes no 
(example: current year not lent) 
Restrictions: Most recent issue will not be lent 

Journal loan period: 2 weeks 

Wi 11 lend j ourna 1 if arti c 1 e exceeds ---=2"'5 __ --..Jpages. 

occasionally ---Will lend books: --=x __ _,.yes no 
---~ 

Book loan period: 2 weeks 

Renewals allowed: ---=x __ _....yes no ---- Period: 1 week 

Will 1 end audi ovi sua 1 s: --==x-~yes -----'no occasionally -----
Audiovisual loan period: 2 weeks 

ADDITIONAL COMMENTS OVER. 

I will not restrict calls to 2 a day or · seven request a month. At present 
it is not a burden to this library, but if it should beyome a bu~den~ then· 
it vro'~ld -b·e necessary to require restrictions. I am willing to try a three 
~onths trial (Jul-Sep). 



!1TLANTA HEALTH SCIENCE Lif.mARIES CONSORTI!_;~-1 

INTERLIBRARY LENDING PROFILE 

L I>~ T. T: 2 r2quests per library per day; 7 requests per library per ~onth. 

I' '\-;- ·:: • 
! .... :r-. 1 ._ .. Jllne 22, 1982 

Prefer ILL forms to telephone requests: 
(limit= 2 per day) 

5 

____ yes X r.o 

Will take telephone requests (limit= X per day): y yes 
--A----' 

__ no 

R2quire follo~-up ILL form: ___ __yes no 
----'"'---

Veri7ication note required on ILL form: ves -------"' no 

Unverified requests accepted: _ _x____yes no ----
IT/1~ Exceptions r::c.de for incomplete citations: ____ .1'25 ____ no 

~.r:icles up to 50 

Turn-~round time expectation: 1 da}).~. ----=------

~ill lend unLound journals: ____ ___yes __ X_. _no (·,.;::_ll 1-:-,axe exceptions) 

~lill lend bound journals: ___ x __ _.ye s 

P.estrictions placed on date of journals lent: 
(example: current year not lent) 
Restrictions: 

____ no 

yes ___ ___, 

Journa 1 loan period: ____ ] __ -'-w_eek'----------------

\--.'ill lend journal if article exceeds 25--30 __y::ges. 

X ___ ___;no 

~!ill lend books: ___ x _ ___,yes no ____ occasionallY(\,lith exceptions) 

Book loan period: 2 weeks 

Re~e~2ls allowed: 

___ yes no -----' ______ occasionally 

::/:~ at ~~:-;::.s t:L--:-_e ,1\.udi ovi sua 1 1 oan peri ad: 

ADDITIO~AL CO~~ENTS OVER. 

-o v E n --



He do not believe in the re;,; t:e2_c~ion of 7 reques t::;/lib!'C:lry /n-:onth. 

,.,e ar-e willi.r1g to fill all request~; from fellow consortium members. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

LH~IT: 2 requests per library per day; 7 requests per library per month. 

LIBR..;RY: Crawford W. Long ~lemorial Hospital 

o,.; TE: June 23, 1982 

Prefer ILL forms to telephone requests: 
(limit = 2 per day) 

__ x _ __,yes no 

Will·take telephone requests (limit= 2 per day): 
*see over 

yes no ___ __, X 

Require follow-up ILL form: yes X no 

Verification note on ILL form: required X yes no 
--~-~ 

Unverified requests accepted: yes X no 

made for Exceptions incomplete citations: X yes no 
·---'-'----' 

Articles upto 20 pages will be copied. ----='-=----

Turn-around time expectation: 2-3 days. 

h'i 1i lend unbound journals: yes . . . . 
'n'ill lend bound journals: X yes 

Restrictions placed on dat~ of journals lent: 
(example: current year not lent) 
Restrictions: Some restrictions on-Nursing 

selected tltles 
Journal loan period: 1 week (Nursing Journals 

2 weeks (all others) 
Will lend journal if article exceeds 20 

Will lend books: no 

X no 

no 

__ x _ __.yes ---~no 

Journals (current five years) -

and current five years) 

pages. 

occasionally ___ x _ ___.yes ---- ---

Book loan period: l week (Nursing Texts) 2 weeks (all others) 

R~newals allowed: es 
------~ 

__ X _ ___;no Period: -------

l,.,'i ll 1 end audi ovi sua 1 s: _x _ _.yes no 
-~--

occasionally -----
J..udiovisual loan period: 2 weeks -------------

ADDITIONAL COr-'J"ENTS OVER. 

{Ov::r) 



Co;rrnents: 

-f;: t·~:Jst send ILL fonn during the months of June, July and August. 

, ... ·. 
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ery, c;tc. 

ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 
1\PPL I ES O~!L Y TO AHSLC ------- ----·------

t~\Er,!BERS 

LI>HT: 2 requests per library per day; 7 requests per library per month. 

LI3RAKY: Georgi a Department of Human Resources 

DATE: June 2~-:.1..::...9.:::..82=------

Prefer ILL forms to telephone requests: 
(limit = 2 per day) 

__ ._yes x no -·--

Will take telephone requests (limit= 2 per day): __ x _ ____,ye s _ ___;no 

Require follow-up ILL form: _yes x no -------~ ------~ . 
..... 

Verification note required on ILL form: __ x __ __yes ____ no if possible 

Unverified requests accepted: X yes 

Exceptions made for incomplete citations: yes 

no rJoul d appreciate 
so1ne veri fi cation if fro1 

no unprinted sourc1 --Depends on how incoplete-it author, val. page, OK. 
Articles up to 20 __ pages will be copied. 

Turn-around time expectation: _ ___] ___ days. 

~li 11 1 end unbound journals: _ __! ___ yes no (not current issue) ___ __; 

~ill lend bound journals: yes x no (Assuming that I am sole owr, 
----- and if were lost, al1 membe 

R~strictions placed on date of journals lent: ___ x___~fer} -~o 
(example: current year not lent) 
£~_.?_!ri cti ons: Current_i,ssue_r.LQL l en~t'-'-·---

Journal loan period: 2 v•eek5 frorn_receiR_t{_g_r:j:lefotLif.._patron ·finishes it) 

\{i 11 lend journa 1 if article exceeds _2_Q__ ___ ___pages. if not CUi'.r.ent issue. 

Wi 11 lend books: __ x __ __,yes ____ no ____ occasionally 

Book loan period: 2 \'leeks ·---
Renewals allowed: _x ___ _.,yes 

Will lend audiovisuals: _ ___yes 

no 

no 

Period:2 weeks unless reserve 
placed 

occasionally Only through 
--,.,C,.-ounty Health Depts. 

Audiovisual loan period: Immediately after shmv date, film must be rPtu:ned. 

.. ADDITIONAL COMMENTS OVER. 
Please, nlease, please for AHSLC Members only. 
with our publications. 

/~ '"". /~:....../ I --
Not:~hared with the worl~as we are wont to do 

I 



ATLANTA HEALTH SCIENCE-LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

2 requests per library per day; 7 requests per library per month. 

U3RARY: ~Kalb General Hospital 

DATE: July 1, 1982 

Prefer ILL forms to telephone requests: yes 
(limit = 2 per day) 

will ·take telephone requests ( 1 imi t = 2 per day): X 

Require follow-up ILL form: yes X no 

Verification note required on ILL form: yes 

Unverified requests accepted: X yes 

Exceptions made for incomplete citations: X ye.s 

A:-dcles up·to -~51UO __ pages wi 11 be copied. 
1 

-----Tlrn-around time expectation: 

Will lend unbound journals: 

Will lend bound journals: 

X 
es ------Y 

X ____ _yes 

days. 

no ----
____ no 

X no 

yes 

X no -----
no 

no 

R~strictions placed on date of journals lent: 
(example: current year not lent) 
Restrictions: Current issue not lent 

__ x __ _..yes 

JcJrnal loan period: 2 weeks 

no 

no 

~ill lend journal if article exceeds 50 pages. 
(altho most of the good ones are refe::.--ence and can't be lent 

'n1i ll 1 end books: _x _ ___,yes _____ no occasionally 

Book loan period: 2 \'reeks 

E~newals allowed: ___ x _ ___,yes no ·----
~ill lend audiovisuals: 

;~diovisual loan period: 

no X __ __,yes ----
2 weeks 

Period: 2 weeks -------
________ occasionally 

ADDITIONAL CO~tMEtHS OVER. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

LIMIT: 2 requests per library per day; 7 requests per library per month. 

LIBRARY: Sauls Memoria)_1ibrary, Piedmont Hospital 

DATE: July 10, 1982 

Prefer ILL forms to telephone requests: 
(limit .. = 2 per day) 

yes X no 

Will take telephone requests (limit= 2 per day): X yes no 

Require follow-up ILL form: es X no 

Verification note required on ILL form: es X no 

Unverified requests accepted: X yes no 

Exceptions made for incomplete citations: X yes no 

Articles up to 30 pages wi 11 be copied. 

Turn-around time expectation: days. 

Will 1 end unbound journals: es X no 

Hill lend bound journals: ~ yes no 

Restrictions placed on date of journals lent: 
(example: current year not lent) 
Restrictions: current volume not lent 

__ ,_x _._jye s ---~no 

Journal loan period: ~,-~2_w~e~e~k~s _______________ ___ 

Will lend journal if article exceeds 30 pages. 
-----='--'------...J 

occasionally ---Will lend books: _ ___;x:.!,...._ _ _,.ye s no ----
Book loan period: 2 weeks 

Renewals allowed: ___ x __ -Jyes no ---- Period =---L--li:Wu;:e~e.l:l..k ---

Will lend audiovisuals: __ -Jyes _---t:Jx~_n o occasionally -----
Audiovisual loan period: 

ADDITIONAL CO~lMENTS OVER. 



ATLANTA HEALTH SCIENCE LIBP~RIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

LIMIT: 2 requests per library per day; 7 requests per library per month. 

LIBRARY: 

DATE: 

Prefer ILL forms to telephone requests: 
(limit = 2 per day) · 

___ _.,.yes 

no Will take telephone requests {limit= 2 per day): _.;;....v _ __,yes --
no Require follow-up ILL form: ~-·yes ---

Verifi.cation note required on ILL form: ___ __.yes· __ _L_no 

Unverified requests accepted: II""'. yes no -----' 
Exceptions made for incomplete citations: v yes 

Articles up·to _-J_s-__ pages will be copied. 

Turn-around time expectation: ____ days. 

Will lend unbound journals: es ----..¥ 
Will lend bound journals: ----- es 

V" ___ ....;no 

no ----

___ no 

Restrictions placed on date of journals lent: ___ __..yes 
(example: current year not lent} 

___ _;no 

Restrictions: 

Journal loan period: ------------------------
Will lend journal if article exceeds ages. --------' 

occasionally ---Will lend books: ...........- yes ____ no 

Book loan period: 

Renewals allowed: .......--· . yes no Period: ol ~ --
Will lend audiovisuals: ---~yes no --- ____ occasion a 11 y 

Audi ovi sua 1 1 oan period: ----------

ADDITIONAL COMMENTS OVER. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

LHHT: 2 requests per library per day; 7 requests per library per month. 

LIB~~RY: CLAYTON GENERAL HOSPITAL~ HEALTH SCIENCES LIBRARY 

DATE: November 9~ 1982 

Prefer ILL forms to telephone requests: 
(limit = 2 per day) 

____ _.,yes XX __ _;no 

~i 11 take telephone requests ( 1 imi t =~per day): XX yes __ no 

Require follow-up ILL form: ___ __..yes _X::.:..:X~___;no 

Verification note required on ILL form: ___ _yes XX no 

Unverified requests accepted: _x_x ---"yes -----'no 

Exceptions made for incomplete citations: _X_X ___ yes ___ no 

Articl?.s upto _2_0 ___ pages wi 11 be· copied. 

Turn-around time expectation: --=-2 _,-3::....___ days • 

Will lend unbound journals: -=xx~ _ _.....yes ----'no 

riill lend bound journals: _.;.:.;xx:.:__ _ ___,ye s no ---
no ~estrictions placed on date of journals lent: ~x=x~-~yes 

(example: current year not lent) ~---

Restrictions: current year not lent 

Journal loan pe~iod: __ l_w_e_e_k ______ ~-----

i-:ill lend journal if article exceeds _2_0 ___ _____,pages. 

occasi ana lly --~;; 11 1 end books: _x_x __ _,.yes no ----
Book 1 oan period : ____ 2 ~wu..e_,__eko...s'L-----

P.eneHa 1 s a 11 owed: -=XX~ _ _.yes no ---- Period: 1 week 

~ill lend audiovisuals: __ _,yes no ----' occa s i or: a 11 y ----XX 

hudiovisual loan period: 1 week to 10 days 

ADDITIONAL COMMENTS OVER. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

LH1IT: 2 requests per library per day; 7 requests per library per month~ 

LIBRARY: ~rTt ~ H etr£ HoS Fl Tfl/... 

DATE : f}l 0 t! / p I /9tf .2. 
I 

Prefer ILL fonms to telephone requests: yes 
(limit = 2 per day) 

Will take telephone requests (limit= 2 per day): X 

Require follow-up ILL form: ___ __.,yes X no 

Verifi~ation note required on ILL form: _____ yes. 

Unverified requests accepted: _ ..... X.._____.yes 

Exceptions made for incomplete citations: X yes 

Articles upto -J~~O __ pages v1ill be copied. 

Turn-around time expectation: . £? days, 
------~ 

Will lend unbound journals: es ____ _,_ 

Will lend bound journals: ___ _,___...yes 

_.....;.K __ no 

_ _,X_,___~no 

X no 

yes no 

. 
f 

X no 

no 

no 

\ 

Restrictions placed on date of journals lent: 'es no 
(example: current year not lent) 
Restrictions: Wil-l- 8£ (j-J-AQ tO e-of';r' rrrlt( 811/JIC o!C 'JcuiZ/'IAL 

Journal loan period: 

Will lend journal if article exceeds _____ ...Jpages. 

Wi 11 lend books: ___ ___,yes X no ___ o.ccasi on ally 

Book loan period: 

Renewals allowed: ---~yes no ---- Period: ----------
Wi 11 lend audi ovi sua 1 s: __ _.yes _X_---"no occasionally -----
Audiovisual loan period: 

ADDITIONAL COM~ENTS OVER. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

LIMIT: 2 requests per library per day; 7 requests per library per month. 

LIBRARY: 

DATE: 

J..dd.l.eou ?4,, IAtva.l ~-~l' 
Qeorg±:::: !.hntal lfeal th In:!t1tnt5 

-m6 Bn.i'rcHt;t I'..cad, N.l. 
Atlaota, Georgia 30308 

1!;/c/'I:L- · 
Prefer ILL fonns to telephone requests: _/ __ _..yes 

(limit = 2 per day) 
__ _.no 

Will ·take telephone requests (limit = 2 per day): 

Require follow-up ILL form: ____ _..yes 

t/ yes 

/no 

__ no 

__ ./ _ __,yes no 

___ ___,yes ___ _.no ~~ 
Verification note required on ILL form: 

Unverified requests accepted: 

Exceptions made for incomplete citations: /yes no ---
Articles upto --=2=.!:J __ pages \•lill be copied. 

Turn-around time expectation: ~ days. 

Will lend unbound journals: __ /"'--_ _.yes no ----
Will lend bound journals: ___ / _ __.yes no ----
Restrictions placed on date of journals lent: ./ yes -;:;--no{} 

(exam~le: current year not lent) ~:;;;:~ ~ ~ 
Restr1ct1ons: . . 

Journal loan period: ____ .:2_""~~,;..;_,~----------
.,L--

_..:C7\:.-;...::J,__ __ --'y ages • Will lend journa 1 if article exceeds 

Will lend books: / yes -----'no ____ occasionally 

Book loan period: I~ 
Renewals allowed: / yes ___ __;no Peri ad: ( 1(11AJ~ 
Wi 11 1 end audi ovi sua 1 s: N'/1 yes no ---- occasionally -----
Audiovisual loan period: 

ADDITIONAL COMMENTS OVER. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

LIMIT: 2 requests per library per day; 7 requests per library per month. 
(We will make exceptions to limit if we are only owner of title and 
user cannot wait until following month ..•. will negotiate individually) 

liBRARY: GEORGIA RETARDATION CENTER 

DATE: Nmremher 1982 

But we do 
Prefer ILL fonns to telephone requests: 

(limit = 2 per day} 
___ _.,yes X no require forms 

__ ....; for book loans 

Will take telephone requests (limit == 2. per day): _ _,x _ ___,ye s -~no 

Require follow-up ILL form: yes X no except for books ' 
Verif~cation note required on Ill form= _yes_ _ __ x_ _ _no 

Unverified requests accepted: X yes no 

Exceptions made for incomplete ci tati ens: X yes no 

Articles up·to approx 20 pages will be· copied • (librarian's discretion) 

Turn-around time expectation: _ _.=.;2-::..3L-_ days. 

Wi 11 1 end unbound journa 1 s: __ ....:x:..:.--_.jyes ___ .....:no 

Will lend bound journals: ------'"---.Jyes _....:.;x;__--'no , with occasional 

Restrictions placed on date of journals ·lent: 
(example: .current year not lent} 

exceptions 
_..;;.;x;...___-J<'ye s ___ _;no 

Restrictions: PREFER NOI TO LEND MQST CURRENT ISSilli· SO~lli EXCEPTIONS CAN BE 
MADE 

Journal loan period: 3 weeks 

Will lend journal if article exceeds about 20 pages. (librarian's discretion) 

Will 1 end books: _ __:x:____.,YeS ---~"0 occasionally ---
Book loan period: ·3 weeks 

Renew a 1 s a 11 owed: x if yes _..-::-__ ___;no 
no hold on book 

Period: 3 weeks 

Will lend audiovisuals: yes no x occasionally 
__ __, (very I~mited collection at this 

Audiovisual loan period: will negotiate with user time~ and some ti~les do not 
c~rculate outs1de Center) 

ADDITIONAL C0~1MENTS 0'/ER. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFILE 

Lit·tiT: 2 requests per library per day; 7 requests per library per month. 

LIBRARY: Douglas Gen~ral Hospital Health Science Library 

DATE: February 1983 

Prefer ILL forms to telephone requests: yes X no 
(limit = 2 per day) 

Wi 11 take telephone requests (limit= 2 per day): X yes no 

Require follow-up ILL form: es X no 

Verification note required on ILL form: yes X no 

Unverified requests accepted: X yes no 

Exceptions made for incomplete citations: N.LA yes no 
.. 

Articles up·to NO LIMIT · pages \'li 11 bs copied. 

Turn-around time expectation: 4 days. 

Will lend unbound journals: es X no 

Wi 11 lend bound journals: es X no 

Restrictions placed on date of journals lent: 
(example: current year not lent) 
Restrictions: 

N I A yes 

N/A · 

___ _;no 

' 1 , . J !\' ,' /!.: --
uuUI na 1udll pe~ 1 o · ; -'-··--------------

Will lend journal if article exceeds _N_/_A ___ ~pages. 

Will lend books: ----~yes __ x...__no ___ o.ccasionally 

Book loan period: N/A 

Renewals allowed: __ N:..:...!-/ A:..:;:___.ye S no ---- Period: -------
Will lend audiovisuals: __ __.yes no ---- ____ x=-__ occasionally 

Audiovisual loan period: date of viewing 
(very small holdings) 

ADDITIONAL COMMENTS OVER. 



ATLANTA HEALTH SCIENCE LIBRARIES CONSORTIUM 

INTERLIBRARY LENDING PROFJLF 

LiiHT: 2 requests per library per day; 7 requests per library per month. 

LIBRARY: 
L] . ' · -.! :t. Dl-l~'lll Libni·y 
~~ · __ ~~~_, __ .ifoa 1 th_J..rL-.t~--------------------

_,;:.: .: ; ·' . ~~.t: Pc·.d, N.J:. 
DATE: At:l;-•:1 ;/, Gs .. :n·gh ~"03oe 

Prefer ILL forms to telephone requests: 
(limit = 2 per day) 

_-v __ __,ye s no ---

Will take telephone requests (limit= 2 per day): no --
Require follow-up ILL form: _____ yes ---'no 

Verification note required on ILL fonn: no 

Unverified requests accepted: yes no 

Exceptions made for ·incomplete citations: 
/ 

t/ yes no 

Articles up to pages will be copied. 

Turn-around time expectation: p· ··-~-·\ days. 

Wi 11 lend unbound journa 1 s: /"___Yes no 

Will lend bound journals: ___ .'_' __ yes ____ no 

Restrictions placed on date of journals lent: --'"----yes no 
(example: current year not lent) .·~···-~~ A- 1 >, t ;_,:r , , ,. __ A.l 
Restrictions: 

Journal loan period: 

Wi 11 1 end j ou rnnl if arti c 1 e exceeds __ :), _? ______ __puges. 

Will lend books: _L___yes _____ no _______ occasionally 

Book 1 oan period: ___ j_,.!.J~'- "=~----
Renewals allowed: ___ : __ _yes ______ -_no 

Will lenrl audiovisuals: N/1___yes no ______ occasionally 

Audiovisual loan period: 

ADDITIONAL CO~~~NTS OVER. 


