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NHS GRAMPIAN 
Library & Knowledge Services 

	LIBRARY USER REGISTRATION FORM


Please complete this form as fully as possible and in BLOCK CAPITALS

	Date
	

	Title (Mr, Mrs, Ms, etc.)
	

	First Name(s)
	

	Surname
	

	Occupation 
	


	For this section, please choose entries from the enclosed lists or ask library staff for more details.

	Organisation 
	
	Profession Code
	


	Contact details:  both work and home addresses are required.

	
Ward/Dept address   preferred mailing address?  
	
Home address          preferred mailing address? 

	.....................................................................

.....................................................................

.....................................................................

..................................................................... Postcode ....................................................
	.........................................................................

.........................................................................

.........................................................................

.........................................................................

Postcode ........................................................

	Phone
	
	Home or Mobile
	

	Email Address *
	

	        * This is a required field.  You can use either your work or your personal email address, but it should be the one
           you access regularly.  It will be used to contact you about inter-library loan requests, overdue loans etc.


	Mailshot Preference
	NHSG Libraries are continually developing their services and resources. Periodically, we may wish to send you information on these developments. Please indicate if you would like to receive this type of information by placing a tick in the relevant box.     


YES (   

  NO (   

Please note:  essential service information (building closures, changes of hours, etc.) important to all library users will usually be posted on our Intranet pages.


By signing this declaration, you are acknowledging that you have read and understood the Conditions of Service that accompany this form. 

	Declaration

I have read the terms and conditions of service accompanying this form and agree to abide by them when borrowing/accessing resources or materials from NHS Grampian libraries.

DATA PROTECTION ACT 1998: The information you provide on this form shall be kept in a secure, manual filing system on these library premises. In addition, this data will be entered into the Aleph Library Management System (LMS) in order to administer your library account. The Aleph LMS is managed by NHS Education for Scotland and held securely on a single database server at Atos Origin, 1 Appleton Place, Appleton Parkway, Livingston, EH54 7EZ. System security has been approved by NHS National Services Scotland. 

Your information is CONFIDENTIAL but will be accessible to library staff throughout NHS Scotland and partner health services using the Aleph LMS in order to facilitate effective library service provision across all Boards and institutions. Under no circumstances will personal data be used for any other purpose than library service provision. It will not be given to any third parties and will not be transferred onto any other library system without your consent. 

You may access the information we hold on you directly via the web at www.shelcat.org (My Account). Alternatively, you may call in person at any NHSG library, or send a written request for reply within four working days upon receipt, to the address below. If you agree to your information being held, please sign below.   

Signature      ………………………………………………..………….....             Date     …………………………….....




Please send the signed and dated form to your nearest NHS library:
	NHS Grampian Library & Knowledge Services

Dr Gray’s Hospital

Dunbarney House 

Elgin
IV30 1SN


	NHS Grampian Library & Knowledge Services 

Clerkseat Building 

Royal Cornhill Hospital

Aberdeen 

AB25 2ZH




If you have any questions regarding this form or any other library services, please contact your nearest NHS library:

 Cornhill Library at (01224) 557485      mailto:cornhill.library@nhs.scot
 Dr Gray’s Library at (01343) 567624   gram.drgrayslibrary@nhs.scot
After processing your form, we will send you a copy of the agreement for future reference along with your new Shelcat Library Card, User Barcode, and PIN.
For office use only:
	Patron Barcode  
	Patron PIN
	Patron ID 

	
	P
	ID

	Processed by
	
	

	Date
	
	


Library Services Officer, Health Information & Resources Service, Health Promotion Department,

NHS Forth Valley, 9 Gladstone Place, Stirling. FK8 2AH.

Tel. No: (01786) 434756 ~  Fax No: (01786) 434797  ~ Email: FV-UHB.HIRS-group-mailbox@nhs.net

