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Document Request Form

Please complete the following form and return by email to docdelnyam@nyam.org, fax to (212) 722-
7650, or mail to:

The New York Academy of Medicine Library
Document Delivery Department

1216 Fifth Avenue

New York, NY 10029-5293

Contact Information

Name

Address

City State Zip Code

Telephone No. Fax No.

Email

Payment Information

Credit Card No. Expiration Date Security Code

Name on Card

Delivery Information

|: Email/Fax. Please provide email/fax for delivery:

|: FedEx.Please provide your account number:

|:U.S. Mail |:|Pickup

Shipping Address (if different from above)

Name

Address

City State Zip Code

ATTN:
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Delivery Schedule and Fees

For materials in the Library collections:

Delivery Turnaround Fee

Email/Fax Same day* S60/article
Email/Fax Next day or following S50/article
U.S. Mail 3-5 business days $40/article

*same day not guaranteed

Copyright charges are charged in addition to Library fees.

For materials provided through Interlibrary Loan:

Delivery Turnaround Fee
Email/Fax/Pickup/Mail 5-7 business days $60/article
Email/Fax/Pickup/Mail 14-21 business days S50/article

Copyright charges are charged in addition to Library fees.

About Copyright

The copyright law of the United States (Title 17, US Code) governs the making of photocopies or
other reproductions of copyrighted material. Use of copyrighted materials is possible by payment of
a copyright fee, which is passed to the copyright holder. Under certain conditions specified in the
law, libraries and archives are authorized to furnish a photocopy or other reproduction without
charging copyright fees. One of these specified conditions is that the photocopy or reproduction is
not to be “used for any purpose other than private study, scholarship, or research.” If you think this
exemption applies, please contact the Library. If a user makes a request for, or later uses, a
photocopy or reproduction for purposes in excess of “fair use,” that user may be liable for copyright
infringement. This institution reserves the right to refuse to accept a copying order if, in its
judgment, fulfillment of the order would invoke violation of copyright law.

| have read this statement on copyright.

Signature Date

Contact Us

If you have questions about the process of requesting materials from the Library’s Document
Delivery Department, or the status of your order, please email docdelnyam@nyam.org or call (212)
822-7362.
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You may only request up to ten (10) items per order from the Library. You may only have one (1)
order in process at a time.

Please use the following form or append a bibliography that supplies this information.

ltem 1 PubMed ID #

Author
Book/Journal Title
Year Volume # Issue # Pages

Article, Chapter Author (First)
Article, Chapter Title (Few words)

ltem 2 PubMed ID #

Author
Book/Journal Title
Year Volume # Issue # Pages

Article, Chapter Author (First)
Article, Chapter Title (Few words)

ltem 3 PubMed ID #

Author
Book/Journal Title
Year Volume # Issue # Pages

Article, Chapter Author (First)
Article, Chapter Title (Few words)

ltem 4 PubMed ID #

Author
Book/Journal Title
Year Volume # Issue # Pages

Article, Chapter Author (First)
Article, Chapter Title (Few words)

ltem5 PubMed ID #

Author
Book/Journal Title
Year Volume # Issue # Pages

Article, Chapter Author (First)
Article, Chapter Title (Few words)

ltem 6 PubMed ID #
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Book/Journal Title

Year Volume # Issue #
Article, Chapter Author (First)

Pages

Article, Chapter Title (Few words)

ltem 7 PubMed ID #

Author

Book/Journal Title

Year Volume # Issue #
Article, Chapter Author (First)

Pages

Article, Chapter Title (Few words)

ltem 8 PubMed ID #

Author

Book/Journal Title

Year Volume # Issue #
Article, Chapter Author (First)

Pages

Article, Chapter Title (Few words)

ltem 9 PubMed ID #

Author

Book/Journal Title

Year Volume # Issue #
Article, Chapter Author (First)

Pages

Article, Chapter Title (Few words)

ltem 10 PubMed ID #

Author

Book/Journal Title
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