UMDN]

UNIVERSITY OF MEDICINE &
DENTISTRY OF NEW JERSEY

GEORGE F. SMITH LIBRARY OF THE HEALTH SCIENCES

PATRON REGISTRATION

Please complete all questions and print legibly.

1. Name: (Last) (First) : Title(Dr., Ms., Mr.) :
2. Status (CIRCLE ONE) : *student, faculty, staff, *resident/intern, alumni, friends, Volunteer, other
*Year of completion (if student or resident) :
3. Institution (CIRCLE ONE): NJMS, SHRP, UNIV.HOSP, SON, GSBS, SOM, RWJ, ADMIN,
NJIT, Rutgers, ECC, Affil. Hosp., MPH, Acad. Med, other
SHRP Program Name :
4. Department (Anatomy, Dietary, Library, etc) :
5. UMDNJ Patrons: UMDNIJ ID Number :
OR:
5b. NON-UMDNIJ Patrons Only: Last Four Digits of Social Security Number : 0000
6. Permanent Home Address :
7. City: State : Zip Code :
Home Phone (Include Area Code) :
8. Local Address (Street, Apt. No.) :
9. City: State : Zip Code :
Local Phone (Include Area Code) :
16. UMDNI Internal Address :
17. UMDNIJ Phone :
18. E-mail Address :
19. Supervisor/Dept... Chair’s Name :
20. Today’s Date :
FOR LIBRARY USE ONLY
Barcode Zebra :

Staff Initials : Date :
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