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           8.4 
LOAN FORM 

 
Person Loaned to:  _____________________________________________________ 
 
Name of Institution/Unit:  
_________________________________________________ 
 
Address:  _____________________________________________________________ 
 
Purpose of loan:     exhibit _____  reproduce for publication _____      
 
 use by original donor _____ other (specify) 
_________________________ 
 
 
Name of collection:  _____________________________________________________ 
 
Box number & folder heading:  ____________________________________________ 
 
_____________________________________________________________________ 
 
Item Listing:  __________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Due date for return to UDM Special Collections:  
______________________________________ 
 
Signed:  ______________________________________ (for the UDM Special 
Collections) 
 
      ______________________________________ (for the borrower) 
 
Date returned:  ____________________ Received by:  ____________________ 
 
*****************************For Staff Use Only********************************* 
To initiate a loan: 
1.  Place pink slip in location of item(s) removed for loan. _____ 
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2.  Note identity of loaned item(s) on that item(s) or place item in an envelope,    
indicating name of collection, box number, and folder heading. _____ 

3.  Provide one copy of completed loan form to borrower. _____ 
4.  File one copy of loan form at reference desk. _____ 
 

           8.4 
Digital Files Transfer Form 

 
 
Part I: File Information  
1. Department/Unit Name 
 

 

2. Brief description of files (include a print-out of 
the file listing and if possible, directory structure 
scheme). 

 
 
 
 
 
 
 
 
 
 
 

3. Quantity of files in this transfer 
 

 

4. Software applications and version needed to 
read the files 
 

 
 
 
 

5.  Name of operating system used in creating the 
files in this transfer (list manufacturer and 
version). 
 

 

6.  Hardware system used in the creation of the 
files 

 

7. Date range of files  
  
8. Contact Information  
     Contact person for this transfer  
      Title  
      Campus Telephone number  
      E-mail address  
  
9. Technical Contact Information 
(List other persons assisting in the preparation and 
transfer of these files and their contact 
information) 

 

      Name and Title  
      Campus Telephone number  
      E-mail address  
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Please complete the following section for files transferred to the University Archives on a CD-
ROM or other digital storage medium. 
 
Part II:  Digital Storage Medium 
 

 

1. Type of Storage Medium 
 

CD-ROM_____       Diskette_____  DVD_____ 
 
Other___________ 

2.  Type of CD-ROM or Diskette 
(indicate format, speed) 
 

 

3. Quantity of CDs, Diskettes, or other media 
transferred 
 
 

 

4. Date files copied onto storage media 
 

 

5. Media is labeled 
 

External label_____     Internal label_____ 
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8.4 
 

PATIENT CLIENT RECORD ACCESS AGREEMENT 
 

I agree to preserve the confidentiality of these records, created as part of a doctor-patient, 
counselor-client relationship.  I will refrain from making any public disclosure which 
would identify any person as the subject of these records.  No names or other information 
making possible the specific identification of a patient/client will be used in any oral 
presentation, formal or informal, nor in any teaching exercise, nor in any publicly 
disseminated product, such as a publication, that results from my research. 
 
I understand that failure to comply with this agreement may result in legal proceedings 
being initiated against me.  In such a case, I agree to hold harmless and to indemnify the 
Trustees of the University of Detroit Mercy, its officers, agents or employees, for any 
loss or damage to them, including attorney's fees. 
 
_______________________________________________ ________________________ 
                                  signature                        date 
 
The UDM Special Collections does not allow the photoreproduction of medical records 
that include patient/client names or other information making the record's subject 
personally identifiable. 
 
 
________________________________________________________________________ 

For staff use only 
 
Restricted Collections used by researcher:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 




