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Collections Reproduction Application Form

This form is to be completed where an application is made to this College to reproduce
any image belonging to us in a lecture or publication of any kind.

Please complete and return to the College Librarian (library@rcsed.ac.uk) at the address
above, or fax for her attention to +44 (0) 131 557 6406. Thank you.

Item for which a reproduction
is being requested:

Format required

(35mm transparency; colour
photograph; digital file etc)

Date required

Publication or lecture for
which the reproduction is
requested, with print run or
intended audience size

Applicant's name and
address (or official stamp)
Please sign here that
acknowledgement of the item's
source will be made as below

There may be a fee for the supply of the reproduction.
This will be decided on the return of this application.
Acknowledgement must be made as to the source of the reproduction ie
"Reproduced with the Kind Permission of the Royal College of Surgeons of Edinburgh"
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