ANZCA

AUSTRALIAN AND NEW ZEALAND
COLLEGE OF ANAESTHETISTS

ABN: 82 055 042 852

Library

- Declaration for Photocopy of Articles DPA

Please complete this form and fax together with the list of references.

1. PERSONAL INFORMATION

Name (block letters):

Address (to which photocopies will be delivered):

Suburb/City: State:
Postcode: Country:
Email:

2. DECLARATION

This declaration must be completed pursuant to S.49(1) of the 1980 Copyright Amendment Act.

| declare that | require the attached list of articles for the purpose of research/study and will not use it for any other
purpose and that an authorised officer of the library has not supplied me previously with copies of any of the articles
listed.

Signature: Date:

Please send or fax the completed declaration to:

Librarian
ANZCA
630 St Kilda Road VIC 3004, Australia

Tel: 03 8517 5305
Fax: 03 8517 5381

PAGE1OF1 M



