DECEMBER 2025
Bodleian Health Care Libraries membership for Students on OUH placement 
		Personal details:  
PLEASE USE CAPITAL LETTERS:
Given Names (as on official document eg passport):
Surname:
Previous Surname (if applicable)
Date of Birth:
Email address: 










Course / University and OUH Placement Details     
University/College attending:
Course:
Date course ends:
Date current OUH Placement ends:
OUH Contact/Supervisor:
At the end of your placement will you be returning to the OUH for further placements during your current course?   Yes       No 

















Would you like to make us aware of additional needs in using the library (e.g., dyslexia, mobility issues)? Staff will contact you to discuss support which may be available.     □ Yes      □ No


· I confirm this information is accurate. I will inform the Bodleian Health Care Libraries promptly of any changes. 
· I will keep to the University and OUH Foundation Trust regulations in the use of materials and facilities including computers, networked resources and copyright.
· I give permission to the Bodleian Libraries to pass on to the organisation which funds my library membership, or to my employer/university, or to the University of Oxford, any information in regard to my use of the Bodleian libraries.
· I have read & agree to abide by the Bodleian Libraries Rules of Conduct for Readers relating to the use of the facilities of   the Oxford University Bodleian Libraries as stated at :  https://www.bodleian.ox.ac.uk/about/libraries/policies/rules-conduct & have read the Privacy notice at: https://nhs.bodleian.ox.ac.uk/sites/default/files/nhs/documents/media/bodleian-admissions-privacy-notice-nhs.pdf



Signature:  .................................................................................................	  Date: ...................................................

To be completed by library staff
NB: Card expiry at most to: 31st August, or up to the end of their course or final OUH placement, if earlier.
ID:   OBU     Uni ID    OUH security badge  

									



Registration: 				In person q	Remote:q	Renewal: q	Lost Card:q

Official Name (as on Entrust Database)             

Preferred name if different (name on card): 
							
Previous surname (if applicable)		

Existing Registration:   OU / Library Card Number:   			    Expiry Date:		                                                                                                               			        
Change Expired University Card to BHCL Library card (only to be done if not getting new OU Card): o


Card Printing                           			Collection Library:   JR       KC       NOC      HORTON  
 PLEASE ASK TO SEE OUH ID
Form Signed (physical or electronic):	Yes   		
Card No:				Expiry Date: 
Card made by:			 	Date:

Action (date & initial)     Use  TS: OUH: Students on Placement for all students on OUH placement)
	ACTION
	Staff Initials & Date

	OUH ID seen 
	

	UNI ID seen
	

	Photo Added
	

	Entrust record created/updated
	

	HCL Code added
	

	ALMA record checked
	

	Reader emailed from HCL Enquiries
	

	Additional needs box ticked if so let Sue/Kat know the details if not put N/A
	



