LITERATURE SEARCH REQUEST FORM

Please fill in as much information as possible. Press the submit button when complete to
email this to the library. You can cc. yourself if you need a record.

Date

Name Phone
. Regular

Delivery Speed

clivery Spee Rush

How would you like this request delivered?

Paper copy Pick up Courier || (Route # ) Interoffice | |
OR
Electronic copy Email

DESCRIPTION of Search — Describe the topic as specifically as possible (e.g.
“adverse effects of digoxin in the elderly” rather than just “digoxin”). List key points to
be included or excluded, as well as various terminology used.

Search Limitations: (if not ticked, we will assume all will apply)

Dates to be covered past 1-2 years, past 5 years past 10 years
| Other (specify)
Age groups | [Infant (to age 2) _child (2-12) | Adolescent (13-18)
| Adult (19-44) | Middle Age (40-64) Aged (65+)
Gender Female | Male
Publication Type Review articles | Clinical Guidelines | |Case study
| |Clinical Trial | Other
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