
MEDICAL MEDIA - WORK REQUEST

Client Information
Dept. (client): __________________________________  
Contact Person: _________________________________
Phone: ________________________________________
Address: ______________________________________
E-Mail: _______________________________________
 
         UNDSMHS             State           UND Employee/Student 

          Medical          Other

EMPLID# _____________________________________
UND Acct# ____________________________________ 
Vendor ID:_____________________________________

Work Order Number

I hereby certify that the materials requested form Medical Media are to be used for academic, instructional, or 
research purposes.

The copyright law of the United States, Title 17 U.S. Code of Federal Regualations, governs the making of 
reproductions of copyrighted materials.  I, the below signed, release Medical Media and its staff members 
from any legal liability should this service violate the copyright law.

Signature: ______________________________________________ Date: ______________________

Medical Media Use Only
               Completed:  Client Phoned:
            By  Date  By             Date Message

Date In: ________ / _________ / ________
Time In: ____________________________
Date Due: ______  / _________ / ________
Time Due: __________________ (after 3 p.m.)

Phone/E-mail Order Taken by: ___________

Instructions: GRAPHICS PHOTOGRAGHY

DATA ENTRY FORM - DO NOT PAY FROM THIS FORM

File Names (departrment use only)

______________________________

______________________________

______________________________

______________________________

______________________________ `

Authorized by: ________________________________
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