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Dr. Mazen Fakeeh Medical Sciences Library
User Agreement Form

[bookmark: _GoBack]By signing this agreement, I hereby acknowledge having read and understand all the policies and procedures bound by using the library. I further pledge to use all resources including digital for the sole purpose of my academic and professional activities for the benefit of the company.
 
I hereby affix my signature and promise not to share any information found in any manner that will infringe the copyright use at all times.

	Personal Information

	Name
	
	Employee/
Student ID. No.
	

	E-mail (Fakeeh)
	
	Mobile No.
	

	Department
	
	Job Title
	

	Qualification
	
	Nationality
	

	Address

	Street
	
	Region
	

	City
	
	Country
	

	Postal Code
	
	
	

	Date
	
	Signature
	



· Please complete this form LEGIBLY AND CLEARLY, any missing information shall not be processed.
· Submit your fully accomplished form to any Dr. Mazen Fakeeh Medical Library; or
· Send your fully accomplished form to;
· jspasigna@fakeeh.care
· Email notification will be sent to user upon approval of activation of the account within 48 hours.
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