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The undersigned agrees to abide by Lane Medical Library regulations.
The undersigned agrees that the use of Lane Medical Library's resources and services must be related to the instruction, research, patient

care and public welfare goals of Stanford University and Stanford University Medical Center; or for the personal use of the undersigned,
who is an eligible member of the Stanford community. The user's library privileges may not be sold or transferred or used in the context of
employment by an external business. Use of Lane Medical Library for an external business must be purchased for a fee. Proxy privileges are
available to qualified individuals. Library privileges may be revoked for cause at any time.
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