
 

Stanford University Medical Center 
Lane Medical Library 

300 Pasteur Dr., Rm L109 
Stanford, CA 94305-5123 

 
 STANFORD HOSPITAL & CLINICS  

USER APPLICATION  
Print legibly and complete both sides of this form 

 
Stanford ID:  Alternate ID: 

 
Name     __________________   male 
 Last  First  Middle   female 
 
Dept./Office Phone:  (650)      -               Beeper #:    E-mail Addr: _________@__________________ 
 
Dept.:   Room #:   Mail Code:    
  
Local Mailing Address: 
    Home Phone:  (         ) -__________________ 
 (Street) 
       
 (City)  (State) (Zip) 
 
Permanent Address:  
   
 (Street) 
       
 (City)  (State) (Zip) 
 
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. 
 
 
Date:   / /  Signature:   
 
    Working Title:    
                                                                       If Resident/Intern, PostDoc/Fellow give completion date ___________________ 
------------------------------------------------------------------------------------------------------------------------------------ 
OFFICE USE 
 Expiration date:     
 
Identification:   
Pat. Type:   REG   STU COURT         
     
Verified by ID :     
 

GENCAT:   SHC   SHCAFF   LPCH   LPCAFF 
PSTAT: 
STAN:   
OPCAT: 

             Rm3/06 



 
Circle One Affiliation Office Use 

  PSTAT Pat. Type SU ID SU Libr. Lane ID 

MEDICAL STAFF    
Resident/Intern  RES 
Staff Physician (Attending)  STFPHY 
Visiting Resident  VISRES 
Admitting Physician  COMPHY 
 

STUDENT  
Postdoc/Fellow  PSTDOC 
Special Program  SPESTU 
Other Student  OTHSTU 
 

STAFF 
Nurse   NURSE 
Other health care professional  OTHPRO 
Staff   STAFF 
 

OTHER 
Spouse/domestic prtn, child  FAMILY 
(Stanford Only) 
 
Visitor (per approval)   VIS 
Volunteer 6 months  VOLUNT 
 
Director Special  DIRSPC 
________________________________________________ 
Library Staff Use 
 
SHCAFF  OPCAT 
Menlo Medical Clinic  MENLO 
Coastside              COAST 
Alumnus              ALUM 
Retired staff  RETSTF 
Admitting physician  ADMPHY 
 

  
 
REG Y Y White 
REG Y Y White 
REG Y Y White 
ACCESS N N Yellow 
 
 
 
 
STU Y Y White 
STU Y Y White 
STU Y Y White 
 
 
 
 
REG Y Y White 
REG Y Y White 
REG Y Y White 
 
 
 
COURT Y Y White 
 
 
 
ACCESS N N Yellow 
ACCESS N N Yellow 
 
REG N Y White 
COURT N Y Yellow 
 
 
 
 
 
REG N Y White 
REG Y Y White 
 
COURT N Y Yellow 
COURT N Y Yellow 
ACCESS N N Yellow 
 

 
               
            rm 2/05 
 
  
 


