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APPLICATION FOR USE 
Archive and Library of the Institute for the History of Medicine 

(please fill in legibly in block letters) 

Surame, name ______________________________________________________________ 

Address  ______________________________________________________________ 

   ______________________________________________________________ 

Telephone  ______________________________________________________________ 

Email            ______________________________________________________________ 

Topic    ______________________________________________________________ 

   ______________________________________________________________ 

Purpose  scientific / private / other: _________________________________________ 

Evaluation    Habilitation thesis / Dissertation / Diploma thesis / Master’s 

(planned)  thesis / Admission thesis / Seminar Paper / Presentation / Book 

   (contribution) / Article / Lecture / Other: ________________________ 

University   ______________________________________________________________ 

Supervision ______________________________________________________________ 

 

I request permission to use the library and the homeopathy archive of the Institute 

for the History of Medicine (IGM). I acknowledge that the mutual rights and 

obligations are governed by the Library and Archive User Regulations. In particular, 

when using library and archival materials, I will respect copyrights and the privacy 

rights of third parties (for example, patient records and other files relating to 

natural persons), and I undertake to anonymize personal information where 

necessary. I will provide the IGM with a copy of any publications (analog or digital) 

that are based substantially on the submitted library and archival materials, without 

being asked to do so and free of charge. When publishing reproduced archival 

materials or images that require permission, I will cite the IGM as the source in the  
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caption or image credits. At the same time, I assume liability for any assistants 

working on my behalf. 

I understand that the data provided in this application will be stored by the IGM 

for the purposes of library and archive use. This data will not be shared and will 

only be used in connection with the use of the facility. 

 

Stuttgart, the ____________________  _______________________________________ 

       (Signature) 

 


