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Literature Search Request Form

Please complete the form as fully as possible.  The sections marked * are essential for your request to be processed. Return this form to: academic.library@lscft.nhs.uk   


	INFORMATION ABOUT YOU 

	*Name: 

	Department: 

	Job Title/Role: 

	* Work contact no:  

	*E - mail address: 

	Your professional group: (please  select relevant options)
□ Admin & Managers   □ Allied Health Profs.   □ Consultant   □ Drs (SpR SHO, HO)   □ Nurse, Midwife or Health Visitor  
□ Scientific or technical   □ Other - please state..............................


	*INFORMATION ABOUT YOUR LITERATURE SEARCH REQUEST

	Date Requested: 

	*Results Required by:  (Please do not put ASAP)


	Your preferred format for search results:  
□ Standard (comes as pdf, text or html)
□ Other e.g. to use with reference management software (please discuss with librarian to explore options available)


	*Purpose of search

	Please give a brief outline or background indicating how the information found from this search may be used. 
You can select from the following alternatives (more than one choice is possible): 

	□ Audit
□ Care pathway
□ Clinical support 
□ Direct patient care 
□ Guideline
□ Personal development

	□ Presentation
□ Protocol development
□ Publication
□ Research
□ Service planning and decision making  
□ To keep up to date

	If your request is for a systematic review – please arrange a teams call to discuss support once this has been registered on PROSPERO.

Other (please state)...................................................

Further information:





	YOUR SEARCH TOPIC 


	*Please describe your search topic or question: 













	*List the key terms and alternative or similar terms that describe your topic: 










	*RESTRICTIONS  TO BE APPLIED TO YOUR SEARCH
(It may be possible to limit your search to particular criteria, please indicate below those that are appropriate.)

	TIME SPAN:  (Please select)
□ past 2 years □ past 5 years □ past 10 years 
□ all years
□ Date range from   
	LANGUAGE:    
	All / English only / Other (please list):

	
	LIMIT TO UK/ENGLAND STUDIES ONLY: 
	Yes/ No

	
	HUMAN/ANIMAL STUDIES
	HUMAN ONLY / ALL

	
	GENDER:    
	

	AGE (select the range you are interested in)

	PUBLICATION TYPE (Please select if you are only interested in certain formats)

	· Adult (19 & over)
· Children (18 & under)
· Other (please specify):............................


HOW MUCH EVIDENCE DO YOU REQUIRE?
	· All types
· Journal Articles
· Clinical trial
	· Review
· Randomised Control Trial
· Other (please list) ................

	· A few articles (less than 10)
· Some articles (10-30)
· A lot (30+)
· As much as possible 

	
	




Please acknowledge the contribution of the Library Service and/or member(s) of library staff in your completed work.


Completed forms should be returned to: academic.library@lscft.nhs.uk
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