COURSE BOOK INFORMATION REQUEST

Please complete this form by filling in each field, save it as “CourseReq” and attach it to an E-mail back to the Bookstore
Our address is cornell-med@bkstore.com . Please return this request by

Term Spring2008 Est. Enrol 101 Professor Alan Weinstein E-mail hec2006@med.cornell.edu
Department OCED Course # BODII Office Phone 212-746-6129 Fax Number 212-746-8935
Section Location Continuation Class (Y/N) _ Dept. Contact Helen Chong Home Phone

Please fill in the information below.

BOOK REQ’D
NUMBER AUTHOR TITLE PUBLISHER  EDITION ISBN or REC
1 McPhee, Lingappa, Ganong Pathophysiology of Disease: An Introduction to McGraw Hill 4 0-07-138764-1 REC

Clinical Medicine
2
3
4
5

If you will be using more than 5 titles, please use multiple forms.

Will you be using any of these titles again? If so, what book number(s) and Term?
(We will send you a confirmation before that term.) Would you like to be contacted about using a customized Course Pack?

Are there any special supplies or software titles yvour students will need or anything else we need to know about this course?

Thank You! © Barnes & Noble College Bookstores, Inc. 1/2000
This information is confidential and is for the use of the sender and recipient only.




