I_ I College of Medicine

Reset Form

Computer Graphics Request Form

Requested By: Date:
Contact Name: Pager:
Phone: E-Mail:
IRB number:
Department:
uT Erlanger Other
Family MedD EM Residency |:| Plastics|:[
Internal Med|:| Orthopaedics g PM&R[] Department
OB/GYN[_] Pediatrics I:I SurgeryEl
Transitional year program|:| Cost Center
Other
PROJECT / PRESENTATION:
Name: Date: Location:
Originals Provided:
Electronic Hard Copy
Email ___ Floppy _ Zip__ CD___ Qty / Type Comments:
(How many disks?)
Program: Film
Book(s)
Pagemaker Word Photoshop __ Printout
Quark __ Powerpoint ____ Publisher __ Clippings
Other
Other
FINISHED PRODUCT:
Quantity Size Web Page
Slides
Color Photo
B&W Photo
Color Printer other / comments:
Poster
Scans
Typesetting
Other
Delivered By: or Picked up By:
SIGNATURE - DATE SENT SIGNATURE - DATE Pickep Up
To BE cOMPLETED BY COMPUTER GRAPHICS DEPARTMENT
FILM USED: 24 EXP [ ROLLS USED 36 EXP [ ROLLS USED
FILM SPEED FILM SPEED
TYPESETTING ARTWORK VENDOR
ScANS LAvouT / DESIGN INVOICE
BoARDs CD/Disks AMOUNT
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