
 

 

 

 What is it? Its Whittington Health Library’s targeted current awareness service. Whenever we 

find high impact publications in your professional subject area, we’ll let you know.   

 Why use it? We do the work for you. We sign you up to receive the latest high-level evidence 

in your field and it is emailed to you directly. 

 How does it work? With the information that you give us, we create your KnowledgeShare 

profile to be as broad or specific as you need - whichever suits you. For example, you could 

receive everything published on ‘obstetrics’ or get really specific and receive information 

related to ‘gestational diabetes’.  

 The content: KnowledgeShare contains policy documents and a wide range of summarised 

evidence so that you will not be inundated with primary research articles. 

 

List your professional and/or research interests: This information is used to notify you about 
new resources in your area. Please be as comprehensive or specific as you like. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Age groups (please indicate) 

 

Neonates   Children & Adolescents           Adults        Elderly 

 

Settings (please indicate) 

 
Community               Rehabilitation Centres              Home Care            Residential Homes      
 
Outpatient                 ICU                                           Hospital ward         Other (please specify) 
 
                                                                                                                  __________________ 



 

 

 

 

Library regulations 
 

1. Library members agree to respect the library and its users and agree that it is a place for work and study. 
2. Library members must have their library membership card/ID/student card to borrow, renew or request items 

and are responsible for all items borrowed on their account. 
3. Items should be returned or renewed before the due date. Fines are payable for each working day overdue. 

Membership accounts will be suspended if fines reach a ceiling of £15.  
4. You are responsible for the condition of any items borrowed and are financially responsible for any non-return, 

loss or damage. Please do not mark books or highlight sections of text.  
5. Mobile phones should be turned on to silent when you are in the library. Telephone conversations must be 

conducted outside the library.  
6. Hot food is not permitted in the library.  
7. When you make photocopies or access and use material online, please observe the terms of the NHS/HE 

copyright licence. Ask for advice if unsure. 
8. The personal information provided on this form will be used to administer your library account and will not be 

used for any other purpose. All information is kept in accordance with Whittington Health’s Information 

Governance Policy. 

WORK DETAILS 

  
Job Title ……………………………………………………………………………………. 
  
NHS Trust/organisation……………………………………………………………………… 
  
Department……………………………………………… Work Address …………………………………………………. 
  
…………………………………………………………………………………... Work Phone……………………………….    
  

Permanent staff                or Contract end date ……………………………….. 

If you would like an NHS Athens account please circle whichever of the following staff categories best  
describes your role: 
 

Admin/Managers Allied Health 
Professionals 

Consultants Doctors (SpR, SHO, 
PrHO) 

GPs 

Nurse/Midwife Scientific/Technical Social Services Students on 
placement 

other 

 
I agree only to use NHS ATHENS services for my work or study as described above and in accordance with the licensing 
agreements described on the service website. I understand that the username issued to me is for my personal use whilst I am 
working for the NHS in England. I will not allow any other person to use it and will discontinue using it if I leave the NHS in 
England.  

PERSONAL DETAILS 
                                                                                                                                           

Surname…………………………………………………….........………………                        Title……………… 

  

First Name (s)……………………………………………………………………….. 
  
Home Address………………………..………………………………………………………………………………………. 
  
……………………………………………………………………………………      Phone No:…………………………… 
 
Email:………………………………………………………….………                   
 
  

Membership Number 
Library Registration Form 

DECLARATION 
I have read the library regulations and agree to its terms and conditions. I will notify the library if I change any details listed on this 
form. 
 

Signed………………………………………………………….     Date…………………………………………………. 


