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SciFinder Enrolment Application Form
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To the head of the Yamaguchi University Library

SciFinder ®FIH ZLLTF D@ Y HiE L £ 7, I hereby apply for enrollment in the SciFinder.
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R number

E-mail @yamaguchi-u.ac.jp
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When you first open the SciFinder you will need to register as a SciFinder user in each campus.
Please submit the application form to the counter of each library.

Reception time : Weekdays : 9:00-17:00

<MHlW&bei —Contact Information—>
HH ¥ v /YR Yoshida Campus
MAXEMEREAE YV — B A% General Library
= toshokan@yamaguchi-u.ac.jp P& extension : 5183

INEE S ¥ /X3 R Kogushi Campus
B X EAE R X EFER Medical Library
= medlibsa@yamaguchi-u.ac.jp P# extension : 2142

HWHEX v /N R Tokiwa Campus
TR 2 T X ELR Engeneering Library
=infoserv@yamaguchi-u.ac.jp P# extension : 9051

— LA TEEBFEA The following information is for office use only and does not need to be filled in —
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