Library Off-Campus Access Service — Application Form 
(Departments of Directly Affiliated Hospitals)
Date of Completion: ____ / ____ / ____  (YYYY/MM/DD)
Department Information
	Department:
	____________________________

	Address:
	____________________________

	Contact Person (Department Head):
	____________________________

	Gender:
	____________________________

	Citizen ID No.:
	____________________________

	Office Phone:
	____________________________

	Mobile:
	____________________________



Account Rules
1) The username must contain at least 6 characters and be a combination of letters and numbers (case‑sensitive).
2) The initial password is SMU123456!; please change it promptly after activation.
3) ★ Each username must be linked to a unique, active e-mail address (used for password recovery); the three e-mail addresses must not duplicate. The user’s name and mobile number corresponding to each e-mail are required registration fields.

Account Entries (up to three accounts per department)
	Username 1:
	 (to be created by department) 
	E‑mail 1:
	 ____________________            __

	Name:
	 _______________________ 
	Mobile:
	 ____________________________ 

	Username 2:
	 (to be created by department) 
	E‑mail 2:
	 ____________________            __

	Name:
	 _______________________ 
	Mobile:
	 ____________________________ 

	Username 3:
	 (to be created by department) 
	E‑mail 3:
	 ____________________            __

	Name:
	 _______________________ 
	Mobile:
	 ____________________________ 



Department Commitment (to be signed by the Department Head)
1. Do not share Off‑Campus Access credentials (account/password) with others.
2. Do not use download managers or perform continuous, systematic, centralized, or bulk downloading of licensed e‑resources purchased by the Library.
3. Do not use downloaded resources for non‑teaching, non‑research, or non‑clinical purposes, and do not use them for profit; do not provide obtained documents to non‑university users.
4. Do not engage in any activity that compromises network security.
5. In case of violations, the department accepts measures such as education/warning, account suspension or cancellation, and public notice; violations of national law will be referred to the competent authorities.
Signature of Department Head: ____________________________

Unit Endorsement
(The unit confirms the applicant department and off‑campus status.)
	Unit (Official Seal):
	____________________________

	Handler’s Signature:
	____________________________

	Date (YYYY/MM/DD):
	____ / ____ / ____



Notes
1) This form must be printed to avoid errors.
2) After stamping, submit the paper copy to Room 207, 2/F, Library (Main Campus), and email the electronic copy to dianziziyuan@163.com.
Enquiries: 020‑61648054
