Library Recommendation Form

TEXTRUM

Please forward this form to your librarian, library liaison representative, or your library journals committee.

Dear Librarian,
| would like to recommend that the Library subscribes to:
Title:

PSYCHOPATHOLOGY REVIEW

ISSN:
ISSN 2051-8315

Publisher:

Textrum

Subscription Enquiries:

subscriptions@textrum.com
Suite 13719, 2nd Floor, 145-157 St John Street, London, EC1V 4PY, UK.

I recommend this journal because:

I will regularly use this journal in my teaching and will recommend it to my students.
This journal will be used by my graduate students in their research.

This journal contains articles which are important for the development of my current and future research
programmes.

This journal is likely to be of value to other members of our institution with interests in the areas of psychology,
psychiatry, medicine, nursing and social work.

I am a contributing author to the journal and will use it regularly.

Other
Name: Position:
Department / School: Email:
Telephone:
Signature: Date:

for any questions or further enquiries please contact subscriptions@textrum.com
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