
Library Recommendation Form

If you are interested in recommending RSNA Journal subscription(s) for your institution, please complete this 
page, save and email as an attachment to your university administrator or librarian. You may also print the 

form below and manually fill out and submit to your librarian.  

I would like to request the following RSNA subscription(s) for the library (check all that apply):

Radiology

RadioGraphics

I strongly recommend purchasing these titles for the following reasons

(check all that apply):

REFERENCE: This journal/these journals is/are directly related to my field and is/are an 

important source of reference for my research. I need to refer to articles from this journal/these 

journals frequently in the course of my work.  
STUDENT REFERRAL: It is critical that students have access to this information to best 
facilitate their course work and academic pursuits. I will be referring my students to this journal/
these journals regularly. 

BENEFIT FOR LIBRARY: This journal/these journals will be a valuable addition to the library’s 
collection of scientific resources. Its acquisition will assist the library in fulfilling departmental and 
faculty needs. 

OWN AFFILIATION: I am a member of RSNA and strongly support its journals as essential 
scientific resources. I regularly recommend articles to colleagues. 

Additional reasons: 

Librarian/Subscription Managers/University Administrators 
Please visit https://www.rsna.org/Librarian_Guide for pricing

and additional information.

Radiology Legacy Collection (1923-2008)

Name: 

Date:

Title/Position:

Telephone: 

Email:

Radiology: Artificial Intelligence 

Radiology: Cardiothoracic Imaging 

Radiology: Imaging Cancer

http://pubs.rsna.org/journal/radiology
https://www.rsna.org/Librarian_Guide
https://www.rsna.org/journals/radiology/legacy-collection
http://pubs.rsna.org/journal/radiographics
https://www.rsna.org/Imaging-Cancer
https://www.rsna.org/Cardiothoracic
https://www.rsna.org/AI
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