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  Photo Order Form 
 
Pricing  
 

Digitized images (per scan): $15.00 
 
Payment must be made in advance by check, made payable to “Medical Center Archives.” No fees are charged for 
employees or students of NewYork-Presbyterian/Weill Cornell Medicine. Please indicate your affiliation by using your 
institutional email address below. 
 

Contact Information 
 

Name:___________________________________ Address:____________________________________ 
 

Phone:__________________________________ ___________________________________________ 
 
Email:___________________________________ ___________________________________________ 

 
Order Details 
 

List the accession numbers (identified by a “P”) of the images you wish to order in this section, along with a description 

of the image, both of which can be found in the online database at https://library.weill.cornell.edu/archives/image-

collections. Please note we are unable to scan items that restricted by HIPAA, FERPA, or institutional PHI guidelines. 

 

Accession Number:    Description: 

 

 

 

 

 

 

 

Number of images:_____ x $15 = Total:______ 

 

Scanning Specifications 
 

All images files will be scanned as 600 DPI JPEGs and delivered via e-mail or the Weill Cornell Medicine online file 
transfer service, unless otherwise specified. If a higher resolution is requested, additional charges may apply. Please 
note any additional specifications below: 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Use 
 

This order form must be accompanied by the appropriate permissions form (available at 
https://library.weill.cornell.edu/archives/image-collections), if being used outside the guidelines of Fair Use  
(17 U.S.C., Section 107.)  

 
Confirmation of Order 
 

Signature:_______________________________________________  Date:_________________________ 
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