
BORROWING OF PSYCHOLOGICAL‑DIAGNOSTIC TESTS/
PROCEDURES 

1. PERSONAL INFORMATION (PLEASE COMPLETE THE FORM) 

2. DECLARATION & OBLIGATIONS 
I confirm that I will use the borrowed test(s)/procedure(s) solely within the scope of my studies at 
the Sigmund‑Freud Private University Vienna. 
I commit to returning the material properly, completely, and on time.


LIABILITY 

1. Loss or Damage 
• In the event of loss or damage to the procedure/test, I am liable for all resulting costs.


2. Unauthorised Reproduction 
• I am aware that making unauthorised copies or reproductions may have criminal consequences. 

I accept full responsibility for any such actions.


3. Violation of Duty Care 
• Should I violate any of the obligations listed above, my grade for the respective exercise/exami-

nation will be reduced by one grade point.


4. Late Return 
• If the material is not returned by the deadline or is not in proper condition, my grade for the re-

spective exercise/examination will be reduced by one grade point.

Procedure / Test

First and Last Name

Phone Number

E-mail Adress

Degree Programme & 
Semester

Purpose of Use

Date: Signature:


