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Receiving Date 
(Library official use)





Name : _______________________________________________        Designation : ________________________________	

PSRN : _______________ Department : __________________             E-mail : ____________________________________

Phone : ____________________   Signature : ______________________Date : ______________________________________       

[bookmark: __DdeLink__586_1387878869]Please arrange to get the following books for the library.						 				(* Mandatory fields)
	Sr. No.
	*Title / *ISSN 

	* Online / Print
	*Publisher
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Librarian:_________________________ Date:_________________________    

   






Name of HOD: ___________________________Signature with date: ______________________ 
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