e (I

aaaaaaa

NATIONAL INSTITUTE OF IMMUNOLOGY

JEdherd Ud Jol@el {are
LIBRARY AND DOCUMENTATION SERVICES
JEdPTeld HAEIAT 99T Passport photo

Library Membership Form

HeIGa/TgIe,

Sir/Madam,

H AR QRABICRI U UeiRa a1l BT HGxg §+1 dTed & | TRT [davor 59 YR -

I intend to be a member of NII - Library & Documentation Services. My details are as follows:
1. oTH/Name

2. YcdTH/Designation
3. WTQH?IT/%EWT/W? Lab/Deptt/Unit
4. FR/YASTAT Core/Project
i PR A § o (FRITET e
dr Al va @gfea oF doeer #)
If in core (Date of Joining
& enclose appointment letter)
5. Sted fafd Date of Birth
6. I ARSI H g ar (IRITSTT &l

ATH Td HET IV HT 7AH qal)
If in Project (Name of Project
& Name of PI In-charge)

7. $-Fo JAT AEISA . Email and Mobile No.
. faf¥ pate

(o]

(JETRIET T 3TANT & fAT)
(For use of Library Staff)

HEETAT TEAT Membership No.

STRY T 1S qEcerl &I 3Hf8ehcd H&AT Max. number of books to be issued
dear de Validity

qEARICT T & gEAGR  Signature of Library Staff

afyr Date




