BOOK LOSSFORM

CEANTRAL LIBRARY
NORTH EASTERN INDIRA GANDHI REGIONAL INSTITUTE OF HEALTH & MEDICAL SCIENCES
Mawdiangdiang, Shillong — 793018

To,
The Librarian

| regret to inform you that the following mentioned book issued to me has been lost/damaged and |
undertake the responsibility to replace the same as per your Library Rule. The details of the book are as
follows.

1. Title

2. Author

3. Accession No

4. Publication year & Edition :

5. Cdl No

6. DueDate

7. Cost Price of the Book (as per Accn. Register)

8. Publishers Price

Signature of the Applicant

Name

Designation

Department
Library Membership Card No
Contact No

Email




