
MEMBERSHIP FORM

CENTRAL LIBRARY
NORTH EASTERN INDIRA GANDHI REGIONAL INSTITUTE OF HEALTH & MEDICAL SCIENCES

Mawdiangdiang, Shillong – 793018

Sir/Madam,

Kindly enroll me as member of your Library. I undertake to abide by the rules and regulations of the
Library.

Signature of the Applicant

Recommended and verified by (Signature of the Head of the Department with seal)

________________________________

________________________________

Name (Block Letters) : _______________________________________________

Present Address : _______________________________________________

_______________________________________________

Contact No. : _______________________________________________

Permanent Address : _______________________________________________

_______________________________________________

Contact No.: _______________________________________________

Department : _______________________________________________

Designation : _______________________________________________

Contact No. : ___________________

Email ID : _______________________________________________

(For Office Use)

Receipt No:__________________Dated:__________________

Librarians Order:_____________________________________

Index Card No.:______________________________________

Librarian


