
LOSS OF BORROWERS CARD AND PASSBOOK FORM

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

Mawdiangdiang, Shillong – 793018

To,
The Librarian

I regret to inform you that the Library Card / Pass Book issued to me has been lost. Kindly issue me a
duplicate the Library Card / Pass Book. I agree to pay the fines as per the Library Rules.

Place : Signature of Applicant
Date :

…………………………………

Name : _________________________________

Designation : _________________________________

Department : _________________________________

Library Card / Pass Book No. : ___________________

_____________________________________________________________________________________

For office use only:

I/c Circulation Section

Issued to:

Name : _________________________________

Designation : _________________________________

Department : _________________________________

Library Card / Pass Book No. : ___________________


