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	FOR LIBRARY USE ONLY

	Receiving Date
	Indent No.  

	P.O. No.
	Vendor


                                                                        BOOK RECOMMENDATION FORM 
नाम Name:……………………………………………………..              पदनाम Designation: …………………………

Employee Code: ……………… विभाग School/Discipline: …………………… Phone: ……….. E-mail:………………………….
हस्ताक्षर/Signature with date ……………………………………….               Please tick  mark (√) category: Text Book (TB) / Reference / Research (Separate sheet should be used for each category)

	S. No.

(1)
	Author/Editor (In Capitals) Surname First

(2)
	Title /Volume

(3)
	Edition

(4)
	Publisher

&Year
(5)


	Course Code (for TB)
 (6)

	 No. of Student
(for TB)

 (7) 


	No. of Copies 

(8)
	Estimated Unit Price
(in Original Currency) (for library use only)
(9)
	Estimated Total Price
(in INR) (for library use only)
(10) 
	Duplication check

 (for library use only)

(11)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Gross Total Price: ……………...  Lib. Staff Sign:













Name of HOS/HOD: ………………………………………………………………………………………..





School/ Department: …………………………………………………………………………………………





Recommendation/Comments from HOS/HOD: …………………………………………………………….





हस्ताक्षर/Signature with date : ……………………………………………………………………………… 

















                               Convener, LRC Committee     











