
राष्ट्रीय औषधीय शिक्षा एवं अनुसन्धान संस्थान, रायबरेली               
National Institute Of Pharmaceutical Education And Research, Raebareli 

पुस्तकालय/Library 

     Membership Form 

 

Name:- __________________________________________Roll No./ Employee ID:- _______________ 

Category (Student/Faculty/Staff):- ____________________ Department:- _______________________ 

Course (If Student):- __________________________ Session:- From____________ to _____________ 

Designation (If Faculty/ Staff):- __________________ Tenure:- From____________ to ____________ 

Father Name:- ___________________________________ Date of Birth:- _______________________ 

Email ID (Official)____________________________________________________________________ 

Email ID (Personal i.e gmail, yahoo):- ____________________________________________________ 

Contact No.:- ______________________________ Guardian Contact No. _______________________ 

Permanent Address:- _________________________________________________________________ 

___________________________________________________________________________________ 

District:- ____________________________ State:- _________________________ Pin:-____________ 

Local Address:- ______________________________________________________________________ 

__________________________________________________________________________________ 

District: - _____________________________ State: - ________________________Pin:- ___________ 

Name of Supervisor/ Project In-charge (If PHD/ Project Emp.):- _______________________ 

Date           Signature  

 

Name HOD/ Supervisor         Signature 

For Library Use 

Submit Date:- ____________ Category:- _________________ Privileges:- ______________________ 

Borrower Number:- ________________ SOUL/ Koha ID:- ___________________________________ 

 

Library Staff Sign with Date         LIO  

Photo 


