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INDRASHIL UNIVERSITY
At &Po.-Rajpur, Taluka- Kadi,Dist-Mehsana-382740
	






	
Affix your recent colored passport size photograph


	



Department: _______________ 					 	 
Enrollment No.: ____________			                                     Date: 

Library Registration Form for Student

	Name
	:

	________      _________       _____________
Surname                        yours name                              Father’s name

	Current Address
	:



	_________________________________________
_________________________________________
_________________________________________

	Permanent Address 


D.O.B.
	:

:


	_____________________________________________
_____________________________________________
_____________________________________________


	Semester
	:
	_____________________________________________

	Contact no.
	:
	Mobile:

Home:
	
	__________________

__________________

	E-mail ID
	:
	_____________________________________________


	
Note:- 
	

	
Attaché Fee Receipt copy with form 








Signature of the User								Librarian
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