Indira Gandhi Memorial Library BOOKS INDENT FORM
UNIVERSITY OF HYDERABAD (Please use additional forms if necessary)

Department/SChOOL. ... Date .......cooevvviiiiiii

SUPPliers Name ... Budget/Grant ...... ..cocoovviiiiiii

S.No Author & Title of the Book Publisher Year/Edition Price

The library may please purchase the books recommended by the faculty of our school/department.

Recommended by (Name) Signature of the HOD Signature of the Dean
(Seal) (Seal)

To: The Librarian, IGM Library, UoH



