DODD MEMORIAL LIBRARY

CHRISTIAN MEDICAL COLLEGE, VELLORE – 632 004.

[image: image1.emf]   

  

REQUISITION FOR INTER-LIBRARY LOAN SERVICE

Top of Form

	Name of the Requisitioner


	
	EMP. NO.
	

	Designation


	

	Department


	

	Purpose


	Dissertation        Research         Clinical        Teaching     Conference

	Mode of Payment
	 If Department Account:              A/c Head: ______________
                                                  Signature of Head / Faculty In-charge
If Cash Payment: Memo No. __________     Receipt No. _________  


	Signature of Requisitioner
	


Bottom of Form

Follow Up: FOR OFFICE USE ONLY
	Date Requisition Received
	
	Request ID
	

	Received by
	

	ILL Request Sent on
	

	ILL Request Sent to
	

	Reminder - 1
	
	Reminder - 2 


	

	Date of Completion
	


	Articles Required

	SL. No
	Author, Title, Volume, Year, Source, Pages From, Pages To



	
	


	Articles Required


	SL. No
	Author, Title, Volume, Year, Source, Pages From, Pages To
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