Department of Library Services 

Dodd Memorial Library, Christian Medical College, Vellore.
EZPROXY REGISTRATION FORM

	ITEMS
	DETAILS

	Library ID Card Number / Emp. NO
	

	First Name
	

	Last Name
	

	Department
	

	Designation
	

	Login (Email-Id)
	

	Password
	

	Confirm Password
	

	Phone No
	

	Mobile No
	

	User Type
	

	DOB (dd/mm/yyyy)
	

	Purpose
	

	Study / Conference / Sabbatical leave
	

	Period
	From ___________________ To ____________________

	Security Question
	

	Your Answer
	


OFFICE USE

	Account Valid Up to:
	Day______  Month ____________  Year __________

	Account Issued Date:
	


Date: ___ / ___ / ______





Signature of the Requisitioner
Approved
Head of Library Services
