HIfAP HTEYUTT YANIIRATAT PHYSICAL RESEARCH LABORATORY
QEdPpleld HaHIdT Wid LIBRARY MEMBERSHIP FORM

AL, /3. /8 /AAS /7gA Name: Prof./Dr./Mr./Ms.

(IUH 1A First Name) (fera =T Second Name) (PTTH Surname)

UeeTH EESE; G Bl .
Designation Area/Group Code Ph.No.
ddd "@E&aT $-Ad

Pay Roll No. Email address

HTardT gdr Residential Address

B . ()
Phone No. (Res.)

f&eAT® Date: TEA1E Signature:

Qg 30T & faT FOR LIBRARY USE

ggald UF §&AT fagfs o3 farn
Identity Card No. Appointment Letter Shown
QEAdTerd s HEAT

e Ud Aid
Signature & Date:




