
CSMCRI LIBRARY BHAVNAGAR 
LIBRARY MEMBERSHIP REGISTRATION FORM 

 To  
      The Director  
      Central Salt & Marine Chemicals Research Institute 
       Bhavnagar 

 I have joined my duty as a 

 In the Central Salt & Marine Chemicals Research Institute , Bhavnagar from date 

 My appointment order No is  Date 

I have read Library Rules and Regulations and I agree to follow them. I shall Take good care of 
books/ documents within the prescribed limit. 
  
If there is any damage or loss of books / documents during the period of Borrowing by me, I shall be   
responsible for the make up of the loss or damage to The books/ Documents of the library. 
  
My name may kindly be registered in the library. 

Date  Signature 

 Name 

 Division  
 

 Dr. / Shri / Smt / Miss
  
Has joined his/ His  duty and his/her name may be 

  
registered in the Library 

 Date  Discipline Coordinator 

  
Above name may be registered in the Library 

 LIB. ASSISTANT  TECH. OFFICER, 'A'



 ds-u- l- j--v-la-  iqLrdky; 

Hkkouxj

 iqLrdky; lnL;rk iathdj.k vkosnu

lsok esa  

        funs'kd egksn;  

        dsfUnz; ued ,oa leqnzh jlk;u vuq;la/kku laLFkku 

        Hkkouxj
Jheku

eSus fnukad ls dsfUnz; ued ,oa leqnzh jlk;u vuq;la/kku laLFkku 

 esa  ds in ij viuk dk;Z xzg.k dj fy;k gSA esjh fu;kstu la[;k

 fnukad
  

gSaA

  ;fn esjs }kjk vkgjhr iqLrdksa@nLrkotksa dks fdlh Hkh izdkj {kfr ;k gkfu gksrh gS]rks eSa muds  
  {kfriwfrZ gsrq ftEEksnkj gksÅWxk@gksÅWxhA 
  d`I;k esjk uke yk;Ckzsjh es iathd`r fd;k tk,A

 fnukad
gLrk{kj  

 
 uke 

 

 foHkkx

 MkW@Jh  us viuk dk;Z xzg.k dj fy;k gS vkSj mudk 

uke iqLrdky; eas iathd`r fd;k tk ldrk gSA 

 fnukad  foHkkxk/;{k 
 

mijksDr uke iqLrdky; eas iathdj.k fd;k tk ldrk gSA 

iqLrdky; lgk;d rduhdh vf/kdkjh& v
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