Registration Form for INFLIBNET

1. Name of the Department: -

. Name of Teacher/Student: -

. Class: -B.A./B.Sc./M.A./M.Sc./B.Ed
. Hons: -

. Semester: -

. Class Roll No.: -

. Examination Roll No.: -

. Mobile No.: -

. Email ID: -
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Note: For teachers only serial no. 1,2,8, & 9 are required



Notice

This is to inform all the head of the department that registration for
INFLIBNET e library has to be completed before 30t November 2019.
You are therefore requested to submit the required information of
teachers and students of your department in the given format
positively by 26t of November 2019 at NCC office.

This notice should be treated as most urgent.

“Dr G C Baskey”

Department of Zoology



