[image: image1.emf]  

 

 

[image: image2.emf] 

 



Rashid Latif Medical College, Lahore
Library

Application for library membership

Gender


Student’s Name: _____________________________________________ 


Father’s Name: ______________________________________________ 
       M

  F




(Please tick one)


Department: 
MBBS
               Pharm-D                    Allied 
  Other  
Class: ______________________ Roll No: _____________________________ 
Year:  _______________________ Expiry Date: _________________________
Address:
_____________________________________________________



_____________________________________________________

Phone Res:
_______________________Cell No: _______________________
E-Mail:
_____________________________________________________

Please open my library membership account, I understand abide all the rules and regulation of the library.
_________________

Signature of Student

For office use only









Membership ID _________________

Approved/Not approved

_____________________                                                                                   _________________

Chairman Library Committee
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