IAR University

Institute of Advanced Research

The University for Innovation

(FORM No.1)

IAR LIBRARY
BOOK RECOMMENDATION FORM Date:
Name: Designation: IDNo. FOR LIBRARY USE ONLY
Department: E-mail: Phone: Receiving Date
(* Mandatory fields)
* Academic Session & Year
Sr. | *Author *Title *ISBN Publisher & | Edition | Estimated | Number | *Main *Reference | Remarks
No. | (In Year Price of Subject Book (Library
Capitals) Copies /Textbook | Use)
Surname,
Forename
Librarian Book Requester Head (Book Recommended) Dean Academics



