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Institute of Health Sciences



Prof. Muhammad Akhtar Khan Library
Shalamar Institute of Health Sciences
Faculty/ Staff Library Membership Form

Dated:  ______________________         
      
Library ID: _______________________________ 







        

        (Office use only)
Name: _____________________________________________________________________________


(FULL NAME IN BLOCK LETTERS)
Department: ________________________________________________________________________

Designation: _________________________________ Employee Code: ________________________

Contact No: _________________________________  Institute Extension No: __________________
College/ institute E-mail Address:  ______________________________________________________  

Personal   E-mail Address: ____________________________________________________________

Mailing Address:_____________________________________________________________________
Signatures of Applicant: ________________________

__________________________________________
Head of Department
         Ghulam Farid
         Librarian

          Prof. Muhammad Akhtar Khan Library

          Shalamar Institute of Health Sciences, Lahore
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