
 

CENTRE FOR NANO AND SOFT MATTER SCIENCES  

 LIBRARY 

 

Recommendation Form   Date:   

1. Indenter Details: 

Name of the Recommender: 

Designation: Unit: 

Contact No.: Email: 

 

2.  Document Type (Tick the appropriate box below) 

 Book 

 Journal 
 Others (Pls. specify).................................... 

Title: 

Author(s)/Editor(s): 

 
Edition Volume ISBN/ISSN Publication date Publisher Price 

       

Justification for a recommendation of the Book: 

 

 
Signature (Indenter) 

 
 

Signature of the Research Supervisor(In case the item is recommended by the student): 

 

Library Committee Recommendation 

         

 

Approved Not Approved Seen by 

(Library Committee members) 

 

 
 

 

 
 

 

(Library Committee members)  

 

 

(Administrative officer) 

 

 

(Director) 



 

For Library use only 

Recommendation received date:......................................  

Date of order...................................  

Book seller.....................................            

Already available in CeNS Library: Yes/No    


