GUJARAT ARTS AND SCIENCE COLLEGE, AHMEDABAD

Sydenham Library 

Recommendation Form for Books

Name: ______________________________

 Date: ___________________





Budget:  
Designation: _________________________







Department:
________________________











	Sr. No.
	Title
	Author
	Publisher
	Pub Year
	No. of Copies Available in the Library
	Qty
	Cost
	Remarks

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Signature 



Head of the Department



Librarian



 Principal

of Faculty
















