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Signature: ___________________________________     
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Signature of the HOD with date:  ____________________________________ 
Name of the HOD: ________________________________________________ 
School / Department: ______________________________________________ 
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Guidelines: 

* Kindly send the recommendation of books in the specified ‘Book Recommendation Form’ only. 

* Give complete bibliographical details (Full name of the title, author /editor, ISBN, publisher, Year, edition & No of copies). 

* Kindly provide “Justification for Recommending Books”. 

* Kindly submit both hardcopy and softcopy to the library (Mail Id: librarian@cutn.ac.in). 

 

 


