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Registration Form for ONOS 

 

Name  

Designation  

Department  

Date of joining   

Date of Completion  

Mobile No.   

Email. ID  

Library Card ID No. 

(If no library membership card issued, 

please forwarded the form from HOD)  

 

 

 

 

       Signature of User 

 

 

For Office Use   

ONOS Activated / Not activated  

 

 

 

Asstt. Librarian 

 


