IIUC Central Library
Email: mjalamdu@gmail.com, Web: library.iiuc.ac.bd
Tel: 0304251154-61, PABX: 350, Cell: 01754587979
Kumira, Sitakunda, Chittagong
Requisition Form
	Name of Faculty/Officer
	: …………………………………………………………...
	Designation
	: ………………………………………..

	Department/Division
	: …………………………………………………………...
	Phone/Mobile
	: ………………………………………..

	Course Title
	: …………………………………………………………...
	Course Code
	: ………………………………………..

	Semester
	: Spring/Autumn                                                              
	Year
	: 2018/2019/2020/2021

	Library
	: Central Library/ Female Academic Zone Library/ Pharmacy Seminar Library/ MBA Seminar Library
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NB: Maximum 10 copies of each title may be procured (As per library ordinance approved by Syndicate).  
________________                                                        ________________                                               ________________                              
Requisitioned by                                                        Dean/Chairman                                               Librarian                                 
Date: ……………..                                                      Date: ……………                                               Date: ……………                                                   
