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Library Membership form
)CMH LAHORE 
 MEDICAL & DENTAL COLLEGE

Phone Nos. 6605550
E-mail: library.cmh@gmail.com
							                        

NAME:
	
FATHER’S / HUSBAND’S NAME:         

DATE OF BIRTH:                                            PLACE OF BIRTH:                                                

N.I.C#                                                             NATIONALITY:                                                   

PRESENT ADDRESS:                                                                                  



PERMANENT ADDRESS:                                                                                  

                                                                            PHONE


RES. #                                            MOB. #                                            EXT. #                             


EMAIL:                                                                     MEM #.


CLASS:                                                                     ROLL #.



CANDIDATE’S SIGNATURE                                            OIC LIBRARY 
                

LIBRARIAN                                M.EDU. DEPARTMENT
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