Gopal Chandra Memorial College of Education
New Barrackpore, Kolkata-700131

Book Recommendation Form
(For Faculty)

For Library use

Ref. No. Order No. Control No.
Type of book (Please tick one): O PrintBook D e-Book 0O Both
Author Surname: Forename:
Title: Publisher:
Edition: Volume:
Year: ISBN:
Category: Place:
Type of Books CNo%izfs Source Publisher’'s Price | Price in Foreign Currency
. @ Approval
General Reading © Any Other
@ Approval
Text Book © Any Other
@ Approval
Reference © Any Other
i @ Approval
e-Books © Any Other
@ Approval
Book Bank © Any Other

Recommended By (Student Name and ID No.)

Signature and Date

Approved By (Faculty Name or Academic Council)

Signature and Date

Approved By (Librarian’s Name or In-Charge)

Signature and Date
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For Library use

Call No. Account No. Category Remarks
Available
Vendor
No. of Copies Order No. Bill No. Acct. No. Date Amount (Rs.)
Librarian Library In-Charge Principal

Signature and Date

Signature and Date

Signature and Date
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