To,
The Officer In-Charge,
Central Library, 11T Bhubaneswar

Kindly make Xerox copy for the enclosed list of documents page(s)
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Central Library, 11T Bhubaneswar

Faculty/ Staff

to each of
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For Official Use (Central Library)

(Signature of Indenter)

Asst. Librarian

To,
The Officer In-Charge,
Central Library, 11T Bhubaneswar

Kindly make Xerox copy for the enclosed list of documents page(s)
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