
 

NORTH-EASTERN HILL UNIVERSITY CENTRAL LIBRARY 
P.O. NEHU CAMPUS,  SHILLONG-793 022 

 
REQUEST FORM FOR INTER-LIBRARY LOAN SERVICE 

 
1. Name: Prof./Dr./Mr./Ms ______________________________________________________________ 
 
2. NEHU Library Registration Number: ____________________________ *Valid Upto: _______________ 

               (*Applicable to Students/Research Scholars) 
3. Department/Institution: ________________________________________________________________ 
 
4. Address for Correspondence: ____________________________________________________________ 
 

       ____________________________________________________________ 
 
5. Contact Number(s): _______________________________ E-mail ______________________________ 
 
6. Research Topic/Specialization: ___________________________________________________________ 
 
7. Details of Item: 
 

(i) Author/Editor/Translator: ________________________________________________________ 
 
(ii) Title of Book/Article: ____________________________________________________________ 
 
(iii) Title of Journal/Composite Work: __________________________________________________ 

 
(iv) Place & Date of Publication & Publisher:_____________________________________________ 

 
(v) Any Other Information: __________________________________________________________ 
 

 
 I hereby certify that the document being requested will be used only for academic and research 

purpose and will not be reproduced or transmitted in any manner.  
 

I understand that, subject to first-come first-served basis, a period of upto two weeks may be 
required for obtaining the document being requested. 
 

I fully understand and agree to abide by the terms & conditions of the Inter-Library Loan 
Service.  

 
 
 
Place: ________________ 
Date: ____/____/_______             Signature 
 

(SUBMIT THIS FORM TO THE DOCUMENTATION OFFICER, NEHU CENTRAL LIBRARY, P.O. NEHU CAMPUS, SHILLONG-793022) 
------------------------------------------------------------------------------------------------------------------- 

(For Library Use Only) 
Job No. ______        
 
 
i) Request accepted and forwarded to ILLS Unit. 
ii)Request regretted due to incomplete/illegible information/invalid member ID.  
          Documentation Officer 
  



 


