
                              

 

Library & Information Centre  

College of Nursing Sciences 

School of Health Sciences 

Harohalli – 562112 

-------------------------------------------------------------------------------------------------------------------------------- 
                                                                                                                 Date:  

To, 

 

The Accounts Department, 
DSU, Bangalore-78 

 

 

Sir, 
 

Kindly collect Library Fine of Rs.                                         from the below 

mentioned student; 

 
Name    : 

 

Course  : 
 

USN      : 

 

Year      : 
            

 

 
 

 

LIBRARIAN 
 

 

 


