
 

(Email : library@cbit.ac.in) 
 

From : 

The  Head, Dept of _______________________, 

CBIT, Hyd -75 

   

Sub: CBIT – Journal Subscription – Requisition - Regarding. 

--------------------------------------------------------------------------------------------------------------- 

 

1. Name of the Journal  :    _____________________________________________ 
 

2. Periodicity of the Journal :    _____________________________________________ 
 

3. Subscription Cost per Year :    _____________________________________________ 
 

4. Place of Publication  :    _____________________________________________ 
 

5 Publisher Address  :    _____________________________________________ 
 

     :    _____________________________________________ 
 

     :    _____________________________________________ 
 

     :    _____________________________________________ 
 

 Publisher Phone No.  :    _____________________________________________ 
 

 Publisher Email-id  :    _____________________________________________ 
 

6 Any other Information :    _____________________________________________ 

 

     :    _____________________________________________ 

 

The above journal is required for the Faculty & Students of our Department, Hence it is recommended 

for the subscription to the Institute Library & Information Centre. 

 

 

 

Signature of the Staff Member    Signature of the Head of the Dept. 

--------------------------------------------------------------------------------------------------------------------- 

 

Submitted for the Approval 

 
 

 

i/c Periodical Section        


