
 

Tata Memorial Centre 

Advanced Centre for Treatment Research and Education in Cancer (ACTREC) 
Library 

Application for Library Membership/Remote Access 

 
Name: ________________________________________________________________________ 

(In Capital Letters) 

Department: ___________________________________________________________________ 

CC No: _________________ Designation: _______________________________________________ 

Date of Joining: ____________________ Duration: ___________________________________ 

Present Address: _______________________________________________________________ 

____________________________________________________Pin Code: _________________ 

Permanent Address: ____________________________________________________________ 

___________________________________________________Pin Code: __________________ 

E-MAIL ID: _____________________________________________________________________ 

Contact Number (Mobile): _____________________ Extension Number: _________________ 
               
  
Signature of Applicant  

 
Certified that the above applicant is a student/staff of this department & may be enrolled as a 
member of the library 

  
 
 
Approved by Head of the Department  
(Name and Designation)                    
 

Librarian 


