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H(S) NCB’S 
  Dr. L. H. Hiranandani College of Pharmacy               

                                                                                                                                                       P. S. Gide 
                                                                                                                                                                                                                M.Pharm., Ph.D 

PRINCIPAL 

 ​ ​          BOOK  BANK  FORM FINAL YEAR 
 
1.Name of the student  :​ _______________________________Roll No :-_____________ 
2.Phone/ Mob No:-    1)_____________________          2)___________________________​
​ ​ ​ ​ ​        LIST OF THE BOOKS 
Sr. No.                Title of the book Author Acc. No.  Cost  

1 Instrumental Methods of Analysis Chatwal,G./Anand,S
. 

  

2 Industrial Pharmacy Lachman   
3 Pharmacy Practice    
4 Novel Drug Delivery System Vyas,S.P./Khar,R.K.   
5 Social & Preventive Pharmacy    
     

 Sr.No. 3 & 5 Books will be issued as 
per Teacher’s recommendation. 

   

 Total 25% of Total Cost 
Approximate - 

 Rs.900/- 

     
            Rules  for  the Book Bank 

System 
   

1.  Applicant will get full set of books (one book per subject) for the given academic year. 
2   Applicant have to pay 25% of the total cost against full set of books. 
3. All books should be returned within 5 working days as per the notice upon completion of 
examination. Delay in returning the books by more than 5 working days will attract a fine of 
Rs.100/- per day from the borrower which will be deducted from the deposit money 
4. All books should be returned in good condition. If any damage or loss are found applicant 
have to pay full price of the book/books or a new book/books to the college. In such case the old 
book will be returned to that student if damage is there. 
5.All the applicants must check the books at the time of issue for markings or damage already 
existing in the books and bring it to the notice of library staff. No complaints will be entertained 
in the future regarding the same. 
DD should be in favour of ( The Principal, Dr. L H Hiranandani College of Pharmacy , 
 Ulhasnagar ) 
 
​ ​ ​ ​ ​ ​ ​ ​ ​         Date and Sign of Student 

​ ​ ​ ​          ( FOR  OFFICE  USE ) 
 
Total Amt. Rs._________ 25% of the Cost :-________ DD No.  
____________Bank____________ 
CHM Campus, Opp. Railway Station, Smt. Chandibai Himathmal Mansukhani Road, Ulhasnagar (W) – 421003. Dist. Thane  
 Tel.: 0251-2733963 Tel. Fax: 0251-2561341 Email : dlhhcop@hsncb.com Website : www.dlhhcop.org  



  
​          
                   Issue Date  / Sign of Librarian   Return Date / Sign of Librarian 
 
 O.S. Sign​ ​                    ​ ​ ​ ​                                   Principal   Sign 
                                     
                                                                                               
 
​ ​ ​                   
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