INTERNATIONAL INSTITUTE OF HEALTH MANAGEMENT RESEARCH

HHMR DWARKA, NEW DELHI-110075

ELHI

PERIODICAL RECOMMENDATION FORM

B) RECOMMENDATION FORM FOR NATIONAL/INTERNATIONAL, JOURNALS AND MAGAZINES FOR LIBRARY:

National/

International Price

S.NO ISSN Publisher Title Subject/Stream | Periodicity

Signature
Librarian
Approved by:
Received on Date.......cocvvveiiinieinnnens
Director H.O.D. Remark/ Recommendation
OFFICE USE -LIBRARY




