Online Remote Access Portal
User Registration Form
http://www.ichreresources.remotexs.in/home
1. Request for




: Online Database/Online Journal/E-Books






   (Please tick (the e-resource you like to access)
2. No. of days required to access

:
3. Full Name




:
4. Details of present employment

:
5. Email address



:
6. Contact details




· Residential phone no.


:

· Mobile no.



:
7. Affiliation




:
8. Present Postal Address


:
Note: In case of students, a copy of the ID proof issued by his/her institute/and in case of the employed, a letter of recommendation from the HOD may be attached with this application form.

      (Please send scanned copy through email-dd.doc@ichr.ac.in,  ms@ichr.ac.in)

.Dated:_________________





Signature of the Applicant


For official use
Recommended/not recommended/any other remarks

Deputy Director (Doc.)
Member Secretary 


                                      






