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Know Your User (KYU)
TO BE FILLED BY THE USER
PART -A Recent

Photograph
Category of the User: |:| Student |:| Faculty |:| Staff

Personal Information:

Title: Mr/ Ms/ Mrs/ Dr

First Name: .....ooooiiiiii e Last Name: ......cooovviiiiiiiiiiiiieieeeeeeee
Designation: ......c.vvviiiiiieee e Employee ID: ....c.oovviiiiiiiiiiiiee
Date of Birth: ........................... Date of Joining: ................cvenen. Sex (M/F/Other): ......................

AN T TR

LS 4V 2 A e 113 2 T 5
Address:

Permanent Address: ....oovvviiiiiiiiiiiii s Present Address: ....ooovvvviiiiii i
PinCode: ..o, State: ..ooviie i PinCode: ..o State: ...l
Contact Details:

MObILE NO: o Alternative NO: ..ooviiii i,
Email ID: ... Personal Email ID: ..o,
(@iimbg.ac.in) (If available)

RESEAICH ATEa OF INtETESt: ...t

PART -B
For Vidwan ID / IRINS Faculty Profile

Vidwan ID: |:| Yes |:| No

(If yes, please update the experience details on the Vidwan Portal i.e., https://vidwan.inflibnet.ac.in/)

Vidwan ID: ..o Department / Area: ........coovveiiniiiiiiiiiiaann.
WOS Subject: ..o EXpertise: ....oovvniiiii
Brief INfOrmation: ... ... e
Academic Identity:

ORCID ID: i e ScopusID: .o
Researcher ID: .......coooviiiiiii e, Google Scholar ID: ..........coiiiiiiiiii,
ANy Other: .....oooiii

I agree to abide by the rules and regulations of the library.
Date: ..o (Signature of the User)
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TO BE FILLED BY THE LIBRARY

Enabled facilities/services:

|:| Library Membership |:| Remote Access (Proxy Service) |:| Grammarly

Access to PDS* [ ] Tumitin [ ] DrillBit
Any Other: ...
* Plagiarism Detection Software

Certified that all the information mentioned by the user in the KYU form is verified and granted/activated the
above facilities/services on ..................

Form submitted on: ................. Membership ID in Koha: .................. Date of Registration: ...............

(Signature of the SLIA/Assistant Librarian) (Signature of the Librarian)

No Dues Status:

Date of Leaving: .................. Date of No Dues: .................. Date of Deactivated Services: .................
REMATK S, I Ay ..ottt e e
(Signature of the SLIA/Assistant Librarian) (Signature of the Librarian)



