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Item 
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Faculty Signature: ...........................................................    Circulation staff Signature: ..........................................................   Director of the library Signature: ........................................................... 

 Library Use:   Received Request Date: .............................................................  Staff Signature: ...................................................................   Date: .....................................................................   

Remarks: ............................................................................................................................................................................................................................................................................................................................ 

Send to: Circulation section         E-mail: fatima_baitsaid@du.edu.om    or    E-mail:  aalmallam@du.edu.om  
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