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llf ·T'i\fffi\'lENT OF LIBRARY AND 

!J\I Ff."RM/\TION SCIENCE -no... .... - ~ 

-- -- - -- ------- --- - ----------------

- - - ---- - ---- - - - -- -- - - - -------------

-------------------

Sir/Madam, 

ct) : (0522) 2740007 

IINIVERSITY OF LUCKNOW 

1.IJCKNOW-226007 (INDI/\) 

Ms./Mr. __ ~ -fYl~ _______________ is a bonafide student of 

Maslf~r of Library & Infonnation Science (M.Lib.l.Sc.) progranune of this department 

dudnv, the session 2019-20. He/she wish to visit your 

.School/College/ University /Faculty /Department/Library /Court to collect delta for 

d issertation. Therefore, I would like to request you to please allow his/her for the 

:.;a m c. If appi'oval is granted, student will cmnplete the survey in a quiet setting on 

t_hf sHe. The survey should take no longer than one hour. Your approval to conduct 

this ~) tudy will be greatly appreciated. 

~~-1,1 -Pr 
Head of the D•-~rrnrtment 

Head ca tht Department 
Library & lnionnatfon s,', ~ 

Lucknow Unh:~rSt\). 
~ 
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