
DAYANANDA SAGAR UNIVERSITY 

     SCHOOL OF HEALTH SCIENCES 

 COLLEGE OF PHYSIOTHERAPY 
LIBRARY AND INFORMATION SCIENCE HAROHALLI-562112 

----------------------------------------------------------------------------------------------------------------------------------------- 
                                 Date: 

 

 

To,                                                                                                                              

The Account Department 

DSU, Bangalore -562112 

 

Dear Sir/Madam, 

Kindly collect the library caution deposit of Rs. 2000/- (Refundable) from the below-mentioned 

student, 

 

Name:                                                                                                 

Course: 

USN No: Library I/C 

Year: 

 


