
                                                                                                                                                                                          

Dayananda Sagar University  

         School of health Sciences 

                                                               Collage of Physiotherapy 
                                                                    Library and information Science Harohalli – 562112 

--------------------------------------------------------------------------------------------------------------------------------------
                                                                                        DATE: 

 

To, 

The Account Department 

DSU, Bangalore -78 

 

Sir/madam, 

 

             Kindly collect Library Fine of Rs.                                   From the bellow mentioned student; 

 

 

 

Name: 

Course: 

USN: 

Year:       
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