Bibliometric Analysis Order Form

Customer’s Details:

Name: 
______________________________________________________________

Address: 
______________________________________________________________


______________________________________________________________
______________________________________________________________

Phone: _______________________________ (O)
____________________________(R)

Fax:    _______________________________e-mail: ____________________________

Customer’s Reference: ______________________________ Date: _________________

Deposit Account No. (if any): _______________________________

Number of Papers: ______________

Period to be covered for Bibliometric Analysis: _______________________________

List of Papers with Details:


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

Demand Draft No. _________________________                Date:  ______________

Amount: . _______________________  Drawn on: __________________________

Payable to Director, NISCAIR, New Delhi.

Date: 
Signature

