[ e ]

RILABF @ P 53

Application for Replacement of Existing Thesis/Dissertation
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[ Notes]

1. The application should be submitted by the university with an official letter, enclosed with the application form filled by the
author, the revised printed copies of thesis/dissertations and the revised electronic files, including image files, audio-visual
files, etc.

2. The original printed copies will be preserved by the library without any public access.




