
 
 

Kuwait University 
Health Science Center Library Administration 

Library Membership Form( KU Staff and Students)  
 

                             Name in English (as in Civil ID)………………………………………………. 
         Name in Arabic (as in Civil ID) ……………………………………….………. 
          Ku Staff:                                                            
         □ Academic Staff □ Non-Academic Staff   □ Others ………………… 
          
 
K       KU Students     □ Undergraduate □ Postgraduate □ PHD 

 □ Faculty ……………. 
    □ Department…………. 

                          
Address …………………………………………………………. Mobile 1 ………………… 
Ku or HSC E-Mail ……………………………………………… Mobile2  ……………….... 
Personal E-Mail ………………………………………….……  Tel (Home) ……………… 
University ID# ………………………………………Civil ID# 
………………………………………….. 
I want to receive text messages/WhatsApp about overdue date checked out items.    
  Yes □             No □ 
 
I would like to be a member of the HSC Library and I agree to fulfill library regulations 
according to the rules I agree to pay for or replace lost/damaged materials. 
 
Signature: ………………………………..                        Date……………………………………. 

 ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  
For Library Use 

 
□ Approved                                                                                 □ Not Approved 
 
Comments----------------------------------------------------------------------------------------------------- 
 
      Librarian’s Signature                                                                             Date 
 
…………………………………….                                                        ………………………     

 


