(Annexure I)

SOPHISTICATED ANALYTICAL INSTRUMENT FACILITY

CSIR-Central Drug Research Institute, Lucknow

Advanced Training Program
Supported by
Department of Science & Technology
(Govt. of India)

Registration Form

I 0 L PP
Date of birth: ... Gender: M/F..........oooiiiiiiii
Designation: ..........ccooeviiiiiiiiiiiiiiinn... E-mail: .o
Educational Qualification: ..........oiiiiiiiitt i i e
Department/INStItULe: ......o.eiet et

Address department/INSTIULE & ......ovuuente ettt e e e e e e e e et e e enans

Name of training Program: .....ccceeeieieieieiereiorstosstosstssssosssssscsssssssossssssssssssssssnse

Mobile: ......coviiiiiiiii Payment details:
AmountRs.: ..................... NEFT: ... i Date: ...l
Ban K. .o

Signature of the Candidate Signature of Head/Supervisor with stamp

Scanned copy of dully filled form send to saif_cdri@cdri.res.in
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