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Course Applied For

Course Duration
Paste your
Name: recent

photo here

Father’s Name:

Nationality: |:| INDIAN |:| NRI |:| FOREINER Gender: |:| Male |:| Female

Permanent

Address:

Correspondence

Address:

Email ID:

Alternative
Email ID:

Mobile No. Telephone No.

EDUCATIONAL QUALIFICATION

Name College/University Board Passing Year |%Marks

10

10+2

GRADUATION
POST GRADUATION

OTHER QUALIFICATION

WORKING STATUS

Student |:| Employed |:|

Course Name .....ccccceeeeeeecccccnnnceeeneenen, Designation .......ccccee e

Sem: . —— EXperience : ...

Organization Name :

City : State :




[N\ F= 114 =TT

Course Applied FOr e Course DUration ..........ccccoeeeeiiiiiiiiiiieee e
Enclosures 1 Mark Sheet 10th O 2. Certificate 10th O

3. Mark Sheet 10+2 | 4. Certificate 10+2 |

5. Mark Sheet Graduation [] 6. Mark Sheet Post Graduation []

7 Reference Letter | 8. Training Letter |

9 Additional Photo for ID  [] 10.  Other (please specify below) []

Courses Fee:

Bank Draft/ At Par Cheque Number :........................ Dated.....cccceeeeeenn s Y S FOrRs. oo
(Bank Draft/ At Par Cheque must be drawn in favor of Indian Biosciences and Research Instltute payable atNoida/New Delhi)

Declaration by the student:

| hereby declare that | have carefully gone through the details of the course | am applying. All the informations given by me in the form is
correct and ifany document or information is found incorrect then it open for the institute to take action.

Important Note :

The Course which you are applying to take admission is IBRI's self governed learning educative program. The course does not provide
assurance for placement. In case of any dispute, it would have to be got resolved through arbitration under Arbitration and Conciliation
Act 1996 by the sole arbitrator appointed by Indian Biosciences and Research Institute, Noida. The jurisdiction of the same will be under
the Noida Judiciary. Course fees is non-refundable.

Date:-

Place:- Signature of the student
S.NO. Fee Details Amount in INR | Cheque/DD/Receipt No. Date Receiver Signature
1 Registration Fee
2 Course Fee
3 Total Fee
Other Details

Authorized Signatory Head of the Institution

Name: Date:

Date:

(Seal of the Institution)
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