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ADMISSION CUM REGISTRATION FORM FOR DISTANCE LEARNING

REQISTrAtiON NO: ..o s

(For Office use only)
Paste your recent

CoUrSE SEIECTEA: ....ooi i passport size photograph
here

Please fill in the following details

2. FALNBI S NAIME. ..ottt ettt b1 s es b1 1 st bt e
3. Date of Birth: ... (DD/MM/YY) 4.Sex:Male [ Female ]

5. Address fOr COMTESPONUENCE: .......c.oiii ittt sttt ettt e et s

6. TelephonNe NUMDET: ..ot bttt e

T B AU e e e e e s

ICBio Clinical Research Pvt. Limited
H.O. 16, ICBio Tower, Yelahanka Main Road
Chikkabetahalli, Vidyaranyapura
Bangalore — 560097, Tel: 080 — 41603002/03, Fax: 080 — 41603004
E-mail: info@icbio.org, Website: www.icbio.org




[
Ic B 1€
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8. Academic Qualification details :

Exam Passed Board/University Year of passing Percentage obtained

9. Payment details :

(Bank draft / Cashiers Cheque must be drawn in favour of “ICBio”, payable at “Bangalore”.
candidate is advised to write his/her name and address at the back of the demand draft)

*Note: The program for which you are enrolling is ICBio’s independent knowledge enhancement program,
which gives insight about mentioned study areas. This is not a University program. In case of any dispute,
the jurisdiction of the same will be Bangalore only. Fee once deposited is neither refundable nor adjustable
under any circumstances.

*Declaration by the Candidate

| hereby declare that | have carefully read and understood the details of the above mentioned program
and | have given the true and correct information while filling up the form. ICBio can take action in case
any of the information given by me is found incorrect.

Name:

Signature:

ICBio Clinical Research Pvt. Limited
H.O. 16, ICBio Tower, Yelahanka Main Road
Chikkabetahalli, Vidyaranyapura
Bangalore — 560097, Tel: 080 — 41603002/03, Fax: 080 — 41603004
E-mail: info@icbio.org, Website: www.icbio.org




