Kavin Bioresearch

Ve make science easier
REGISTRATION FORM

Name

Affix duly signed passport
size photograph

Date of Birth & Age

Sex

Education

Name of College/
University For Office use only

Areas of Interest

Publications in
National /
International journals

Assistance for
publication desired?

Course(s) opted for

Category (Please Fast track | Internship Diploma Publication | Others
mark appropriately)

Residential Address

Landline | Mobile \

E-mail address

Contact mode Landline Mobile E-mail

preferred

Know Us through Seminar Friends Other (please specify)

Terms & Conditions:

Participants must attend all the sessions (theory & practical) of the course to obtain complete certification.
Absence without prior intimation will not be entertained. Sessions missed by the participants will not be
endorsed back. Participants must pay the course fees before commencement of course. The fees once paid cannot
be refunded.

| hereby declare that the above furnished information is true to my knowledge and I will by
abide by the ‘Terms & Conditions’.

Date: Name & Signature

Place:

232, 11 floor,West side “A & B”, Srinivasa nagar, 7" Ram Nagar North Extn., Velachery, Chennai 600042,
Mob: 72999 26290, 72990 26290
E-mail : kavinbioresearch@gmail.com Website : www.kavinbioresearch.com
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