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Combined P.G Institute of Medical Science & Research, Dehradun, Uttarakhand
Certificate Course in Clinical and Diagnostic Virology
Summer Internship/Projects/Dissertation/ Short Term Training Programs

By E- Lab

1) Name of the Candidate (In Capital IEtETS): ...eevuuiiiuieiiieiieiie ettt ettt e st e b e e
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2) Gender: Male/Female: .......cccceevvvevieviinnnnnnnnnn. E-mail.ID: ..ooovveiiiiiiiiee e
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4) Course (In which student is Studying): ........ccceeeeevueeneennenns College/ University: .......ccceeeveevueeennneen.
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Fee (In Rs.) Mode of payments For any Queries and support
Online: Combined P.G.
03 Month = 8000/- Institute of Medical Sciences
& Research, Dehradun, For Registration call:
Uttarakhand Dr. Neelam B. Thapliyal
Fee Includes; Registration, soft copies of Canara Bank, A/C no. +91-7060037733, +0135-2660986
the Training manuals, protocols and book, | 4463214000015, IFSC Code:
presentations of the demos/pdfs, Project CNRB0004463, Dehradun,
Uttarakhand.

Matter, 02 Certificates and E-Experiments

Roll no will be allotted by the DNA Labs after registration and a confirmation letter along with DNA ID
for training will be will provided via mail

This is to certify that the information given above is true to best of my knowledge. I also confirm to abide by the rules and regulations
of the organization. There will be no refunds in the fee after registration.

E-Mail your completely filled registration form along with fee receipt (image/screenshot) to
cimsdehradun @gmail.com

Thanks for choosing DNA Labs as Knowledge partners
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