REGISTRATION FORM
Training/Workshop

On
 “Discovering Biomarkers of Diseases: A Bioinformatics Approach Discovery”
March  1 – 3, 2017
	
	
	
	
	
	
	
	


Date of Joining of workshop: 


1. Participant’s Name (Block Letters) …………….….………….…….….
2. Designation ………………………………….…….…………………...
3. Fathers Name ...………………………………….……………………..

	
	
	
	
	
	
	
	


4.  Date of Birth
	


	


5. Sex:   Male 


Female
6. Address for Correspondence ………………………...............................
…………………………………………………………………………..………………………….……………………………Pin Code…….………..
7. Residence Address ………………………...………………….………..

…………………………………………………………………………..……........................................................................... Pin Code........................
8. Contact No. (Code)…….………(O)………...........…..(R)..…….……..
(Mobile)...............................................................................
9. Email ………………………………………………………………..….

10. Organization/College Name…...…………………………………….…
     .......................................................................................................................
11. Highest Academic Qualification.......................……….………………..
12.  Area of Interest ……………………………………………………….

…………………………………………………………………….…………………… ………………………………………………………………..
(Signature)
____________________________________________________________________________________________________________Biotech Park, Sector-G, Jankipuram , Kursi Road, Lucknow
