
 

 

Hands on Training Workshop on Stem Cells and Regenerative Medicine 

Registration Form 
 

 

Register Number: 

   (Office Use) 

 

Name: Mr. /Ms.  …………………………………………….……………………………………………………………. 

DOB: …………………….……………………..…….  Gender: …………….…………..….……………….…………. 

Cell: ………………………………….… E-mail: ……………………………………………………………..………... 

Name of the Institution: …………………………………………………………………………………………………. 

Academic Degree: ……………………………………………………………………………………………………….. 

Address for Communication: ……………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Training Fee: ₹ 5500/- 

Date:   Batch I – 20
th
 to 23

rd
 October 2021 

Batch II – 17
th
 to 20

th
 November 2021 

 

(Office Use) 

Date of 

payment 
Mode of Payment with details 

Amount 

paid 

Receiver’s 

signature 

 

 

 

   

                                                                                                             Total (₹)    

 

*Fee once paid will not be refunded at any circumstances. 

 

 

Place:                 

Date:                                            Candidate’s Signature 


