
           VIDYASAGAR   INSTITUTE   OF    BIOMEDICAL    TECHNOLOGY 
          AND   SCIENCE  (VIBS) 

       (A unit of Medical Research Foundation) 
 
HANDS-ON SUMMER TRAINING PROGRAMME IN BIOMEDICAL 
LABORATORY SCIENCES FOR M.SC. POSTGRADUATE STUDENTS OF 
ARTS & SCIENCE COLLEGES (13th MAY – 15th JUNE 2012). 

                                                     
APPLICATION FORM 

 
 
NAME OF THE PARTICIPANT : ____________________________________________ 
 
CURRENT STATUS : ____________________________________________ 
 
NAME OF THE INSTITUTION : ____________________________________________ 
 
ADDRESS  : ____________________________________________ 
 
 

RESIDENCE ADDRESS : ____________________________________________ 
 
  ____________________________________________ 
  
  ____________________________________________ Phone:     Fax: 
 
  ____________________________________________ Email 
 
 
I am applying for the Summer training programme in BIOCHEMISTRY  / MICROBIOLOGY  / 

GENETICS  at Sankara Nethralaya. I shall abide by the rules and regulations stipulated. 

 
 
Signature of the participant:  _______________________ 
 
 
 
Recommended by Head of the Dept.    Forwarded by The Principal  
 
 
Signature:  _______________________    Signature:  _______________________
     
 
     
    Date and Seal: 
 
 

Note:  Kindly send the duly filled application form to  “The Academic Officer, Medical Research 
Foundation”,  Sankara Nethralaya, New No.41 (Old No.18), College Road, Chennai 600 006, on or before  20th   
April 2012. 
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