


 

 

 

              Select one: 

Conference   -   

 

Title    : Dr/Mr/Mrs/Ms

Name : _____________________________________

Position :____________________________________

Organization: ________________________________

Address :____________________________________

___________________________________________

___________________________________________

City: ________________

PIN :_______________________

Tel/Mob. No. :________________________________

E-mail :______________________________________

Briefly describe your research project and how

would assist in your project:_______

____________________________________________

____________________________________________

 

Title of poster (if applicable

____________________________________________________________

____________________________________________________________

Accommodation required:     Yes / No

 

Applications may be sent by post to:

The Coordinator 

Bioinformatics Infrastructure 

Centre for Bioinformatics

Maharshi Dayanand University, Rohtak 

Mob:+91-9802299176

E-mail: coordinator.bif@mdurohtak.ac.in

NB: Accommodation can be arranged in university faculty house on payment basis.

Photocopy of application form can 
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  Workshop  - 

Title    : Dr/Mr/Mrs/Ms 

Name : ____________________________________________________

Position :___________________________________________________

_______________________________________________

Address :___________________________________________________

___________________________________________________________

___________________________________________________________

City: _______________________ State: __________________________

____________________ 

Tel/Mob. No. :_______________________________________________

mail :_____________________________________________________

Briefly describe your research project and how attending this workshop 

project:_____________________________________

________________________________________________

____________________________________________________________

if applicable):_____________________________________

____________________________________________________________

____________________________________________________________

Accommodation required:     Yes / No 

Signature of the candidate:______________________

pplications may be sent by post to: 

Bioinformatics Infrastructure Facility 

Centre for Bioinformatics 

Maharshi Dayanand University, Rohtak – 124 001. 

9802299176 

coordinator.bif@mdurohtak.ac.in 

NB: Accommodation can be arranged in university faculty house on payment basis.

Photocopy of application form can be used 
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 -21
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_______________ 

_______________ 

________________ 

________________ 

________ 

_______________ 

_______________ 

this workshop  

______________________ 

________________ 

________________ 

_____________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Signature of the candidate:______________________ 

NB: Accommodation can be arranged in university faculty house on payment basis. 
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