
HARIHAR BIOTECH
we create your identity

www.hariharbio.com E-mail: office@hhbiotech.com
0562 2281122 , 2281099 , 9760241412

2760, Link Road, Nunahi Industrial Area, AGRA - 282006

PROJECT TRAININGS 2015

Student’s Name: ...............................................................................................................................................................

Father’s Name: ....................................................................................

Duration of Project Training: 

E-mail ID: .......................................................................................

Student’s Signature Date:

Contact No: ..................................................

REGISTRATION FORM

Duration   ________ to ___________ Department   ___________________
For Office Use Only:-

Please tick the relevent box. 

1. PTC & Plant Molecular Biology Techniques
2. Microbiology (Strain Optimization)

3. Cancer Systems Biology (BioIT) 

4. Animal Cell Culture 

PROJECT TRAININGS APPLIED FOR :

ACCOMODATION ASSISTANCE REQUIRED YES NO

Date of Birth: D  D   M  M   Y   Y   Y   Y Sex: Male Female Category: ...............................

College/University: ...........................................................................

Mobile No (Parents) : .........................................

Corrospondence Address: ..............................................................................................................................................

City/Village: ......................................... State: ................................... PinCode: ...........................

Permanent Address: ............................................................................... City/Village: .........................................

Current Degree: ...........................................

...........................

REGISTRATION FEE DETAILS:  1500/- (Fifteen Hundred Only)

CASH DEPOSIT DRAFT LOCAL  CHEQUE ONLINE PAYMENT NET BANKING

Details for Demand Draft / Cheque Enclosed:

No.  ........................................... Date ................................  Issued Bank Name ........................................................ for Rs. .................................. in favour 
of  HariHar Biotech, Payable at AGRA. Students are advised to write his/her name and adress at the back of the Demand Draft.

Students are required to send this complete filled Registration Form with latest Passport size photographs, College ID/Marksheet photocopy 
and 1500/- Demand Draft through SPEED POST (Govt. of India, Postal Dept. Service) only on the address mentioned at the top of this form.

GENERAL INSTRUCTIONS FOR STUDENTS:

1.

2. FEES ARE NON-REFUNDABLE. Also students have to pay their Boarding/Traveling and other similar charges.

3. The Trainees will have to bring their own Lab Coat.

Paste
Recent 

Photograph

I herby certify that the information given above is complete and accurate and I understand and agree that misrepresentation or omission of facts 
will justify the denial/cancellation of my enrolment in the programme.

4. For any further query kindly contact our Helpline No. 9760241412.

Academic Session 2014-15

5. Other Domain

Preferred Date of Joining:_______________2 Months 3 Months 4 Months 6 Months

Academic 
Qualifications:

EXAM PASSED BOARD/UNIVERSITY YEAR PERCENTAGE/CGPA


