
Course:
Date First Preference (Training Date) :

Second Preference(Training Date) :

PERSONAL DETAILS:
First Name  : Last Name:

CU-BD Center of Excellence for Nanobiotechnology
Center for Research in Nanoscience and Nanotechnology, JD2, Sector III, Saltlake City, Kolkata-700 098,  

(Incomplete forms forms will not be considerd)

COURSE DETAILS: (Please go through the Training Calendar for course description and dates)
Nano/Apo

Gender        : Title (Prof /Dr./Mr./Ms):
Designation  : Institution:
Division       : Lab Head/PI:
Tel (Mobile) : Tel (Landline):
City             : Email:
ATTACHMENTS: (Please attach the appropriate document(s) from the following, as applicable)
Recommendation letter from Supervisor/Head of Institute Attached
Write up (200-250 words) on the usefulness of this flow cytometry training Attached

Contact Numbers: Sanjaya Kumat Mallick -9836763355, Debajit Bhowmick-
Kindly send the completed registration form to:sanjaya_mallick@bd.com ; 


