ACADEMIC PROJECT PROGRAMME
Phytocom Pharmaceuticals Private Limited
KRIBS-BioNest, Kinfra-HiTechPark, HMT Colony, Kalamassery
Kochi, Kerala, PIN 683 503
Mob: +91 8281360872 Phone: +91 4842 981160 Email: mail@phytocom.co.in

APPLICATION

Name:
Affiliation:
Department:
Academic Qualification:
Present/Permanent address:
Email ID:                                                              Mobile:                                           Landline:
Father/Mother’s Name:
Contact details: Mobile:                                                                                Landline:
Area of interest:
Briefly explain the project would like to carryout (500 words)




DECLARATION

I________________________________from________________________________________hereby declare that all statement/information given in the application form are true to the best of my knowledge and belief. I will strictly abide by the norms/lab etiquette during the training
Terms & Conditions:
1. The admission to Academic project programs will only be confirmed after the payment of programme fee
2. The training fee includes the cost of chemical, reagents and study material costs. 
3. Students have to bear their own boarding/lodging/conveyance charges. We facilitate students in finding proper hostel/PG accommodation
4. The Project fellows will have to bring their own lab coat and wear them all the time in the laboratory. 
5. Trainees will maintain adequate discipline inside the lab and office premises of KRIBS-BIONEST


Place: 										Date:
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