
APPLICATION FORM FOR ADMISSION

TO

MEMBERSHIP OF INDIAN BOARD OF CLINICAL BIOCHEMISTRY

(Submit application in printed form)
1.Name 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Father’s Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. Date of Birth                                                                  4. Sex

	
	
	
	
	
	
	
	


D   D   M  M  Y   Y   Y    Y                                                             Male              Female
5.  Address (Complete) with telephone, mobile phone numbers and E-mail ID





	
	
	
	
	
	


  CITY                                        PIN                                                                                                                                                                                                STATE  
  Telephone (with STD code) :                                               Mobile : 

  Email :( write in Bold & Clear manner) : 

6. Academic qualifications with the name of the Institution/University from were obtained, Subject & Year  :
7. Institution/ place where presently working with date :
8. Institutions / places of previous work with date :
9. Fees details
      DD No.                                                        Date :                                     Amount:                               


      Bank :


10. Correspondence Address

       Name :…………………………………………….……………………………..

       Address:……………………………………………………….…………………

                    ……………………………………………………………………….….

                    ……………………………………………………………………..…….

                     City………………………………….   State :……………………………….

                      Pin Code:……………………………


Attach 4 recent colour passport size photographs

Attach DD for Rs. 10,000/ payable to “Indian Board of Clinical Biochemistry” at Kochi towards fee for 1st. Semester and send it to

Dr. D. M. Vasudevan, 

Director, Indian Board of Clinical Biochemistry

C/o M/s AGAPPE DIAGNOSTICS LTD
PATTIMATTOM, ERNAKULAM DISTRICT
Kerala,     PIN - 683 562
Mobile: 09349011312.    e-mail: dmvasudevan@yahoo.co.in
 
Attach self attested photocopy of academic certificates, working certificates (present & Past), ACBI ID Card 
Note : Writing of email id is mandatory









Paste a recent passport size photograph








