S L ROY PUBLIC HEALTH AND RESERCH INSTITUTE
TH T U Hdaiiae TS Td HJHYUTT FEAH
JETHULI FATUHA PATNA BIHAR 803201 INDIA.

Sigell Bhgel Ueal fagR 803201 HRd
E mail:-slrphri@gmail.com, 9430082830, www.slrphri.ac.in

STTP/CRE COMMON APPLICATION FORM

1. CANDIDATE'S NAME. .. ..o Paste

2. FATHER'S/HUSBAND'S NAME ..ot Recent Photo-
Graph

6. QUALIFICATION ... e e
8. WORKING PLACE ...
9. RCIREG.NO WITH YEAR (Attach Proof): ..........coooiiiii,

10. ADDRESS FOR CORRESPONDANCE:

12. REGISTRATION FEE PAYMENT MODE: CASH/DD/ACCOUNT PAY (Please Tick)
Note:- Enclose self attested RCI registration certificate.

Date:

Signature of Convener Signature of Participant
(Registration committee)



