PharmaHelpline Society 
We Care We Assist We Help

Application Form






(Note: Kindly Fill in Block Letters)

Name of Course


………………………………………………

Name &Year of Last Qualified Examination……………………………………
Name of Candidate


Father’s Name


Date of Birth






Gender


Name of Institute & Address (Full Name of Institute)




City






    State

 Residential Address 






PIN






City






State

PIN





Phone No.





         Mob. No.

Email ID …………………………………………………………………………………………(In Block Letters)

Fee for registration in Online courses



Demand Draft No. …………………………………….

(1) One year Advance Diploma Course – Rs. 5400/-                 Name of Bank …………………………………………   
(2) GPAT Online Test Series – Rs.1800/-                                  Amount…………………………………………………

(3)GPAT Study Material – Rs.5400/-
(4) Fee for registration in Regular courses—DRA/CLINICAL TRIALS---Rs. 45000/
Mode of payment is Demand Draft in the favour of 



“Pharma Helpline Society, Jaipur (Rajasthan)


Registered Address :

Pharma Helpline Society

43, Rajguru Marg, Shopping Centre, 

Rajat Path, Mansarovar, Jaipur – 302020

(Rajasthan) India

Phone No. : +91-9887863372, 9414255560, 09983730736. 
Website : www.pharmahelpline.org




Photo copy of this Form is also Valid

Note : For more details kindly visit our website : www.pharmahelpline.org



Paste Passport Size Photograph











(Signature of the Candidate)








