HAFFKINE INSTITUTE FOR TRAINING, RESEARCH AND TESTING

INVITES YOU FOR

RESEARCH LABORATORY TRAINING PROGRAM (RLT)

» Theme: The Research Laboratory Training Program (RLT) will encompass the lectures and demonstrations
on laboratory techniques of Blood biochemistry, Molecular biology and Cell culture etc. This training
course will be helpful to participants for enhancing their knowledge of these techniques as well as to learn
the practical aspects of the same which will be beneficial for their curriculum.

» Important dates:

e Registration starts from : 2" March 2026.
e Last date for registration: 16" April 2026.
e Workshop period : 20™ April 2026 - 24 April 2026.

» Duration: 5 days.

» Eligibility: Students of B.Sc. / B.Tech./ M.Sc./ M.Tech. (Biochemistry/ Biotechnology/ Life Science /
Chemistry/ Zoology/ Botany/ Microbiology) / MBBS / BAMS from recognized University / Institute,
Science Teachers, Researchers.

> Registration: Fully filled application with DD / NEFT needs to be submitted to the Department of
Biochemistry, Haffkine Institute for Training, Research and Testing, Parel, Mumbai - 400 012.
Registrations are strictly on FIRST COME FIRST SERVE BASIS.

» Number of participants: 15

> Registration fee: Rs. 7000/-

Payable by Cash / D.D./ NEFT drawn in favor of “The Director, Haffkine Institute”, payable at
Mumbeai. Timings for payment of fee at Haffkine Institute are: 10.00 am to 12.30 pm and 2.00 pm to 4.00 pm.

For further details please contact:

Dr. Amruta Naik

Senior Scientific Officer and Head

Department of Biochemistry

Haffkine Institute for Training, Research and Testing.
amruta@haffkineinstitute.org

ACHARYA DONDE MARG, PAREL, MUMBAI 400012, TEL: +91 22 24160947/0961/0962 FAX: +91 22 24161787.

www.haftkineinstitute.org
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HAFFKINE INSTITUTE FOR TRAINING, RESEARCH AND
TESTING A.D.MARG, PAREL, MUMBAI-400 012

REGISTRATION FORM FOR RLT

NAME:

SURNAME FIRST NAME

COLLEGE/INSTITUTE:

COLLEGE /INSTITUTE ADDRESS:

CLASS: SUBJECT:

GENDER: DOB:
RESIDENTIAL ADDRESS:

PHONE NO: MOBILE NO:
E-MAIL ID: D.D. No.:
DATE:

SIGNATURE OF APPLICANT



