
 

   

 

PASTEUR INSTITUTE OF INDIA 
 

(Autonomous Institute under the Ministry of Health and Family Welfare, Govt. of India, New Delhi) 
 

Coonoor – 643 103, Nilgiris. 
 

Ph: 0423-2232602    Fax: 0423-2231655    E-Mail: oty_piicnr@bsnl.in 

 

 

 

 Pasteur Institute of India offers a short-term training course 

in vaccinology starting from May 2009 onwards. The duration of the 

course is 2 weeks and a course fee of Rs. 3000/- will be charged. 

There is no facility of accommodation inside the campus. Students 

have to make their own arrangement for accommodation.  

 

 Application form can be downloaded from the website.  

Filled in application form should be submitted to The Director, 

Pasteur Institute of India, Coonoor – 643 103, on or before 

30.04.2009. Selection is on the basis of first come first serve basis. 

Selected candidates will be intimated by E-mail. 

 

                           Director 

 

 

 

 

 



 

 

 

PASTEUR INSTITUTE OF INDIA 
 

(Autonomous Institute under the Ministry of Health and Family Welfare, Govt. of India, New Delhi) 
 

Coonoor – 643 103, Nilgiris. 
 

Ph: 0423-2232602    Fax: 0423-2231655    E-Mail: oty_piicnr@bsnl.in 

 
 

Application form for Short Term Training Programme (B.E/ B.Tech/M.Sc. Biotechnology & Other 

Postgraduates in Life Sciences) 

 

 

Name of the Candidate :__________________________________________ 

 

Date of Birth  :DD  MM               YYYY 

 

Sex     :  Male     Female  

 

Permanent Residential Address: ______________________________________ 

                                                    ______________________________________ 

                                                    ______________________________________ 

                                                    ______________________________________ 

                                                    ______________________________________ 

       Mobile No:  

 

       E-Mail ID :  
 

 

 

                                                                                     Signature of the Applicant 



 

 

BONAFIDE CERTIFICATE 

 

 

Name of the Institution:_____________________________________________ 

           _____________________________________________ 

 

Address in full:          _____________________________________________ 

           _____________________________________________ 

           _____________________________________________ 

           _____________________________________________ 

 

Telephone/Fax:         _____________________________________________ 

 

 

 

Affiliated to (Name of University) ____________________________________ 

 

 

This is to certify that Mr/Ms ________________________________________ 

is a bonafide student of the said Institution. He/She is presently studying 

_______________________________________Roll No ______________.  

 

 

 

                                                              Signature of Head Department/Institution 

                                                            (Date with Seal) 

 

 
For Official Use only 

Application No:   

 

Date: 


