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REGISTRATION FORM
Instruction

Eligibility: -
To register with the Virtual Knowledge and Repository Center for reagents protocols and technology in context with research in HIV and AIDS in India, you must be a Principal Investigator, Laboratory Director, or equivalent ( Public or academic institution ), or a Director of Research or equivalent ( private or for - profit institution ).
Procedure: -
Registrants must submit the documents outlined below. Registration documents must contain original, ink signatures. The Virtual Knowledge and Repository Center for reagents protocols and technology in context with research in HIV and AIDS in India may be accepted on registration forms by FAX.

1. Registration Form The form must be signed by the registrant and countersigned by an official capable of legally binding the institution (e.g. Head of the Department, Director). 

2. Biographical Sketch Attach a Biographical Sketch that includes a listing of five recent, representative publications, or a brief curriculum vitae. A Biographical Sketch from a recent NARI grant proposal may be submitted instead.
Shipping of Reagents:-
There is no charge for reagents; however, requesters are required to pay all shipping costs by establishing an account with an overnight shipping company and providing their account number to the Virtual Knowledge and Repository Center for reagents protocols and technology in context with research in HIV and AIDS in India. Arrangement for shipping with scientist for which the reagents will be obtained and the record of communication has to be intimated to the Virtual Knowledge and Repository Center for reagents protocols and technology in context with research in HIV and AIDS in India.

Virtual Knowledge and Repository Center,
Plot no.73 'G'- Block MIDC, Bhosari,

Pune - 411 026, India
REGISTRATION FORM
Registration Information

Name:      ____________________________________________________________

Title:         _____________________________________________________________

Email ID:  ___________________________________________________________

Institute Name:  ______________________________________________________
Institute Type (check one)
             Non-profit Organization  
          Commercial Organization
Telephone no:  ________________________   Fax no:  _______________________  

Full Shipping Address:    __________________________________________________
                              __________________________________________________

                   

        __________________________________________________
Shipping Company
:      ___________________________________________________

Shipping A/c. Number:  ___________________________________________________
 

Funding Outside of United States: ____________________________________________
Other Federal Funding:  ____________________________________________________
Industry:  ________________________   Other:  ________________________________  

NARI Extramural Research: ______________   Private Foundation:__________________  

NARI Extramural Research: ______________   State Funding: __________________  

Shipping information





         Research Support


( Please specify types & Grant / Award Numbers )�
�
�
�









