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LAB OWNER’S APPLICATION FORM

President Secretary

Date :                                                          Place :  Signature 
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Father’s / Husband Name 

Age & Date of Birth

Blood Group 

Sex 

Educational Qualification 

Professional / Technical Qualification

Experience  

Lab Name

Lab Address

Lab In Charge Name

Lab Establishment Year

Contact Number 

Please Tick

Laboratory Total Sq.Ft Area

Number of Room & Each Room Sq.Ft

Laboratory Equipment List Attached 
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: Ph ................................................. Mob ..........................................................

Email Id .............................................................................................................

:............................................................................................................................

:............................................................................................................................

:............................................................................................................................

Male Female

New Member Renewal

Rh

I here by declare that particulars given above are true to the best of my knowledge and belief
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