
        
    A ‘Gurukul’ for Clinical Research 

 

 

Paste your 
Self-attested 

photograph here. 

 

Course Applied for:    (  ) Regular      (  ) Distance Learning 

� Advanced Comprehensive Post-Graduate Diploma in Clinical Research-I 

� Advanced Comprehensive Post-Graduate Diploma in Clinical Research-II

Dully filled in application form should be sent with DD or at par Cheque of Rs:550/- in favor 
of  “Nexus Clinical Research Pvt. Ltd (Institute)” and the same should be posted to                         

“Anuj”, Plot No 45, I st Floor Mumbai-Pune Highway, near D.Y. Patil Stadium, Sector-13, 
Nerul (E) New Mumbai, INDIA  for detailed prospectus. 

 
Personal Information: 
Name (In Capital Letters) 

 

Sex:  

      Male �      Female � 
Date of Birth: 

      DD �
Res

   � MM��  YYYY���� 
idential Address:  

Email: ……………………………………@....................................................... 

 

 

 



 

Delhi Gurukul: 
                    C/1034A, IInd Floor, Palam Extension, Sector-7, Dwarka New Delhi-110075, INDIA 
Board Lines: +91-11-25082201/02/25082055  
Mumbai Gurukul:  
                          “Anuj”, Plot No 45, I st Floor Mumbai-Pune Highway, near D.Y. Patil Stadium, 
Sector-13, Nerul (E) New Mumbai, INDIA. Board Lines: +91-22-27714204/4205/4207 

www.nexus-cri.org 
 

Educational Qualifications: 

Degree/ 
diploma 

Year   Institution University Specialization  
     (if any) 

     

     

     

 
entre of Gurukul: 

�Delhi       �Mumbai              �Hyderabad 

                 At eq drawn  “NEX  RESEARCH 
PVT.LTD (Institu re advised to write their name and 
address at the back of cheque /demand draft. 
 

DD / CHEQUE NO DATE           DRAWN ON (BANK) AMOUNT 

C

Payment Details: 

par Ch
te)” payable at Mumbai. Candi

ue/DD must be  in favor of
dates a

US CLINICAL

    

 

Signature: 

                   I certify that the information provided on this application form and supporting documentation is 
accurate and correct. I understand that providing false and misleading information is just cause for 

t, I disqualification for admission or dismissal from the Nexus Clinical Research institute. If enrolled as a studen
agree to abide by the rules and regulations set forth by the Nexus-CRI as they are at the time of my admission 
as they may change during my continuance as a student.  

or 

ate:                                                                                                                  Signature: ……………………… 

Place: 
  
 

Nexus Clinical Research Institute

D

    

 

 


