
Please Read the Instruction before filling the application form
1. Please ensure all mandatory fields marked with an asterisk (*) are duly completed.
2. When entering your name, kindly use capital letters and the appropriate prefix (Dr., Mr., Ms., Mrs.)
3. It is imperative to provide accurate payment details, including the UTR number.
4. The completed application should be sent to both foundationforquality@yahoo.com and fqiindia2024@gmail.com.
5. Please affix your most recent photograph for printing on the certificate.
6. Ensure that your email address is correct and active.
7. If the application is completed by hand, please use capital letters.
8. Additionally, providing your Whats App number, if different from your mobile number, would facilitate communication for future trainings, webinars, CME, IAS, and free training programs.
9. Should there be any need for corrections in the certificate, a charge will be incurred.
10. If a hard copy of the certificate or invoice is necessary, courier charges are applicable.


Incomplete & illegible entries in Registration Form will not be accepted. Use only the official Registration Form. (Terms & Condition Apply)
Scanned copy of duly filled registration form must be sent to foundationforquality@yahoo.com and fqiindia2024@gmail.com.

(Correspondence Address)
Foundation for Quality India (FQI) Quality Bhavan –Incubation &Innovation Centre
Dairy Sciences College, Veterinary University Campus, Bellary Road, Hebbal Bangalore-560024
Website: www.foundationforqualityindia.co.in
[image: ]Foundation for Quality (India) “FQI”




RATIONALE: Biosafety and Biosecurity are an integral part of management of Infectious
Disease Control Program in Hospitals, academia and industries involved in Infectious disease research

SUBJECT: Biosafety and Biosecurity Training Program (BBTP) and Certification.
                                                      
A 2-DAYS ONSITE COURSE FOCUSED ON BIOSAFETY & BIOSECURITY PRINCIPLES & IMPLICATIONS
Registration form

Passport size photograph

[image: ] 3rd week of April– 2026
                                                  
                                   
  Full Name: (Dr./Mr./Ms./Mrs.)                                                                               (In BLOCK LETTERS) (Name to appear in certificate)

*Date of birth: --------------------------- *Gender:	                   *Nationality:   	                          

*Designation	

*Organization Name:	

*Organization Address:	

*Address for correspondence:	

Phone: (O)	* (What’s App	*Mobile: 	
*Email ID (In Capital letters):		       
*Academic Qualifications:	
*Professional Experience:	
                                                                  2-days Onsite Certificate course            Fee for candidates outside India
    Training fee –₹15000                                                                                                     Training fee - 200 USD
    Plus 18% GST (Rs.2700/-) .Total ₹17700/-                                      


*I enclose herewith (amount) ………………………………...   *By NEFT UTR No ……………………………………………..

*Drawn on (Bank) …………………………………………...   *Payment dated…………………………………………………...

*Date………………………………………………………….   *Candidate Signature ………..……………………………………

*GST No …………………………………………………….

*Referred by: Name………………………………………….    *Referral Mob.no ………………………………………………...



SCAN TO PAY
[image: ]


                                     For Online Transfer

                                                              Bank Name: Bank of Baroda
 Account Name: Foundation for Quality India
 Account No.: 05210200000369
  IFSC CODE: BARB0STJOHN (5th Character is ‘ZERO’) MICR CODE: 560012009
[bookmark: _GoBack]  SWIFT CODE: BARBUS33
  Routing No: 026005322
Branch: John Nagar
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