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Please send by email to aipnpc@vsnl.com

E X E P E R T       B I O – D A T A

                         (Please use a separate sheet whereever required)

1) Name 

2)     Designation:     

3)   Contact  Details:

	Address with PIN


	

	Phone Number:

Office

Residential

Mobile
	

	Email ID
	


         4)   Area of Specialisation in which you like to be associated with:




1)



2)



3)

      5)      Educational Qualifications & Advanced Training

      6)      Professional Experience 


        8)
      Major Achievements









