Asian Journal of Pharmaceutical and Clinical Research
SUBSCRIPTION FORM

Yes, I/We want to enroll as a subscriber of AJPCR for the year (January — December).

Please find enclosed herewith D.D. No dated marked payable at Indore, MP,

India in favour of Asian Journal of Pharmaceutical and Clinical Research

Name of the Subscriber:

Designation:

Full Address:

Pincode:

Tel No: Fax No:

E-mail:

Signature



