








Provide details of p3yment 

Select Payment Category" 

NAME• 

ADDRESS• 

PURPOSE• 

CONTACT NO.• 

EMAIL 10 

AMOUNT" 

Remarks 

CONTACT NO. 2614675 

Et..Wl 10 f.ao@iitr.res.in 

INDIAN INSTITUTE OF TOXICOLOGY RESEARCH 

MAHATAM GANDHI MARG •. LUCKNOW.226001 

MISCELLANEOUS AND 01 • I 

P!e3se enter yoor Name, Date of Birth (For Personal Banking) I Incorporation (For Corpe.rate Banking} & ti.toble Number. 
This is req1Jired to reprint yoor e-tece'.pt I remitt:ince{PAP) form, if the need arises. 

Name• 

Date Of Birth/ Incorporation" 

Mobile Number " 

Email Id 

Enter the text as shown in the image "' 

1%1••;@•m 

Write CSIR-IITR

Write MG Marg Lucknow 

Write Advt. No. IITR/1/2022 

Write 2614675

Write fao@iitr.res.in




