
SUBSCRIPTION REQUISITION FORM FOR IJRPP

To,

N.Sriram

             Editor,

S-204, Ushodaya apartments,

           Opp. Amba theatre lane,

           Hill Colony,   Mehdipatnam,

           Hyderabad.

           Andhra Pradesh

                              PIN: 500028.

Mobile: +91-9704361947.

Sir,

Kindly enter my subscription to “INTERNATIONAL JOURNAL OF RESEARCH IN 

PHARMACOLOGY & PHARMACOTHERAPEUTICS’. The details are as follows:

Name of the Institution : ________________________________________________________

Delivery address:     ___________________________________________________________

           

______________________________________________________________________________

             

______________________________________________________________________________



City : ________________________________ Pin / Zip code: _________________________

State :                  ___________________________________

Country              _____________________________

Phone/Mobile No. (with STD/ISD code) : 
_____________________________________________ 

Email address : _________________________________________________________________

Subscription details

Subscription period: One Year

Subscription type (Please tick the correct option): Individual / Institutional

Note: Demand Drafts should be drawn in favour of N.SRIRAM payable at Humayun 
nagar.

Payment details

DD  No:

__________________________ Dated_______________________(DD/MM/YYYY)

Drawn on 
____________________________________ Amount___________________________

(Signature of the subscriber)

Date:


