Form to Join JALMA Alumni Association
National JALMA Institute for Leprosy & Other Mycobacterial Diseases

(Indian Council of Medical Research)

PO Box 1101, Dr.M.Miyazaki Marg, Tajganj, Agra- 282001

Complete the following form and sent it back to the E-mail ID: jalma_alumni@rediffmail.com
	Name
	

	Your association with JALMA as (MSc student / PhD student / Summer Trainee / Project Trainee / Other University PhD Student / Any other- Please specify)
	

	Duration of your association with

JALMA (with dates)
	

	Your present designation & affiliation
	

	Complete mailing address
	

	Permanent address
	

	Phone number(s) (including STD code)
	

	Mobile phone no.
	

	E-mail address(es)
	

	Summary of your work in JALMA (Not exceeding the space provided)
	

	What type of association / collaboration you want with JALMA in future (Not exceeding the space provided)
	

	Any other relevant information you want to provide (Not exceeding the space provided)
	


[JALMA Alumni Association]
