
National Salmonella and Escherichia Centre, Central Research Institute, Kasauli (H.P) - 173204 

 6TH TO 10TH MARCH 2017 

WORKSHOP ON SEROTYPING OF SALMONELLA AND 
ESCHERICHIA COLI 

Serotyping is a serological method to type microorganism on the basis of its antigenic

composition. It plays an important role in diagnosis and epidemiological investigations and 

remains an important preliminary tool for typing of microorganisms. 

Who Should apply 

Doctoral and Postgraduate student perusing research in Salmonella and Escherichia coli.

How to apply 

Aspirants can apply by submitting duly filled registration form (scanned copy) through 

email at nseccri58@gmail.com. Registration will be on first come first serve basis.  

Accomodation: Accomodation will be provided in C.R.I. Guest House on sharing

basis subject to availability.

 

 

Last date for application: 10/02/2017 

No. of seats: 15 (Fifteen) seats are available. 

Fee: No Fee chargable 

Workshop on 

“Serotyping of 

Salmonella  and 

Escherichia coli 

6th to 10th March 
2017 

National Salmonella and 
Escherichia Centre 

Central Research Institute 
Kasauli (H.P)  

173204 
Ph: +91-1792-273252 

           +91-1792-272193 
 Email:nseccri58@gmail.com

 

www.crikasauli.nic.in

 

 

Patron 
Dr. A. K. Tahlan 

Director 

Organizing Committee 

 

Chairman 
Dr. Yashwant Kumar 

 

Organizing Secretary 
Mr. Gulshan Kumar

Members 
Mr. B. R. Sharma 
Mr. Vijay Kashyap 
Mr. L. R. Verma 

 



REGISTRATION FORM

1. Name: Dr./Mr./Ms.______First Name______________Middle Name__________Last Name__________

2.

 

Student

 

of:

 

M.Sc./MD/Ph.D.

 

______________________________________________________________

 

3.

 

Address

 

of

 

Organiza�on:

 

_________________________________________________________________

                                   

 

____________________________________________________________

 

____________________________________________________________

 

4. Mailing Address: ________________________________________________________________

_________________________________________________________________

 

_________________________________________________________________

 

_________________________________________________________________

_________________________________________________________________

 

5. Email ID : ______________________________________________________________________

  

6. Telephone No. with

 

STD:

  

_________________________________________________________

 

7. Mobile No. _____________________________________________________________________

 

8. If accommoda�on at CRI Guest House required: Yes/No_________________________________

9. Signature of the applicant: ________________________________________________________

10. Verifica�on

 

by

 

Head

 

of

 

the

 

department:

 

Verified

 

that:

  

a.

 

Dr./Mr./Ms._______________________________

 

is

 

the

 

student

 

of

 

____________

 

(course)

 

at ___________________________________

 

(organiza�on).

 

b. Signature at Sr. No. 9 above is of Dr./Mr./Ms._______________________________

c.

 

  

   

Dr./Mr./Ms.__    _____________________________       is allowed to a�end the Workshop on

Serotyping of Salmonella and Escherichia coli on 06.03.2017 to 10.03.2017 at Na�onal

Salmonella & Escherichia Centre, Central Research Ins�tute, Kasauli.

 

 

Signature of Head of The Department with seal.

Passport size

a�ested

photograph to

be pasted
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