NATIONAL INSTITUTE FOR BIOTECHNOLOGY AND GENETIC ENGINEERING (NIBGE)
P.O. BOX NO. 577, JHANG ROAD, FAISALABAD.

Dated: - __________________
Subject: APPLICATION FOR GRE (BIOTECHNOLOGY) SUBJECT TEST 
Name of Candidate ____________________
Father’s Name __________________________
NIC Number _____________________ (attested copy attached)
E-mail Address _____________________________
Cell Number __________________
Last Degree ____________________
Postal Address ________________________________________.  
Permanent Address ______________________________________
	Bank Draft/Pay Order No./Receipt No.
	Dated 
	Name of the Bank with Branch/City

	
	
	


Signature of Applicant 

Director NIBGE
One recent


Photograph





Size 1” x 1 1/2”








