
 
SUBSCRIPTION FORM 

I/WE WANT TO SUBSCRIBE BELOW MENTIONED PRODUCT, PLEASE ACCEPT 

MY/OUR SUBSCRIPTION APPLICATION WITH FOLLOWING PARTICULARS 

 

I/We hereby enclosed the Demand Draft/ Cheque/ NEFT/ RTGS transaction 

No.…….………………….of Rupees….……..……Dated……………..………..…Bank & Branch 
Name ………………………………………… in favor of “SIMCOLOGY” Payable at Sirmour. 

 

Details of Organization/Institution/Individual: 

Name of Organization/Institution/Individual …………………………………………………………………..... 

Mobile No. …………………………………Email………………………………………………………………. 

Subscription Year ………………….……………………………………………………………………………... 

Address …………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

 

Place:     Date:           Signature 

 

Name of A/C: SIMCOLOGY 

Name of the Bank: Punjab National Bank 

Account Number:1139102100000558 

IFSC code: PUNB0113910 

MICR Code: 173024105 

Bank Branch Name & Code: Paonta Sahib, Sirmour-173025, India 

 

ADDRESS:  

SIMCOLOGY  

(Virtual Pharmacology Simulation) 

148, Himuda Colony, Paonta Sahib, Sirmour, Himachal Pradesh-173025, India. 

Contact: +91-9736922900 

E-mail: simcologyindia@gmail.com  

Website: https://simcology.in/  

Particular Duration of 

Subscription 

Price (Including GST 

18%) 

Tick in Application 

Box 

SIMCOLOGY  

(Virtual Pharmacology 

Simulation) 

 

1 Year 
(Pack-for All 

Experimental Modules) 

₹ 5500/-  

 

5 Year 
(Pack-for All 

Experimental Modules) 

₹ 20700/- 

 

mailto:simcologyindia@gmail.com
https://simcology.in/

