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Name:_____________________________________________________________________________________________________

Degree:___________________________________________________________________________________________________

Subject:__________________________________________________________________________________________________

 

   ____________________________________________________________________________________________________________

Mobile no: _______________________________________________________________________________________________

Email address:_______________________________________________________________________________________

ONLINE APPLICATION FORM
DIGIANALIX TECH. INSTITUTE & RESEARCH

SOLUTIONS
SOUTH SAMAJ STREET THARPAKHNA,

RANCHI, JHARKHAND, INDIA. 

I acknowledge that all the above mentioned information is correct as per my
knowledge.

Contact us @    website: www.digianalix.com   our  mail id:   admin@digianalix.com 
Gmail id : digianalix@gmail.com  or our mobile no: +91-7859045686

Signature of candidate 

________________________

 Scan  & Send this filled form to digianalix@gmail.com  only registered user will get
certificate via. e-mail .

MSME Reg.UDYAM-JH-20-0006414


