	                                         FRANCHISEE ENQUIRY FORM           

Applying For :       

                           Franchisee Lab    :_____________________

                           Collection Centre:_____________________

PERSONAL INFORMATION

TITLE:                    ________________________________              

NAME:                   ________________________________

OCCUPATION:     ________________________________

TEMPORARY ADDRESS

CITY:                    _________________________________

STATE:                 _________________________________

PINCODE:            _________________________________

PERMANENT ADDRESS

CITY:                    _________________________________

STATE:                 _________________________________

PINCODE:            _________________________________

BUSINESS ADDRESS(if any)

CITY:                    _________________________________

STATE:                 _________________________________

PINCODE:            _________________________________

CONTACTS:

TELEPHONE No.  :   RES.        :-       ________________________

                                    OFFICE   :-        ________________________ 

FAX                         :           _________________________________

EMAIL                    :           _________________________________

APPLY FOR:

CITY:                  __________________________________

STATE:               ___________________________________

FINANCIAL CREDENTIALS:

               _______________________________________________________

               _______________________________________________________

EXPERIENCE IN THE MEDICAL/DIAGNOSTIC FIELD:

               _______________________________________________________

               _______________________________________________________

BUSINESS OPERATIONS:

              ________________________________________________________

              _________________________________________________________

MAIL THIS FORM / FOR FURTHER INFORMATION CONTACT 

franchisee@ccl.in



