
RUHS JOURNAL OF HEALTH SCIENCES

SUBSCRIPTION FORM

Single issue Rs.150/-

Annual Rs.500/-

Subscription type: Library/ Institution -------------, Personal---------------

Name: Mr./Mrs/Dr………………………………………………………………………………….........

Designation …………………………………………, Organization …………………………………...

Address for communication ……………………………………………………………………………..

City ………………………………….., State ………………………………….. Pin ………………….

Tel. Office…………………………………., Mobile……………………..…………

E- Mail ……………………………………………………………………………………

Date: ……………………………, Signature of the subscriber: …………………………………...……

Mode of payment

Subscribers are requested to send payment with their orders, issue will only be sent on receipt of 
payment. Payment can be made by DD/RTGS/NEFT/On -line in the favour of

“Registrar, Rajasthan University of Health Sciences, Jaipur”

Payment details

Beneficiary Name- Registrar, Rajasthan University of Health Sciences, Jaipur

Bank Name:- Oriental Bank of Commerce

Branch Name:- Sector-18, Pratap Nagar, Kumbha Marg, Sanganer Jaipur

Bank Account No.:- 12562041000012

IFSC Code:- ORBC0101256

MICR Code:- 302022015

Submit duly signed hard copy & scanned copy (pdf, jpg) of subscription form on
ruhsj.editor@gmail.com


