Subscription Form

To

JRUM, Journal Editorial Office
National Institute of Unani Medicine,
Kottigepalya, Magadi Main Road,
Bengaluru-560091, Karnataka (India)

Kindly subscribe me to “Journal of Research in Unani Medicine”.

Name:

Designation: Institution:

Delivery Address:

City: Pin: State: Country:
Ph No (Code): Mobile:

Email:

Subscription Details

Type: Personal/Institutional

Payment: D.D No.: Date:
Draw on: Amount:
Signature: Date:

Online Payment:

Subscription Information

Subscription rate for one journal issue (Print)

India (INR)
Individual Institutions
500 1000

Contact Information:
For subscription orders may be sent to Journal Editorial Office (address given below) Please
mail order with payment to:

Journal Editorial Officer, JRUM, Circulation Officer:
National Institute of Unani Medicine,

Kottigepalya, Magadi Main Road,

Bengaluru-560091, Karnataka (India)

Email: jresunanimed@gmail.com / library.nium@gmail.com
Phone No.: 08023584260 (Ext.248)

Mode of Payment:

Payment can be made by Demand Draft in favor of Director, National Institute of Unani
Medicine.

Online Payment:

Name of the Beneficiary: National Institute of Unani Medicine Bank: SBI

Account No: 30095385134 IFSC Code: SBIN0009047 Branch: Magadi Road, Bangalore



