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Subscription form : Rational Drug Bulletin 
 
1.    Name of the Individual / Organization / Institution: 
 
       ___________________________________________________________________________________________________ 
 
 
2.  Contact person (for an organization), full postal address, phone, fax, e-mail: 
 
       ___________________________________________________________________________________________________ 
 
 
       ___________________________________________________________________________________________________ 
 
 
       ___________________________________________________________________________________________________ 
 
 
3. If individual, then occupation: ___________________________________________________ 
 
4.   How have you come to know about Rational Drug Bulletin or CDMU: 
 
       ___________________________________________________________________________________________________ 
 
 
       ___________________________________________________________________________________________________ 
 
 

4. Have you been a past subscriber. If so, please indicate period: ___________________________ 
A subscriber who has not renewed subscription for more than a year is regarded as a past subscriber.  

 
 

_________________________________ 
Signature of subscriber with date 

 
 

Subscription rates 
 

Duration Professionals /  
Individuals

Institutions / 
Organizations

1 year [4 issues] Rs. 75/- Rs. 100/- 
3 years [12 issues] Rs. 200/- Rs. 250/- 

All payments should be in Cash or by 
Money Order /  Demand Draft in favor of  
‘Community Development Medicinal Unit’ 
payable at Kolkata. Please mail this form to 
the CDMU Documentation Centre address. 

 
For CDMU office use only 
 
Subscription fee receipt date.:  _____________      Subscription period:  _________________________________ 
 

Subscription form filed by:      _________________________________ 

 Signature with date 
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