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6. Valid E-mail Id:  …………………………………………………………………… 
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……………………………………………………………………………………………… 
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(iii) ……………………………………………………………………………………… 

(iv) ……………………………………………………………………………………… 

(v) ……………………………………………………………………………………… 

11.   Please mention five (5) core books in order of priority in the field of your specialization: 
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(v) ……………………………………………………………………………………… 
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