
SUBSCRIPTION FORM

Photocopy of subscription form will be accepted

SUBSCRIBE

Cheque / DD/ should be drawn in favour of : 

Healthy India Chronicle

Send your subscription form to: 
Manager, Healthy India Chronicle

C-68, Prashant Vihar, Sec -14, Rohini, New Delhi - 110085 (India)
or Write to us at: subscribe@healthyindiachronicle.in, subscribehic@gmail.com

Mobile: +91 9811560664/981011668, Phone: 011- 65008881

Visit us at : www.healthyindiachronicle.in

OFFER: Discount only for students

Year Issues Cover Price Postal 
Charge Amount

1 4 600 150 750
2 8 1200 300 1500
3 12 1800 450 2250
5 20 3000 750 3750

Name:  .....................................................................................................................................................................................

Address:  ................................................................................................................................................................................

...................................................................................................................................................................................................

At:   ................................................................................................................  Post: ...............................................................

Pin: ............................ Dist.:  ..........................................................................  State: .......................................................... 

Tel: ....................................................... Email:  ......................................................................................................................

Blood Group: .............................. Year: ...................................... Volume: ................... Issue:  .....................................

HEALTHY INDIA CHRONICLE
(Initiative for Public Health & Patient Safety)

Volume 1 | Issue 1 | July 2017

www.healthyindiachronicle.in
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VISION towards HEALTHY INDIA

INTERVIEW
SPECIAL REPORTS

INNOVATION

Payment Mode:   I Will pay with    DD                     Cheque                     Cash                       

DD/ Cheque No. ........................ Drawn at ..........................................    Amount ..................... Dated .............................

Terms & Conditions:  * Rates and o� er is valid  in India only * The magazine delivery within 1 week by post from the publishing date  * Publisher will not be responsible for delays or non- delivery of the magazine

YEAR OF 
SUBSCRIPTION

HEALTHY INDIA CHRONICLE
(Initiative for Public Health & Patient Safety)


