
 

 

MS SWAMINATHAN BIO-INCUBATION CENTRE 
Funded by BIRAC 

 
Unit of Golden Jubilee Biotech Park for Women Society 

Application form for Bio Incubation Centre. 

Please complete the enclosed form and send to: 

General Manager 
Golden Jubilee Biotech Park for Women Society 
Inside SIPCOT IT Park 
Navallur, Old Mahabalipuram Road 
Kanchipuram District – 603 103 
Phone: +91-9840098371 (Admin Office) 
Mobile: +91-7305621230 (Bio-Incubation Centre) 
Email: GM@biotechpark.co.in; service@biotechpark.co.in 
Website: www.biotechpark.co.in 

 
 
 

Kindly note than this application duly filled-in along with the non- 
refundable processing fee of Rs.1000/- (Rupees One Thousand Only) in 
the form of Demand Draft in Favor of “Golden Jubilee Biotech Park for 
Women Society” payable at Chennai. 

mailto:service@biotechpark.co.in
http://www.biotechpark.co.in/


 

 

 

 

I. Applicant Information 

1. Applicant (woman entrepreneur) name: 

 
 

2. Contact details (Address, Phone, Fax, Email, website if any): 

 
 

3. Date of Birth: 

 
 

4. Professional Qualification: 

 
 

5. Current professional/employment status: 

 

 
II. Project information 

 

 
1. Title of the technology innovation: 

 
2. Time required 

 
3. Details of proposed idea/innovation (will be kept confidential): 

(Separate attachment: Annex 1) 
 

4. Category of technology/innovation 
(Specify process/product/new application/other): 

(Separate attachment: Annex 2) 
 

5. Specify the potential areas of applications in industry/market: 

(Separate attachment: Annex 3) 

 

6. Specify the uniqueness: 

(Separate attachment: Annex 4) 



 

 

 
 

7. Market info –available/potential/: 
(Separate attachment: Annex 5) 

 

8. Current development status -Technology readiness level: 
(Separate attachment: Annex 6) 

 
 
 

9. Other related information 
 

a. Are there any team members/partner and mentors 

 
 
 

b. Contact info 

 
 
 

c. Patents if any 

 
 
 

d. Awards if any 

 
 
 
 
 

 
I, ....................................................................................................................................................................................... , 

here by certify that the information furnished in the application form 

is true, complete and best to my knowledge. 

 
 
 

 
Date and Place: Signature of the applicant 


