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H.N.40-D, Ground Floor ,Jia Sarai Near IIT 
Hauz Khas , New Delhi  
Contact No.   :   +91-9560523636 , +91-9871145498 
E-mail  ID       :   fiziks.physics@gmail.com 
Website          :   www.physicsbyfiziks.com 

 
 
 
 
 
 
 

 ADMISSION FORM 

Regular Course Weekend Course Postal Course Test series 
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