
PHARMAFEST '10 

Roglstratlon Form 

Date:, -----Title: _ Mr. I "'a. ""m.'.===========-------------
Year of Study 

Name of _ Participanls 1in case 01 IIfO'JP): 

Err ·.~,~P'~>.~~~.~,~,~.~~.~,~~~~~~~~=====~M~>~bi~.~' ======== 
pa:Opalion: -

(Poster. Model. Eoo..tion. Quiz) 

II Poster Of Model. Please Sj)eOIy Subject 

(PrIa,m-..ties I 8ioIed'InoIogY. Pharmaceutical Anaiysit I CA. PIlarrnaceuticai Chernistry. 
Pha.rrnacoiogy. Prlarmacog ...... y) 

Transpo<tMlon ,equired: _ 

AOeonvnodation requ>-ed : -

Y. 51 ) 

Yea 1 ) 

~, ) 

~, ) 

(AccM1modation pro.Ided lot palticip8tion in ftWlnts of boItI days only) 

Name & add,ess oI ln$liIute: 

Sign 01 ?OOeipa1 

Imponant Nollce: 
R8'IIistralion IMa Os Ra. 50 per parlicipat>t per e_ent. 
Last dat(llot 'egOWation is 25th -1M, 2OtO. 

Du~ filled registration Iorm along with 00 drawn in Ie ..... 01" Prlarma1est Symposium". payable 
at _ara. is to be sent 10. 

Thtt Registration Comrritt"". 
PHARMAFEST '10 

PaNilnsti1ute 01 Pl\armacy. 
Parullns'i'ute. P.O.- 1Jmda.39' 760. re- W8ghediIr . Dis,- v_era, Guia''', India. 


