
 

 

 

PCI Sponsored 

Continuing Education Programme (CEP) 

On 

“Emerging Trends in Pharma Sciences” 

(30th Aug to 1st Sept 2018) 

Registration Form for Participant 

 

 Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Qualification: . . . . . . . . . . . . . . . ... Designation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 Organization: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 Name of State Pharmacy Council and Registration No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Contact No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. 

 Signature of Participant: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 The Institute has no objection to Dr./Mrs./Mr./Ms……………………………………………… 

participating in the CEP from 30th Aug to 1st Sept 2018.   We will make sure that no official 

duties are delegated to him/her which may affect his/her participation, during this CEP.  

 

 

Principal    

                                                              (Signature with seal) 

Note:  

 Last date of Registration is 20th August 2018. 

 Boarding and Lodging support will be provided. 

 Please bring Identity card of Institute while attending CEP. 

 Send scanned copy of registration form to  sptm.nmims.cep@gmail.com 

 Refundable Registration Fees of Rs. 1000/- should be sent by DD in the favour of SVKM’s 

NMIMS payable at Shirpur. (Send Registration form and DD to following address) 

 

 
Address for Correspondence: 

School of Pharmacy & Technology Management, 

SVKM’s NMIMS,  

Mukesh Patel Technology Park, 

Bank of Tapi River, Babulde, Shirpur, Dist. Dhule, Maharashtra – 425405  

 02563-286545-51, Fax: 02563-286552, Web: http://www.nmims.edu/shirpur 


