
 
 

Registration Form 
A short term training course on 

“Bioequivalence Study of Drug by HPLC” 
 
 
Name: ………………………………………………………………………………… 

Designation: …………………………………………………………………………. 

Name of the Institute/Industry: ………………………………………………… 

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

Email ID: ……………………………………………………………………………… 

Phone No: ………………………………… (O) ……………………………….. (Res) 

Area of Specialization: ……………………………………………………………… 

Branch: ………………………………………………………………………………… 

Year: ………………………………. Semester: ……………………………………. 

Contact Address: …………………………………………………………………… 

……………………………………………………………………………………………… 

DD No. Date & Bank:…………………………………………………………………… 

Signature of the applicant 

This is to Certified that 

Dr./Mr./Ms…………………………………………………………………… is a 

bonafide Student/ Faculty/Industry personnel of our Department/Organization. 

 

Signature of the authorized person 


