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                                 Registration form 

                                         “PHARMA – SEARCH”  

                                  National Workshop on Drug Evaluation 

          23 & 24 September 2016  
           A.J Institute of Medical Sciences & Research centre, Mangaluru 

   TO BE FILLED IN BLOCK LETTERS 

 

Name (as required on certificate):________________________________________________ 

Age:_________                        Gender:- F / M  

Designation:_____________________________________ 

Educational qualification:___________________________ 

Professional Registration no. : _______________________ 

State Council (if applicable):_________________________ 

Department: ______________________________________ 

Institution: _______________________________________ 

Address: 

Official                                                              Permanent                           

__________________________                 _____________________________   

__________________________                 _____________________________ 

__________________________                 _____________________________ 

__________________________                 _____________________________ 

                                                                                           

Email ID: ______________________________________________                           

Phone: ________________________________________________ 

Please tick the appropriate selection: 

Category of delegate: A □ B □ C □ D □  (P.T.O) 

For students, Bonafide certificate from HOD/Head of Institute to be enclosed. 

Abstract submission for poster: Yes □ No □ 

No: of associate delegate(s):    ______________ 

Food preference:   Veg □      Non-Veg □ 

 

Signature:-…………….. 
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Payment details :  

 

Cheque / Demand Draft to be drawn in favour of “AJIMS CME ACCOUNT”  

OR 

NEFT to “AJIMS CME ACCOUNT” 

Current A/c number: 8633101404794 

                                  Canara Bank, A.J Hospital campus branch, Mangaluru 

                                   IFSC code: CNRB0008633 

 

Please E-mail complete details of transaction with UTR number and completely filled and 
scanned registration form and abstract if applicable to ajimspharmac01@gmail.com with 
your name and contact details 

 

Send the DD/cheque to the following postal address :  
 
Dr Mohandas Rai 
Organizing chairman 
“PHARMA – SEARCH” 
Professor and HOD, Department of Pharmacology 
A.J. Institute of medical sciences and research centre 
Kuntikana, Mangaluru, Karnataka – 575004, INDIA 
 

**Registration fee includes breakfast, lunch and workshop kit. 
• Once registered, amount will not be refunded. 
• Photocopies/ Scanned copies of the registration form may be sent via post/e-mail. 
• For email based registration attach copy of proof of payment. 
•  Registration will be complete only after confirmation of payment. 
• Spot registrations will not be allotted KMC credit points. 

For further details kindly refer to our college website 
www.ajims.edu.in/dep_pharmacology.html 

News and events -> download PDF 

 

For any queries, Email: ajimspharmac01@gmail.com 

CATEGORY NO NAME Registration  

till 10-9-2016 

(In Rs.) 

A Student 1500/- 

B Academicians / Clinicians/ Ethics 

committee members 

2000/- 

C Industry Delegate 3000/- 

D Associate delegate 1200/- 
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