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Application for 2nd National Workshop on “Bioanalytical Techniques in PK Studies – From Method Development to Data Interpretation” and Symposium

(Please read the conditions before applying)
Name       



                                 Age & Sex :              FORMCHECKBOX 
M FORMCHECKBOX 
F
Designation       


                  Academic Qualification (Highest) :      
Research Experience in Year(s) (if any)       
Do you fit into any reservation SC/ST/OBC or North Eastern States of India      
Thesis / Project / Currently Involved Research:                 
Department                                             Subject of Thesis/Research work     
Organization / Company      
Correspondence Address      
Telephone  (Off)                           (R)     

    (M)       
E.mail :                                                                               FAX     
Preferred mode of communication:         FORMCHECKBOX 
  E.mail     FORMCHECKBOX 
 Fax         FORMCHECKBOX 
 Telephone   FORMCHECKBOX 
 Post
How this Workshop is going to benefit you –  

 FORMCHECKBOX 
       For thesis work

                        FORMCHECKBOX 
     Improve job prospective   

 FORMCHECKBOX 
     
To improve bioanalytical skills
            FORMCHECKBOX 
     To seek promotion

 FORMCHECKBOX 
       Planning to start PK studies in near future            Others, if any        
Type of Work Currently Engaged –  

 FORMCHECKBOX 
 Teaching only 



 FORMCHECKBOX 
 Research only 

 FORMCHECKBOX 
 Teaching & Research 


 FORMCHECKBOX 
 Routine / Bioanalytical job

Request for Special Training in any particular area (short term training in future)
 FORMCHECKBOX 
 HPLC                       FORMCHECKBOX 
 Fluorescent Detector               FORMCHECKBOX 
 UV/ PDA Detector 

 FORMCHECKBOX 
 LC-MS/MS              FORMCHECKBOX 
 Samples Preparation                FORMCHECKBOX 
 Microdialysis

 FORMCHECKBOX 
 Herbal isolation        FORMCHECKBOX 
 Pharmacokinetic calculation   FORMCHECKBOX 
 All
I am interested to attend -  
  FORMCHECKBOX 
Workshop alone       FORMCHECKBOX 
Workshop & Symposium  FORMCHECKBOX 
 Symposium alone 
Accommodation 

Do You Need Accommodation (charges extra ) –        FORMCHECKBOX 
  Yes           FORMCHECKBOX 
 No
Conditions 

Eligibility: PhD/MD/MPharm/MTech/MSc students, Research fellows, Scientists, Faculty members those who are in need of this training for their research work or those who are involved in industrial R&D. 

Accommodation:  As only limited accommodations are available, first come first serve basis of allotment would be entertained.  

Selection of Candidates: Preference would be given to the needy candidates those who are planning to use these techniques in their research work in near future. After the intimation of selection if the candidate is not responding within 1 week of time, the position would be allotted to next candidate in the waiting list. 
How to Apply & last date for application: Please fill this form and send it to us either by Post/Fax/E. For 1st Announcement – last date is 21st December 2009 & For 2nd Announcement- last date is 8th January  2010. 
No. of Participants: Invitation would be sent to selected 60 participants to attend the workshop. Short listed participants will be informed by 28th December 2009 (for first list) & 15th January 2010 (for second list). However, limit has not been fixed for attending symposium.
Second Announcement: This is only sent to the special places and the last date for submission of application is 8th January. However, the availability of participation for workshop and accommodation is not guaranteed and it is entirely based on the availability.  

Short Term Training: Exclusive training module available for the period of one month in the future (accommodation not included). Selected candidates would be informed separately. 
Registration fee: To be paid after your selection  : Rs. 3500  Registration fee is non-refundable if the participant is not able to attend the workshop and also  non-transferable. Rs. 500  for attending symposium (free for workshop participants).
Note - Please do not attach Demand Draft (DD) along with this form. Send it only after your selection for the workshop. 
For any correspondence & enquiry
Dr. T Velpandian, Associate Professor, Department of Ocular Pharmacology & Pharmacy, R. No. 635,  6th Floor, Dr. R P Centre for Ophthalmic Sciences, AIIMS, Ansari Nagar, New Delhi – 110 029. Tel : 011-32994143, Telefax: 26593162; Fax : 011-26588919; E.mail : oculpharm@gmail.com 









Please Fill this form, Save  and   E.mail or Print & Fax/Post  E.mail: oculpharm@gmail.com, 
Fax: 011-26588919


