HK COLLEGE OF PHARMACY
Registration Form

One Day National Seminar on
Frontiers in Pharmaceutical Sciences and Drug Discovery Innovations

Saturday, 27" September 2014

Details of Participant

Name:
Designation:
Educational Qualification:

Address:

Contact Details

Phone No. (O):
Mobile:
Email:

Details of registration Fee

Amount Cash/DD | Dated Bank & Branch

Demand Draft should be drawn in favor of H. K. College of Pharmacy payable at Mumbai.
(Write your name on back of the D.D/Cheque)

Date & Place Signature

Last date of Registration: 25" September 2014
Email id: hkcpseminar2014@hkcp.edu.in
(Kindly specify your mode of payment if registration is through mail)
Form May Be Photocopied for Circulation
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