REGISTRATION FORM
(Photocopies may be used)
(Please fill all in CAPS)

Name:

Designation: AICTE SPONSORED

Qualification & Specialization: STAF F DEVELOPMENT PROGRAMME

Age:

ON

Teaching Experience:

o “INNOVATIONS IN PHARMACY EDUCATION,
Organizatlon: RESEARCH AND PROFESSION IN THE INDIAN
CONTEXT”

Mailing Address: 20" -30" June '2011

Co-ordenator
Prof. Amit Roy

Phone:

Mobile(Essential):

E-mail (Essential):

Accommodation required: YES / NO

Signature & Date

RECOMMENDATION OF HEAD OF INSTITUTE

| hereby recommend Mr/Ms

to attend two weeks of AICTE sponsored Staff Development
Programme in the above institute. | also certify that he/she is

employedasa & with Experience

Columbia Institute of Pharmacy

of years.
NearVidhan Sabha, Tekari, Raipur 493111

Phone: 0771-6456853
Visit us at: www.columbiaiop.ac.in
Email: cipraipur@gmail.com

Signature and Seal of Head of Institute







