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Please Tick the Appropriate:
Training Programme:    SDP on Pharmacovigilance for Medical Products 
       Application for Training session:      March    June     September    November



Paste your recent passport size photograph

1.	Full Name of the Candidate: ………………………………………………………
             (In Capitals)  
	                   ………………………………………………………………................

2.	Father’s/Husband’s Name: …………………………………………………………









3.	Date of Birth: 		
                                                       Day          Month             Year

4.	Gender: (Write ‘1’ for Male, ‘2’ for Female)		

5.	Marital Status: ……………………

6.	Mailing Address (in block letters): ………………………………………………………..…………….

	………………………………………………………………………………………………………....

	…………………………………………………………………….. Pin Code: ………………...…….

Tel. No. : ……………………………………………… Mobile: ……………………………..............

Email ID: ……………………………………………………………………………............................
	
7.	Nationality: ……………………………………..	

8.	Technical/Academic Qualification. 

	
	Exam passed/ Degree.
	Subject
	Board/ University 
	Year of Passing
	Division/ Grade /
% of Marks
	Subject of Specialisation 

	
	
	
	
	
	






9. Brief professional experience:

	S.no
	Organization/Institute/ Firm/Company
	Post held/ Designation
	Total Period 
	Nature of duties

	
	
	
	Years
	Months
	

	
	
	
	
	
	



10.	Any other relevant information: ……………………………………………………………………………..
					…………………………………………………………………………….	

I hereby declare that all the statements made in the application are true and complete to the best of my knowledge and belief. I understand that action can be taken against me by the Indian Pharmacopoeia Commission, if I am declared by them to be guilty of any type of misconduct mentioned herein. 


Date:								                             Signature of the Candidate
Place:								

Registration Amount Payable: (Tick the Appropriate)

· Any one Skill Development ProgrammeRs. 5000/-





Mode of Payment:	Demand Draft No. 	
                                    

                                    NEFT UTR No. 


Date of Payment

Terms and Conditions
· Payment shall be made either by Demand Draft drawn in favour of “Indian Pharmacopoeia Commission” payable at Sanjay Nagar, Ghaziabad or NEFT to Indian Pharmacopoeia Commission, Bank of Baroda, Sanjay Nagar, Ghaziabad, Bank Account Number:  21860100013540, Branch IFSC Code: BARB0SANGHA (fifth character is zero), Type of Bank Account: Super Saving, MICR Code of Bank:  110012204.
· Demand draft has to be sent by post to “Secretary-cum-Scientific Director, Indian Pharmacopoeia Commission, Sector 23, Rajnagar, Ghaziabad, Uttar Pradesh, 201002, India”. 
· Please mention “Application for the Skill development programme-2019” on the top of envelope.
· Scanned copy of duly filled Application form must be sent to: sdp.nccpvpi@gmail.com.
· Maximum 40 registrations will be accepted based on first come first serve basis.
· Concession will be applicable only if the candidate attends both SDP consecutively in the same month.
Note: Payment has to be made at the time of application. Applications without fees will not be   entertained.
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