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Report Format for Workshops/CME/Training Programmes Funded By PvPI 
(Applicable to All RTC/AMC Coordinators) 

 

• Title of the Workshop/Training/ Events/Programme 

• Type of the Training (Please √ )  1- CME  [   ]  2- ALT   [   ] 

• Name of the organization 

• Name of the RTC/AMC 

• Name of Pharmacovigilance Associates (if any) 

• Duration and mode of Workshop/Training/Events 

• Venue of the workshop 

• Total Number of Participants attended (Please provide the designation wise breakup of 

Participants i.e.): Doctors, pharmacist, nurses, Students, Industry professionals and 

Consumers (in Table Format). 

• Details of speakers 

• Brief outline of the Agenda 

• Model Certificate and course content (soft copy if any) 

• Outcome of the training (250 words) 

• Feedbacks/Suggestions received from Participants/Speaker (if Any) 

 

 


