
3rd Annual Conference on “Contemporary Issues &   
Challenges in Interdisciplinary Research”, 2010

                                                                                                                                    

                                                                            REGISTRATION FORM                        Reg.No
                                                                                                               (For Office Use only)  
Name of Delegate: _________________________________________________________________________                                                                                                                        
Address: _________________________________________________________________________________       
_________________________________________________________________________________________      
Age: _____________                Sex: M / F                        Designation: ________________________________
Qualification: ________________________________    Institution: __________________________________
Contact No.:_________________________   Email: ______________________________________________

Category:  Students�         Public Institution Participant �    Professionals/ Private Institution Participant �    

Details of Payment, DD No: _________________ Dated: ______________
Bank: ________________________________________________   Amount: __________________________

Presenting Paper: YES / NO                                            Oral �      Poster �
If YES, Abstract Submitted:  YES / NO

Signature: ____________________________   Place: _______________________     Date: _______________

Instructions:
DD should be drawn in favour of “The Registrar, MUHS, Nashik” Payable at Nashik . Registration form with DD 
should be send to:“Infectious Diseases Department, Ward No. 24, New Multistorey Building, Second floor, KEM 
Hospital, Parel, Mumbai -400012.”
Registration fees
Students: Rs.750  Public Institution/Academician:   Rs.1000                                                           
Professionals / Private Institution /Industry Participant: Rs.1500 Spot Registration   students Rs.1200

                                    other Rs.2000

 Last date for submission  abstract is 5th March 2010 ,mail on pharmamedicine2010@gmail.com
 Fee is non refundable
 Delegates are requested to kindly carry their photo identity cards on the day of conference
 Kindly bring a photocopy of filled Registration Form at the time of conference
 Group D.D will be accepted, but separate Registration form to be filled by each candidate
 For further details contact: 09860071458, Email ID pharmamedicine2010@gmail.com

Or visit the web site www.muhsnashik.com
 Photo copy of registration form can be used

Organized by:   Students of M.Sc. Pharmaceutical Medicine, Department of Infectious Diseases, 
                             Maharashtra University of Health Sciences,
                            Seth GSMC & KEM Hospital Parel Mumbai.
Date                :  21st March 2010
Venue             :  Darbar Hall, Haffkine Institute For Training, Research &Testing Parel, Mumbai 400 012


