
              

Delhi Institute of Pharmaceutical Sciences and Research  
Pushp Vihar, Sec-3, MB Road, New Delhi 110017 

Phone: 011-29554327, 011-29553771, 29554649 

 

REGISTRATION FORM FOR AICTE SPONSORED QIP 

(ONLINE) 

XXXIII : CURRENT TRENDS IN PHARMACEUTICAL  

SCIENCES : WITH SPECIAL FOCUS ON  

CLINICAL RESEARCH 

22
nd

 September to 29
th

 September, 2020 

(one week, six days) 

 

Name :. ……………………………………………………………………………………………. 

Designation :………………………………………………………………………………………. 

Teaching Experience (years):……………………………………………………………………... 

College  address.............................................................................................................................. 

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

Residential Address : ........................................................................................................................ 

Phone with STD Code: Off. ....................................... Res. ...................................................  

Fax with STD Code :..................................................  Mobile ..............................................  

E-mail: (Compulsory): ..................................................................................................................... 

 

 

Date:         Signature of the candidate  

 

CERTIFICATE 

This is to certify that our institute is an AICTE approved institution for the year 20-21, with 

institution id no…………................ offering D.Pharm/B.Pharm/ M.Pharm Course. I recommend 

Dr./ Mr./ Ms..................................................... who is a regular faculty in our institute, to attend 

the QIP program. 

 

 

 

Date:..............                                               Signature  

Place:.............                                                   Head of Institution/  

         College Office Seal 

Name  .......................................................................  

Designation  .......................... .  

Teaching Experience (years)  .................................. .  

College address:  ..................................................... .  

Residential Address :  ____________________ _  

Phone with STD Code: Off.  Res. _______  

Fax with STD Code:  Mobile  ________ _  

E-mail: (Compulsory):  ____________________ _  

Accommodation required (Only for outside NCF  

Candidates):  Yes! No  

Date
:  

Signature of the 
candidate  

 .  CERTIFICATE  
This is to certify that our institution is an AICTE 
Approve  
institution offering D. Pharm I B. Pharm I M. 
Pharm Course. Thl  
faculty Dr.! Mr.! Ms. 
 ................................................................................. i
:  
recommended for QIP programme is a regular 
faculty.  
Date:  ________ _  Signature  

Head of 
Institution!  
College Office 
Seal  

Place:  _______ _  

Name  .......................................................................  

Designation  .......................... .  

Teaching Experience (years)  .................................. .  

College address:  ..................................................... .  

Residential Address :  ____________________ _  

Phone with STD Code: Off.  Res. _______  

Fax with STD Code:  Mobile  ________ _  

E-mail: (Compulsory):  ____________________ _  

Accommodation required (Only for outside NCF  

Candidates):  Yes! No  

Date
:  

Signature of the 
candidate  

 .  CERTIFICATE  
This is to certify that our institution is an AICTE 
Approve  
institution offering D. Pharm I B. Pharm I M. 
Pharm Course. Thl  
faculty Dr.! Mr.! Ms. 
 ................................................................................. i
:  
recommended for QIP programme is a regular 
faculty.  
Date:  ________ _  Signature  

Head of 
Institution!  
College Office 
Seal  

Place:  _______ _  

Name  ................................................................................. . 

Designation  ................................ . 

Teaching Experience (years)  ............................................. . 

College address:  ................................................................ . 

Residential Address :  ___________________________ 

Phone with STD Code: Off.  Res.  ______ _ 

Fax with STD Code:  Mobile  ___________ _ 

E-mail: (Compulsory):  __________________________ _ 

Accommodation required (Only for outside NCF 

Candidates):  Yes! No 

Date: Signature of the candidate 

.  CERTIFICATE 
This is to certify that our institution is an AICTE Approve  

institution offering D. Pharm I B. Pharm I M. Pharm Course. Thl 
faculty Dr.! Mr.! Ms. 

...................................................................................................... i
: 

recommended for QIP programme is a regular faculty. 

Date:  _____________ _ Signature  
Head of Institution!  
College Office Seal Place:  _____________ _ 

Last date for receipt of registration form is April 7, 2019 

Name  ................................................................................. . 

Designation  ................................ . 

Teaching Experience (years)  ............................................. . 

College address:  ................................................................ . 

Residential Address :  ___________________________ 

Phone with STD Code: Off.  Res.  ______ _ 

Fax with STD Code:  Mobile  ___________ _ 

E-mail: (Compulsory):  __________________________ _ 

Accommodation required (Only for outside NCF 

Candidates):  Yes! No 

Date: Signature of the candidate 

.  CERTIFICATE 
This is to certify that our institution is an AICTE Approve  

institution offering D. Pharm I B. Pharm I M. Pharm Course. Thl 
faculty Dr.! Mr.! Ms. 

...................................................................................................... i
: 

recommended for QIP programme is a regular faculty. 

Date:  _____________ _ Signature  
Head of Institution!  
College Office Seal Place:  _____________ _ 

Last date for receipt of registration form is April 7, 2019 

Date

:  

Signature of the 

candidate   .  CERTIFICATE  

This is to certify that our institution is an AICTE 

Approve  

institution offering D. Pharm I B. Pharm I M. 

Pharm Course. Thl  

faculty Dr.! Mr.! Ms.  i:  

recommended for QIP programme is a regular 

faculty.  

Date:  _  Signature  

Head of 

Institution!  

College Office 

Seal  

Place:  _  

Last date for receipt of registration form is April 7, 

2019  

Date

:  

Signature of the 

candidate   .  CERTIFICATE  

This is to certify that our institution is an AICTE 

Approve  

institution offering D. Pharm I B. Pharm I M. 

Pharm Course. Thl  

faculty Dr.! Mr.! Ms.  i:  

recommended for QIP programme is a regular 

faculty.  

Date:  _  Signature  

Head of 

Institution!  

College Office 

Seal  

Place:  _  

Last date for receipt of registration form is April 7, 

2019  
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