
Name ………………. ………………………………….....…...............................

Designation ………………………........Specialization.......................................

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 NCR Candidates): Yes/ No 

Date : Signature of the candidate 

CERTIFICATE 

This is to certify that our institution is an AICTE Approved institution offering D. Pharm / B. 

Pharm / M. Pharm Course. The faculty Dr./ Mr./ Ms. …………………………………………. 

is recommended for QIP programme is a regular faculty.

Last date for receipt of registration form is March 27, 2018 

Signature 
Head of Institution/
College Office Seal 

Date: _______________ 

Place: _______________ 

PHOTO

nd th(2  April - 6  April, 2018)

Delhi Institute of Pharmaceutical Sciences and Research
(Constituent college of DPSRU) 

Govt. of NCT of Delhi
Pushp Vihar, Sec-3, MB Road, New Delhi 110017 

Phone: 29553771, 29554649, Fax: 91-11-29554503 

REGISTRATION FORM FOR AICTE SPONSORED XXVII QIP

            "QIP CERTIFICATE COURSE 
IN                                                                       

DRUG REGULATORY AFFAIRS " 



Instructions

General Requirements :

1. Regular faculty of AICTE approved pharmacy colleges of India are eligible 
to apply.

2. Number of participants for the course will be Thirty.

3. The completely filled and duly forwarded form from Head of the Institution 
will be accepted on first come first serve basis. Incomplete forms are to be 
summarily rejected.

4. The scan copy of duly filled registration form to be sent via e-mail to 
qipdipsar@gmail.com, however, the hard copy of the same has to be 
submitted on arrival to DIPSAR

5. T.A. is limited to III AC for the participants, Local travel expenses from the 
railway station to institution and back are not allowed for participants.

6. Participants are directed to attend the programme in Full, as Only those who 
attend the programme in full are eligible for TA/DA from QIP.

7. Attendance of participants will be strictly maintained in every lecture 

8.        At the end of the course, delegates will be evaluated.

9.        Attendance and Marks obtained will be mentioned in the certificate 
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