


S.No. Name Affiliated With

1 Dr. Mohammad Ali Jamia Hamdard, New Delhi

2 Prof. Pravat Kumar Sahu DIPSAR, New Delhi

3 Dr. Shailendra Saraf B.B.D.University, Lucknow

4 Dr. Nisha Sharma Kanpur University , Kanpur

5 Dr. S.R. Swain Sherwood College of Pharmacy, Lucknow

6 Dr. Pritam Singh TEVA Industries,Gajraula

7 Dr. M. Shaharyar Jamia Hamdard, New Delhi

8 Dr. Sayeed Ahmad Jamia Hamdard, New Delhi

9 Dr. Surendra Jain SIRT PC, Bhopal

10 Dr. Asif Hussain Jamia Hamdard, New Delhi

11 Dr.Lokesh Gupta TEVA Industries, Gajraula

12 Dr. Hari Narayan Khuswaha TEVA Industries, Delhi

13 Dr. Himanshu Pandey SHIATS,Allahabad 

14 Dr. Shoaib Ahmad Rayat-Dhara, University, Mohali

15 Dr. Showkat R. Meer Jamia Hamdard, New Delhi

16 Dr. Anuradha Mishra Integral Universtiy, Luknow

17 Shaquiq Uzzaman Jamia Hamdard, New Delhi

18 Dr. Devendra Pathak College of Pharmacy, Safai

19 Pragyandip Parthasarathi Dash Amity University, Lucknow

LIST OF SPEAKER FOR FDP



 
                Please send it to 

             SHRI RAM MURTI SMARAK  COLLEGE OF ENGG. & TECH.,  (Pharmacy)                                           

                 Approved by AICTE, Ministry of H.R.D., New Delhi                                        
                 Affiliated to Dr. A. P. J. Abdul Kalam Technical University, Lucknow (U.P.)     

                               College Campus :Ram Murti Puram, 13 Km. Bareilly- Nainital Road , P.O. Bhojipura ,Bareilly-243202 

                               Ph: (0581)-2582246-49,2582331-32 

                               URL : www.srmscet.edu: E-mail: cet@srmscet.edu 

REGISTRATION FORM 

FACULTY DEVELOPMENT PROGRAMME                                               

(Sponsored By Dr. A. P. J. Abdul Kalam Technical University, Lucknow (U.P.) 

On 
“RECENT TRENDS IN INSTRUMENTAL METHODS FOR DRUG ANALYSIS” 

(27th to 31st JANUARY, 2016) 
 

1. Name Dr./Mr./Miss/Mrs…………………………………………………………………………………… 

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

3. Name of the affiliating University / Institute /Company………………………………………………….. 

4. Address for Correspondence……………………………………………………………………………… 

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

Contact No. ……………………………………………..Mobile………………………………………….. 

E-mail……………………………………………………Fax……………………………………………… 

5. Date of Birth:……………………………………………………………………………………………….. 

6. Qualification:………………………………………………………………………………………………... 

7. Area of Specialization:……………………………………………………………………………………… 

8. Accommodation Required: Yes    No  

9. Payment Details:…………………………………………………………………………………………….. 

We hereby enclose a demand draft/Internet Banking / Transaction Id …………………Dated……………. 

Bank Name:……………………………………………Branch:……………………………………………. 

D.D should be In favour of SRMS CET, payable at Bareilly. 

For Internet Banking :  A/C No. 52241010000080 

(OBC) IFSC Code:      ORBC0105224 

 

(Signature of the applicant) 

http://www.srmscet.edu/

