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Conference on                                    

“GOOD CLINICAL PRACTICE” 

 
 FILL APPLICANTS INFORMATION BELOW (☑ Tick mark in front of appropriate box) 

Name(In  Capital Letters):  

 

 
Name: 

Age:                                                                            Sex:     M                /     F                                                                                                

Organization:                                                                                

Designation:  

Address: ______________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________  

 
Email id:  

Telephone No.    (Mo): ___________________                   ( O): ________________   

Fees:                                                 

   Students                              1000/-   

   Faculty/ Practitioners       1500/-                                       

   Industry Personnel            2500/-                                                                    

 
 
 
____________________________________ 

Applicants Signature: 

Demand Draft Details: 

Demand Draft of any Nationalized Bank of respective stated fees drawn in favor of - The 

Registrar, Maharashtra University of  Health Sciences ,Nashik, payable at Nashik. 

DD No.: _____________________________                    Drawn Date:         /          /20 
 
Amount:  ___________              Bank  Name :_________________________ 

 
Send complete filled in Registration form along with Demand Draft to following address- 
 

Maharashtra University of Health Sciences Regional office, Government Dental College & Hospital Building, 4
th

 

Floor, Besides DMER Office, St. Georges Hospital Compound, Mumbai: 400001. 


