
 

Maharashtra University of Health Sciences, Nashik 
Conference on 

GOOD CLINICAL PRACTICE 

Organized By: Maharashtra University of Health Sciences, Nashik, Infectious Diseases 
Department, Regional Center-Mumbai 

Venue: J.M.L.T. Hall, Seth G.S. Medical College, K.E.M. Hospital, Mumbai 

Date & Time: 5th April 2014 (09.00am to 05.00pm) 

 

 
Topics to be covered:  
                                              

 Principles and Practice of Good Clinical Practice 

 Role of Research Components 

 Investigator’s Brochure & Investigational Product 

 Role of IRB/IEC in Biomedical Research 

 Informed Consent Process in Clinical Trial 

 Essential Documents for Conduction of Clinical Trial  

 Monitoring & Auditing of Clinical Trial 

 Indian GCP & Research Scenario in India 

 

 

 

 

 

 

 

 

Organizing Secretary: 
Mr. Prashant Shivgunde  

 

 

Coordinator:  

Dr.Daniel Joseph  

Dr. Mayur Giri 

Dr. Swapnil Bhowate 

 

 

Academic & Scientific 

Committee : 

 

1) Dr. Daniel Joseph 

2) Dr. Madhuri Tuse  

3) Dr. Anil Pardeshi 

4) Dr. Sneha Bawankar 

5) Dr. Mugdha Kondalkar 

 

Finance & Event 

Management: 

 

1) Mr. Sanjay Pisal 

2) Dr. Abhijeet Jagtap 

3) Dr. Shrikant Pawar 

4) Takshashila Nikam 

5) Snehal Kavthekar 

 

Advertising 

Committee: 

 

1) Avinash Deshinge  

2) Dr. Supriya Jamdade 

3) Dr. Archana Bhosale 

4)  Dr. Ayesha Khan 

 

 

Local  Committee: 

 

  

1) Dr. Aruna Kale 

2) Dr. Sonal Patil 

3) Dr. Jamil Pinjari 

4) Dr. Naveed Mohamod 

 

Target Audience: 

  IInnvveessttiiggaattoorrss  ffrroomm  hhoossppiittaallss,,  

pphhaarrmmaacceeuuttiiccaall  ccoommppaanniieess  aanndd  rreesseeaarrcchh  

iinnssttiittuutteess    

  HHeeaalltthh  SScciieenncceess  GGrraadduuaatteess  

  SSttuuddeenntt  llooookkiinngg  ttoo  ddeevveelloopp  aa  ccaarreeeerr  iinn  

CClliinniiccaall  RReesseeaarrcchh,,  PPhhaarrmmaaccoovviiggiillaannccee  

  CClliinniiccaall  ttrriiaallss  ssuuppppoorrtt  ssttaaffff    

  RR&&DD  ssttaaffff  iinnvvoollvveedd  iinn  aapppprroovviinngg  aanndd  

mmoonniittoorriinngg  cclliinniiccaall  ttrriiaallss  

  MMeemmbbeerrss  ooff  EEtthhiiccss  CCoommmmiitttteeeess  

 

 

Fee Structure:   

          SSttuuddeennttss--      RRss..11000000//--  

AAccaaddeemmiicciiaann//  PPrraaccttiittiioonneerrss--      RRss..11550000//--  

                            IInndduussttrryy  ppeerrssoonnnneell--      RRss..22550000//--  
 

DD to be drawn in favour of:  

“The Registrar, Maharashtra University of Health Sciences, Nashik” Payable at 

Nashik 

 

Registration form Along with DD to be sent on the following address: 

MUHS Regional office, Govt. Dental College & Hospital Building, 4th Floor, Besides 

DMER office, St. George Hospital Compound, Mumbai: 400001 

Registration Form Available on: www.muhs.ac.in 

For further Contact:  

Tel./Fax: 022-24142101/  022-2657071 (iddmuhs@gmail.com) 

Dr. Shrikant Pawar (8446023644), Dr. Jamil Pinjari (9028997059) 

http://www.muhs.ac.in/


Xskjkv !V"kjkge dk'fku ]Bhik|of ukKof ;  
kihsaN ,secneicS htlaeH fo ytisrevinU arthsarahaM  

Zbcaqe &znasd ;hxkkHof ]xkkHof xskj k.ezdal  

 suoitcefnI sesaesiD  ,tnemtrapeD  iabmuM retneC lanoigeR  
2 ,42 on draW dn  dna egelloC lacideM .S.G hteS ,gnidliuB yerotS itluM weN ,roolF  

MEK   iabmuM ,leraP ,latipsoH -         210004 E- :liam  moc.liamg@shumddi  

MROF NOITARTSIGER    
30/R/DDI                                                                                                                                                                      /        /      :etaD  

4102.10.01 :etaD 10 :.VER                                                                                                                          ..…/……egaP  

 

o ecnerefnoC                                    n  

“ ECITCARP LACINILC DOOG ” 
 

 WOLEB NOITAMROFNI STNACILPPA LLIF  (☑ iT b etairporppa fo tnorf ni kram kc )xo  

emaN ( sretteL latipaC  nI )  :  

 

 
:emaN  

                                          :egA                                    :xeS     M                 /                                                                                                     F  

                                                                               :noitazinagrO  

 :noitangiseD  

dA  :sserd
______________________________________________________________________________

 ________________________________________________________________________  

  :di liamE  

 .oN enohpeleT    ( oM :)  __________  _________                   ( O :)  _______   _________  

                                                :seeF  
                stnedutS                0001 /-    
   renoititcarP /ytlucaF        0051 /-                                        
   I  yrtsudn lennosreP           0052 /-                                                                     

 
 

____________________________________  
:erutangiS stnacilppA  

 

D  dname D :sliateD tfar  
 seef detats evitcepser fo knaB dezilanoitaN yna fo tfarD dnameD fo rovaf ni nward  -  ehT

 fo ytisrevinU arthsarahaM ,rartsigeR  ,kihsaN, secneicS htlaeH  kihsaN ta elbayap  

.oN DD : ___________ __________________                     nwarD        :etaD           /    02/  
 

tnuomA :     ___________              emaN  knaB : _________________________  
 

ola mrof noitartsigeR ni dellif etelpmoc dneS sserdda gniwollof ot tfarD dnameD htiw gn - 
 
M  arthsaraha U  fo ytisrevin H  htlae S secneic  voG ,eciffo lanoigeR tnemnre   egelloC latneD  & latipsoH  B iu dl ni g, 4 ht  

roolF  REMD sediseB , eciffO , 100004 :iabmuM ,dnuopmoC latipsoH segroeG .tS  


