
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

in vitro-in vivo 
correlation (IVIVC), 

Biowaivers & Statistical 
aspects of 

Bioequivalence in Drug 
Product Development 

 
On 27th, 28th & 29th Jan 2012 

At 
Mumbai 

P h a r m a  E d g e  C e n t r e  
( I )  P v t .  L t d .   

 
Reg i s t ra t i o n  f o rm  fo r  

wo r k s ho p  o n   

The registration fee for parti-

cipation in the workshop is Rs. 

8500.00 (plus service tax) for 

Indian participants and US $ 500 

for all others.   
 

Accommodation assistance request form* 
 
Kindly fill up the details, sign and send this form along 
with filled and signed registration form and fee to the 
address given below 
 
Suggestions and contact numbers of accommodation 
providers will be sent to the participants.  Participants 
are requested to contact directly for booking rooms. 
 
1. Name/s.1……………………………………….. 

                   2……………………………………… 

                   3…………………………………….. 

2. Accommodation request details 

No. of participants: 

      Accommodation required from       to       Jan, 12 

                                   
 
                                            Signature & date 

 

 

Kindly send the filled form along with registration from to 

 

Pharma Edge Centre (I) Pvt. Ltd. 

37/803, Sanskruti Appartments, Thakur Complex, Kandivali 
(E), Mumbai 400101 (India) 

 
*This form should be submitted along with registration form & 
registration fee 
 
Pharma Edge Centre (I) Pvt. Ltd. is providing only assistance 
and will not assure room  reservation 

 

Participant registration form 

Kindly fill up your details, sign and send the form 
along with the registration fee to address given 
below 
 
1. Name/s*: 1. …………………………………… 

                  2. …………………………………….. 

                  3. …………………………………….. 

2. Organization: …………………………………. 

                         ………………………………… 

3. Designation: ………………………………….. 

4. Address: ……………………………………… 

                  …………………………………….. 

5. e mail ID/s: 1………………………………… 

                     2 ………………………………… 

                     3 ………………………………… 

6. Mobile number/s: …………………………… 

7. Registration fee details:    

       Amount: 

       Cheque / DD number: …………………… 

       Drawn on: …………………………………… 

 

                                    Signature & date 

Kindly send filled registration from and fee to  

 

Pharma Edge Centre (I) Pvt. Ltd. 

37/803, Sanskruti Appartments, Thakur Complex, 
Kandivali (E), Mumbai 400101 (India) 

 
*In case of more than one name, please provide e mail 
IDs for all participants 
 


