To Create Globally Competent Pharmacist

Industry Institute Partnership cell (1IPC) of

Gurunanak College of Pharmacy,
Nagpur

under

Graduate Employment Training
Programme

Organizes

One Day National Workshop

“Regulatory Affairs as a
Career Option”

In association With

' Zim Laboratories Ltd., Kalmeshwar,

Nagpur
on
6th March 2019.
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THE SIKH EDUCATION SOCIETY'S

Gurunanak College of Pharmacy
Accredited by NAAC & Platinum Ranking
in AICTE-CII Survey
Mauza Nari, Kh.No.81/1, Kamgar Nagar, Nagpur-
440026
(91-7-12) 2633852/53/54/55,
FAX:(0712) 2633851
E-mail : gncp2004@yahoo.com
www.gncp.edu.in

ABOUT THE COLLEGE

Gurunanak college of pharmacy Nagpur was established in
2004 under the agies of The Sikh education society Nagpur.
recognized by AICTE and affiliated to RTM Nagpur university
Nagpur. The college has completed 15 years of dedicated and
excellent service in the field of technical education. The col-
lege offers UG, PG and Ph.D. in pharmacy. The college is well
known for its technical excellence, modern facilities, record of
performance with excellent results and enterprising students.
The college is NAAC accredited, Permanent affiliation with
UGC, Delhi as well as received NIRF ranking.

ABOUT THE THEME
e

Obijective- The workshop is being organised as a part of 1P Cell
under Graduate Employment Training Programme. The
Graduate Employment Training Programme at GNCP aims at
imparting training to the pharmacy students in addition to the
curriculum to prepare them for working in pharmaceutical
industry. This programme is designed to fill the knowledge gap
with respect to the requirements of industry from students
seeking jobs as a regulatory Affairs personnel. Guidance from
the experts in this field will be beneficial for the students.

Who should attend- Post graduate and Final year pharmacy
students who wish to choose Regulatory affairs as a career
Registration fees- 350/-
Last date of registration - 28th Feb 2019

RESOURCE PERSONS
Mr. Pravin Tople
General Manager,
Regulatory Affairs division, Zim
Laboratories Ltd. Kalmeshwar
Mr. Pankaj Pachghare
Assistant Manger,
Zim Laboratories Ltd. Kalmeshwar
Mrs. Monica Mohod
Drug Inspector,

FDA, Nagpur

The applicants should send their applications in the
specified format through their Principal / Sponsors to reach
us on or before 28.02.19. Candidate should confirm their

registration in time.

(  Patron )

S. Gurbux Singh Lamba
President, Sikh Education Society
S. Sarabjeet Singh Kalsi
Secretary, Sikh Education Society

(Organizing Committee)

Convener

Dr. A.M. Ittadwar
Principal

Coordinator
Dr. V.A . Kilor and Dr. N.P. Sapkal
Organizing committee Members-
Dr. V.V.Kale S.B.Waikar Dr. S.R.Walde
Mr. T.M. Rasala Dr. G.K.Lohiya  Mr. D.P.Dharkar
Dr.S. P. Padmane Mr. K.B. Bhelkar
Mrs. S.A. Ubgade Mrs. A.M. Mungle

Mr. S.R. Manapure

For Registration contact- -
Mr. G.A. Gurunani (8087227841 )

Dr. S.K.Arora ( 8459419190) &
Dr. V.A. Kilor (9822509202)

Venue- Auditorium, Gurunanak College of Pharmacy,
Nagpur



mailto:gncp2004@yahoo.com
http://www.gncp.edu.in/

Gurunanak College of Pharmacy Nagpur
One Day National Workshop
On

“Regulatory Affairs as a Career Option”
06/03/2019

APPLICATION FORM

Age Qualification:

Sex : Designation:

Organization

Address for Communication (with telephone no. & E-mail ID):

DD No and Date:

DECLARATION:

The above information is true to the best of my knowledge. | agree to abide
by the rules and regulations governing the workshop. If selected, | shall attend the
workshop for the entire duration. | also undertake the responsibility to inform the
Coordinatorin case | am unable to attend the workshop.

Place :
Date:
Signature of the Applicant

| hereby certify that Dr./ Mr./Mrs./Ms.

a student/ faculty of our institute and he/ she intends to attend afore mentioned

workshop. | am forwarding his/ her application for the registration.

Seal and signature of HOD/
Principal
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