Mandatory Information
For all Invited for
IPHEX-2018, New Delhi, India

	Name as in passport:
	



	Designation:
	

	Name of Organisation
	

	Office Address
	

	
	

	
	

	City
	
	

	Country
	
	

	Mobile Number:
	
	Tel:

	E-mail:
	

	Passport No:
	

	Company Information (All Fields are Mandatory)

	

	Year of Establishment 
	

	No of Employees
	

	Annual Turnover (in the year 2017) in USD (Mandatory for Business Visitors)
	

	Any Indian company with which you are currently doing business( Please mention their name)
	

	Product/Therapeutic Areas of Interest for doing business with Indian companies(please tick mark) can be more than one

	Tick Mark
	Categories

	
	Formulations
	
	APIs/Bulk Drugs

	
	Intermediates 
	
	Others

	Tick Mark
	Tick mark the therapeautics category or as applicable

	 
	Anti-Infective/ Anti-Biotics
	 
	Cardiac

	 
	Gastro Intestinal
	 
	Vitamins/ Minerals/ Nutrients

	 
	Respiratory
	 
	Pain / Analgesics

	 
	Anti-Diabetic
	 
	Neuro / CNS

	 
	Derma
	 
	Anti-Neoplastic/ Oncology

	 
	Gynecological
	 
	Blood Related

	 
	Ophthalmic/ Ontological
	 
	Urology

	 
	Hormones
	 
	Anti-Malarial

	 
	Vaccines
	 
	Sex Stimulants/ Rejuvenators

	 
	Anti-Neoplastic/ Oncology
	 
	Stomatologicals

	 
	Nutraceuticals
	 
	HIV

	 
	Machinery
	 
	Anti-Tuberculosis

	 
	Herbal
	 
	Ayurveda

	
	Others(please specify)



Please also upload a brief profile of your organization in case not uploaded earlier


[bookmark: _GoBack]PleaseUpload the form athttp://iphex-india.com/loginby 19thApril 2018incase of difficulty in uploading the forms do send it to rbsm@iphex-india.com ORrodelhi@pharmexcil.com
====================================================================
