Declaration form

From,

NAME_________
DESIGNATION____________
ORGANISATION_____________
ADDRESS__________
E-mail:
 
COUNTRY____________
MOBILE No._______________

To,
Pharmaceutical Export Promotion Council of India (Pharmexcil), India.
 
Dear Sir,
 
Sub      :           Declaration: IPHEX-2018, 08-10th May 2018, New Delhi, India
 
With reference to subject mentioned above, I, ______________


Hereby declare and confirm my availability for all the 3 (three) days. I am aware that IPHEX-2018 and the business meet is being funded & supported by Ministry of Commerce & Industry, Govt. of India. Since attending all the business sessions, inauguration ceremony, meeting exhibitors (09.30AM – 06.00PM) and all theprogramme organized by Pharmexcil during the period of exhibition (08-10th May 2018) is mandatory and vital requirement as per the rule of the Govt. of India and this is accepted by me. I would also provide complete details of business meetings held during the visit.

 
 
Yours sincerely,
 
NAME________________

Signature

Date:

Please Upload the form athttp://iphex-india.com/loginby 19thApril 2018 incase of difficulty in uploading the forms do send it to rbsm@iphex-india.com OR rodelhi@pharmexcil.com


 =====================For any further clarification==============================
Dr.AbhaySinha
[bookmark: _GoBack]Regional Director, Pharmexcil
(setup by Ministry of Commerce & Industry, Govt. of India)
Mob: +91-9310423517, Email: rodelhi@pharmexcil.com, rd.aks@pharmexcil.com
Website:www.pharmexcil.com
