Regulator Application For Attending iPHEX 2018

Responsible Healthcare

8-10™ May, Vigyan Bhawan & Pragati Maidan, New Delhi

Name as in Passport
Title: OMrOmrs. OMs.  Ubr.  Oprof.

FirstName: MiddleName: LastName:
Gender: [ Male [ Female
Designation/Position: Date of Birth: Mobile: Email:
Brief Job Profile/Role in Organisation (IMax 1000 Character):
Length of service in the Organisation:
Passport Number: Passport Issue Date: Passport Expiry Date:

Do you already have a India Visa ? :

Name of the Organisation/ Company:

Name of the Head of the Organization

Designation/ Position of the Head of the Organisation:
Email Address of the Head of the Organisation:

Address:

City: Pin: Country:
Phone: Mobile: Fax: Website:
Current number of Employees:

Organization Profile(Please write brief company profile in about 200 words):

Any Comments you wilsh to make

[ 1 hereby submit my application. | am aware that mere application does not guarantee my selection as a Hosted Buyer. The screening
committee will review my application and | will be informed if | am selected as a Hosted Buyer. We have also noted that Pharmexcil

would be bearing the to and fro economy class airfare (part/ full) and hospitality to selected and confirmed applicants.
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