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UNIVERSITY OF SWABI
Khyber Pakhtunkhwa
						                 

Registration Form
One Day Seminar cum Pharma Exhibition

Name (Capital letters) : _________________________________________
Organization: _________________________________________________
Qualification: _________________________________________________
Address: 	__________________________________________________
____________________________________________________________
Cell # : ______________________________________________________
Email ID:_____________________________________________________
Date: _______________________________________________________

Signature: ___________________
Note: 
Please send the completed registration form before 28th April, 2017 on Email ID pharmaseminar@uoswabi.edu.pk or send it on the following address;
Chairman, Department of Pharmacy, University of Swabi, Anbar Swabi.
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