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01 Pharmaceutics / Industrial Pharmacy -01

02. Pharmaceutical Chemistry/ Medicinal Chemistry/ Pharmaceutical Analysis = -04

03. Pharmacology -02

04. Pharmacognosy/ Pharmaceutical Biotechnology -02
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VIKRAM UNIVERSITY, UJJAIN

APPLICATION 20232 11.1
FOR CONSIDERATION AS VISITING SCHOLAR SESSION 262422

1. Subject for which application is being submitted

2. Name and Date of Birth
tl
3. Father's/Husband's Name

4, Mailing/Postal Address -

'S, Phone No./Mobile Phone No.
6. E-MailID

. Educational Qualification (From X & class and on words)

S.No. Qualification Pass Year Pass % Board - Institute

(Grade) Uviversity ~ College

1.X Class
2. XTI Class
3. Graduestion
4. Post Graducation
5.M.Phil.
6. Ph.D.
7.NET
8. SLAT
9. JRF/SRF

10. Others

201610
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@
(b)
©

(d)
9. Details of Reserch Publications :

Details of work experience (Designation, Employers, Duration etc)

(@)

(®)

©

(d)

©

10.  Detailsof Participationin workshops/semina:s/symposimns/Rcﬁeshcr course/orientation course/

other academic events. (Attech Details if any)

11.  AnyotherRelevant Information :

Place:
Date : (Signature)
. Name:
Address:
201611
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