
 
 
 
 
 
 
 
 
 

Department of Pharmacology 
 

All India Institute of Medical Sciences, Bhopal 
 

PHARMQUEST – 2017 
 

Inter-college Pharmacology Quiz 
         Friday, 15th  September, 2017 
               Prelims at 1.30 pm 

 

Registration form 
 
Name of Applicant 1  ……………………………………………………………………………………………………………………… 
 
Course and semester ………………………………………………………………………………………………………………………… 
 
Mobile No:………………………………………………………………………………………………………………………………………….. 
 
E-mail:…………………………………………………………………………………………………………………………………………………. 
 

 

Name of Applicant  2  ……………………………………………………………………………………………………………………….. 
 
Course and semester …………………………………………………………………………………………………………………………… 
 
Mobile No:…………………………………………………………………………………………………………………………………………… 
 
E-mail:………………………………………………………………………………………………………………………………………………… 
 

 

Name of the Medical College/ Institute: 
 
………………………………………………………………………………………………………………………………………………………….. 
 
Address of the Medical College/ Institute:  
…………………………………………………………………………………………………………………………………………………………… 
 
 
 
Signature of Applicant 1

 Forwarded by Head of Department of 
 

                     Pharmacology 
Signature of Applicant 2 

 

Scanned copies of completely filled and duly signed forms can be mailed to drniketrai@gmail.com 

                                                       Registration closes on 31st August 2017 
 

Note: Students are requested to carry their Student ID cards with them 

mailto:drniketrai@gmail.com

