
Extended to 27th June____________





National Seminar on Dravyaguna 

“Anuktadravya Vivechana - 2017” (Exploring unexplored drugs) 

20th  - 21st  July 2017 

Department of Dravyaguna 

IPGT & RA, Gujarat Ayurved University, Jamnagar 

Registration Form 
Full Name (Block letters) : __________________________________________ 

Age    : ______  Sex :  M / F   

Designation   : _______ 

Qualification  : MD/MS/ PhD/ M. Pharma./ ---------- 

Category   : Internal Delegate/Outside Delegate 

Department   : _______________________________ 

Name of Institute  : _______________________________ 

Address   :  ________________________________ 

    ________________________________ 

Dist. :  ____________ PIN: ___________ State: _________ 

Email    : ___________________  Mobile No.:____________ 

Details of Paper presentation: Yes / No  

Mode of Payment  : Rs. ______ DD No.:_________ Date: _________  

           Bank_____________ 

Online Payment  :-  

Name of Account Holder The Director – Institute of Post Graduate Teaching and Research 

in Ayurved. 

Name of Bank and Branch Bank of India – Hospital Road Branch 

Address of the Bank Hospital Road, Opp. Medical college, Jamnagar 

Account No. 325110100020280 

IFSC Code BKID0003251 
Applicant has to email the receipt of confirmed online transaction of Registration fee along with registration 
form to ipgtraseminar2017@gmail.com. Without the receipt, application for registration will not be not 
considered. 

 

Date:                                                                  Signature 

DD should be drawn in favor of ‘Director I.P.G.T. & R.A.’ payable at  Jamnagar. 

For office Use Only:   

Received on ________________ Regd. No.: _______ 

mailto:ipgtraseminar2017@gmail.com



