
NOTICE

Advertisement: Applications are invited for SHORT TERM TRAINING PROGRAM on
“Hands on skill development” in Faculty of Pharmacy, INTEGRAL UNIVERSITY for
persuing/passed B.Pharm & M. Pharm students. We will register 6 trainees at a time and the
slot will be alloted as per given preferences by the candidate and number of vacant seats.
Upon successful completion of training the candidates will be provided a training certificate.

Program Name Hands on Skill Development

Training Period 7 Days

Registration/Training Fee INR 1000

Valuable Learning 1.UV Spectrophotometer

2. HPLC demonstration and basics of operation

3. Various extraction procedures and Preliminary
phytochemical screening

4. Basics of nanoformulation (Design, Development &
Evaluation)

5. Basic Tools for Biostatistical Analysis

6. Basics of Literature Survey

7. Basics of Ethanopharmacological screening model
selection

8. Assessment, feedback & Certificate distribution

1 Day

2 Days

1 Day

1 Day

1 Day

1 Day

*No applications will be accepted without registration fee (in Cash only)

Requirements:
1. College Identity Card (Valid)
2. Copy of B.Pharm./ M.Pharm. Marksheet (Any one of any year)
3. *Copy of final year marksheet & a identity proof (only for passed out students)

Contact Personnel

Mrs. Arshiya Shamim
7376901442
arshiyas@iul.ac.in

Mohammad Shariq
7080624743
mhmshariq@iul.ac.in

Note: ACCOMODATION/MEALS SHALL NOT BE PROVIDED DURING THE
TRAINING SESSION



APPLICATION FORM

Name of Candidate: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Father’s Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contact Number & mail id: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of Institution (if available): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address of
Institution. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . .(Contact No.) . . . . . . . . . . . . . . . .

Choice of Training Slot: (Mark any three according to your preferences)
Slot Preference Slot Preference Slot Preference
April 19 S1 Sep 19 S1 Jan 20 S1
April 19 S2 Sep 19 S2 Jan 20 S2
April 19 S3 Sep 19 S3 Jan 20 S3
May 19 S1 Oct 19 S1 Feb 20 S1
May 19 S2 Oct 19 S2 Feb 20 S2
May 19 S3 Oct 19 S3 Feb 20 S3
July 19 S1 Nov 19 S1 Mar 20 S1
July 19 S2 Nov 19 S2 Mar 20 S2
July 19 S3 Nov19 S3 Mar 20 S3
Aug 19 S1 Dec 19 S1 April 20 S1
Aug 19 S2 Dec 19 S2 April 20 S2
Aug 19 S3 Dec 19 S3 April 20 S3
Applicants slot will be allotted same day after application submission

*Request for change in slot will be considered at least 7 days prior to the actual
training schedule.
**No certificate or refund will be provided if the candidate did not attend the
program in any case.

Duly filled application form along with registration fee (IN CASH ONLY) and
other requirements should be submitted to FACULTY OF PHARMACY,
INTEGRAL UNIVERSITY, DASAULI, KURSI ROAD, LUCKNOW

Sign of Candidate Sign of Head/Dean/Director


