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Reviewer Form
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QUAITICALIONS:.....eciveeiteeiteecee et ettt ettt et et st e s be e be e sbesatesabeeabesaneebeesreenns Fix Latest
Color Photo
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Year of Graduation...........c......... Post- Graduation.................... Doctordl...........ccu...... Post-Doc..........ccce.....

Number of publications: National....................cccoeeeeeeeees, International ... ..o
Department/SPECIAliZAtION: ... ... i e e e e e —————————————————

Affiliation (Name Of the UNIVEISITY): ..o nne s
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Declaration
| hereby declare that the above mentioned information is true and to the best of my knowledge.

Date:
Place:

(Signature of the Applicant)

Note:

Please provide the following details and send to pharmaresear chlibrary@gmail.com
1. An updated detailed Curriculum vitae (CV) with resent colored photograph.

2. Duly filled and signed application form.
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