
Workshop on  

“Neuropharmacological Techniques in  

CNS Drug Discovery”  

September 24-25, 2024 

Organized by  

Department of Pharmacology and Toxicology 

National Institute of Pharmaceutical Education and Research (NIPER), 

S.A.S. Nagar, Mohali, Punjab 160062  

under SSR policy of   

Science and Engineering Research Board (SERB), New Delhi 
 

Applications are invited from faculty members (preferably pharmaceutical 

science/Biological science/Life Science) of nearby Colleges/Universities/Institutes 

for the above workshop (consisting of lectures/demo/NIPER facilities visit). No 

registration fees will be charged for attending the workshop. No TA/DA/accommodation 

will be provided to the attendees. Duly completed scanned copy of the application form 

(PDF format) may be submitted to Dr. Shyam S. Sharma, Professor & Head, Department 

of Pharmacology & Toxicology, NIPER, SAS Nagar at the following email id: 

s s s h a r m a @ n i p e r . a c . i n ;  s h y a m s h a r m a 1 4 @ y a h o o . c o m  by September 

20, 2024. As there are limited 25 seats, selected applicants will be intimated by email 

only. The rights of selection are reserved with the organizer. Certificate of participation will 

be g i v e n  a t  t h e  e n d  o f  c o m p l e t i n g  t h e  w o r k s h o p . The selected 

candidates w i l l  have to submit the hard copy (original signed) at the time of 

a t t e n d i n g  w o r k s h o p . Applications r ece iv ed  a f t e r  t he  due  da t e  and  

incomplete in any respect will not be entertained under any conditions. 
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Workshop on ‘Neuropharmacological Techniques in CNS Drug Discovery” 

September 24-25, 2024, NIPER SAS Nagar 

Application Form 
 

1. Name (Capital letter):___________________________________________________   

2. Department and College/University/Institution:    

________________________________________________________________________________    

________________________________________________________________________________________ 

3. Mobile:  

4.  Email:_______________________________________________________________________________   

5. Copy of college/institute  id card attached (Y/N):    

6. Educational qualification: ____________________________________________________ 

7. Research areas: ___________________________________________________________________ 

 
8. Why interested in attending the workshop? 

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 
 
 
 

Signature of faculty member  Attestation by Head of the Deptt/Institute  

 (Name and Seal)  


