A THREE DAY SHORT COURSE ON CHALLENGES TO ACCESS TO MEDICINES: PATENTS, PRICING AND DRUG RESEACH IN INDIA 

16th – 18th AUGUST, 2017, DELHI


APPLICATION FORM
	Full Name:  

	Address: 

	Personal Information 

	 Gender: 

	Age: 

	Contact Information

	Telephone: 
	

	Mobile:
	Email:

	Professional Information

	Profession: 

	Current Position: 

	Organisation/ Institution/ University: 

	Address: 

	Telephone:                             Fax:                      

	 Email:
	Website:

	Educational Background

	


1. Explain why you want to attend this course and how you expect it to contribute to your professional and personal development (200 words or less). 

2. Describe your professional interests and your work. Have you worked on issues of public health, human rights and health research? (200 words or less).
3. How did you hear about this course on Access to Medicines? 
4. I confirm that I will participate in all the aspects of the Course. [    ] (Please tick mark or write yes in the box)
5. I confirm that I or my institute or my organization will pay the registration fees and cover my travel expenses. [    ] (Please tick mark or write yes in the box)
6. Please provide any other information that you consider relevant (not exceeding 50 words). 

