
SUBSCRIPTION FORM

(Please Complete the form in Block Letters)

	Receipt No.............................

Date            ............................


                                                                                    (for MSPC use only)

Please find our DD/M.O/CASH for Rs. 100/- towards annual subscription of four quarterly issues drawn on                                                                 bank, dated                  towards Maharashtra State Pharmacy Council's Drug information Bulletin.

Name..........................................................................................................……………………….

Address.....................................................................................................……………………….

....................................................................................................................……………………….

Phone.................... Fax...................... E-Mail.............................................…………………..

Qualification............................ Reg.No........................dt. .........................…………………….

Signature.

(Applicant)

Note:- DD/M.O should be sent in favour of “The Registrar, Maharashtra State Pharmacy Council-DIC, E.S.I.S Hospital Compound, L.B.S. Marg, Mulund (West), Mumbai-400 080, Maharashtra”

[Cheques are not acceptable]

OfficeTime:10.30am to 3.00pm (Mon-Fri) 10.30am to 1pm (Sat)







OFFICE USE ONLY

Received Subscription Request on :……………………………………….. 

Despatched/Hand Delivered Issues


First

   Second 
                Third 

     Fourth 

      DIB No.


     Month/yr:



    Received with thanks from…………………………………………………………………. …………………...the sum of Rs.100/- 
    (One Hundred only) towards annual subscription of Council's Drug information Bulletin.
Treasurer

Maharashtra State Pharmacy Council
