
  

 

 

 

 

Serial No: _____________                                                                                                                                          Participant’s Copy 

    

ANNUAL RESEARCH WEEK WORKSHOPS 
DEVELOPING RESEARCH SKILLS 

DOW UNIVERSITY OF HEALTH SCIENCES 
 

 November 27 - 29, 2023  

R E G I S T R A T I O N  F O R M  
 

Name:  _______________________________________________________________________________ 
(In BLOCK Letters, as to be printed on certificate) 
Designation: ___________________________________ Department: ________________________________ 
 
Institution: _______________________________________________________________________________ 
 
Address for  _______________________________________________________________________________ 
Correspondence 
 
Email: _________________________________                    Cell #:  ____________________________________      
 

Workshop I want to register: 

1.                                                  Total Payment Submitted: _____________PKR 

2.        

3.         

4. ______________________ 

5. ______________________ 

 

Note: 30 seats per workshop. Last date of registration is November 11, 2023. 
Please submit this registration form along with payment to the Department of Research, DMC or ORIC, Sero Biology 

Building, Dow University of Health Sciences Ojha campus. Payment is non-refundable. 

 
 

Serial No: _____________                                                                                                                                                          Office Copy 

ANNUAL RESEARCH WEEK WORKSHOPS          
DEVELOPING RESEARCH SKILLS 

DOW UNIVERSITY OF HEALTH SCIENCES 
 

 November 27 - 29, 2023 

R E G I S T R A T I O N  F O R M  
 

Name:  _______________________________________________________________________________ 
(In BLOCK Letters, as to be printed on certificate) 
Designation: ___________________________________ Department: ________________________________ 
 
Institution: _______________________________________________________________________________ 
 
Address for  _______________________________________________________________________________ 
Correspondence 
 
Email: _________________________________                    Cell #:  ____________________________________ 
 

Workshop I want to register: 

1.        

2.                                                Total Payment Received: _____________PKR 

3.           

4. ______________________ 

5. ______________________ 

   

Note: 30 seats per workshop. Last date of registration is November 11, 2023. 
Please submit this registration form along with payment to the Department of Research, DMC or ORIC, Sero Biology 

Building, Dow University of Health Sciences Ojha campus. Payment is non-refundable. 

 


