
 

 

 

THE  HAFFKINE  INSTITUTE  INVITES  YOU  FOR  WORKSHOP ON  

“ANALYTICAL  TRAINING  FOR  INSTRUMENTATION” 

 THEME – The hands on course of principle and practical application of  instruments in  Laboratory 

and its wide applications in the field of Research and Development as well as Quality Control 

Analytical Development Laboratory. 

 IMPORTANT  DATES  – The details of dates are as follows, 

      

BATCH 

NO. 

DATES BATCH 

NO. 

DATES 

1 05 April  2017   To   07 April 2017 5 03 May 2017  To  05 May 2017 

2 11 April 2017    To   13 April 2017 6 16 May 2017  To 18 May 2017 

3 18 April 2017    To   20 April 2017 7 23 May 2017  To  25 May 2017 

4 25 April 2017    To   27 April 2017 8 30 May 2017  To  01 June 2017 

 

 DURATION –   The duration of course will be for 3 days (Timings: 10.00 am to 4.00 pm). 

 ELIGIBILITY – Graduates and Undergraduates students of any Science faculty. 

 Hands On Training -  GC, FTIR, HPLC 

 REGISTRATION / ADMISSION – An application form needs to be filled along with a passport  

size photograph. Registrations start from 20/03/2017 subject to availability of seats. Application forms 

may be downloaded from the institute website (www.haffkineinstitute.org).  

 REGISTRATION FEES - Rs. 3000/- (Three Thousand Rupees Only) 

 Payable by Cash / D. D (drawn in favor of “Director, Haffkine Institute for TRT”, Payable at 

Mumbai – 400012. (Timing for payment of fees is: 10.00 am to 12.30 pm and 2.00 pm to 4.00 pm.) 

 Admissions are strictly based on  FIRST  COME – FIRST  SERVE  BASIS. 

 NUMBER  OF  STUDENTS  PER  BATCH: 10-15. 

 Note: Fees once paid will not be refunded or transferred under any circumstances. 

 FOR  FURTHER  DETAILS  CONTACT:  

Chemotherapy Department,  

Haffkine Institute, Parel Mumbai 

Tel No:  +91 22 24160947/0961/0962 Ext: 216/219 

 
 

http://www.haffkineinstitute.org/


 

 

WORKSHOP ON 

“ANALYTICAL TRAINNING FOR NSTRUMENTATION” 
 

REGISTRATION FORM 
Kindly fill in Block Letters 

Last name             

First name             

Middle name             

Mothers name             

Designation             

Institute             

Address 

            

            

            

Qualification             

Mobile no             

Telephone             

Email ID             

Gender         

 

 

Photo 

Signature 

 

 

Mode of payment 

(Cash/DD) 

       

DD no        

Receipt no        

Receipt date        

To,             
The account officer 
Please accept Rs. 3000/- (Three thousand only) towards registration charges of ATI-2017. 
 

 

 

  
                            Head  

DEPARTMENT OF CHEMOTHERAPY          


