
Dubai International Pharmaceuticals and 
Technologies Conference and Exhibition

DUPHAT PHARMACY STUDENT COMPETITION
APPLICATION FORM

University Name: 

City:    Country:     

College coordinator name/contact information (only one college member)

Name:  

Mobile Number (with country code):  

Email:  

Office:   

Student’s names/contact information (must be 5 students)

Student Full Name :  

Mobile Number (with country code):  

Email: 

Student Full Name :  

Mobile Number (with country code):  

Email: 

Student Full Name :  

Mobile Number (with country code):  

Email: 

Student Full Name :  

Mobile Number (with country code):  

Email: 

Student Full Name :  

Mobile Number (with country code):  

Email: 

* All names and emails must be written in English with correct spelling.

Approval:

Dean Name:_____________________________________________________                 Dean Signature:________________________________________

duphat.ae
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