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SECTION 1: APPLICANT INFORMATION

Full Name (as per passport): ‘

Email Address: ‘

Mobile Number (with country code): ‘

Affiliation/Institution Name: ‘

Current Role / Title: ‘

Country of Residence; ‘

SECTION 2: RESEARCH PROJECT DETAILS (MANDATORY)

Title of Research Project: ‘ ‘

Pharmaceutics
[] Clinical Pharmacy ] Pharmaceutical Chemistry [] Pharmacology [] Pharmacognosy / Natural Products
[] Industrial Pharmacy [] Regulatory Affairs [] other:

Abstract of the Research (Max 300 words):

Full Research Paper or Poster:
[] Attached in PDF format [] To be submitted by email to: [info@duphat.ae]

Is the research published?

[] Yes [] No

If yes, provide citation or publication link:

SECTION 3: MANDATORY DOCUMENTS (ATTACHED TO THE APPLICATION FORM])
[] Research Summary 1 Journal Proof [] Curriculum Vitae (CV) [ Institutional Letter [] Ethics Approval

Declaration:

[] I confirm that the research submitted is my original work and | have the right to present it at DUPHAT.

[] 1 agree to the terms and conditions of the DUPHAT Research Global Award.

[] I consent to have my research and personal data reviewed and stored by the DUPHAT Scientific Committee.

[] 1 consent to allow the organizers to publish the research on the DUPHAT website.

Signature (Typed or Handwritten): Date:

Submit completed form and attachments to:

- ' . =0 . .
@ Email: info@duphat.ae Deadline: 10" January 2026 |= J Please ensure your full research or poster is attached in PDF format.
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