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NEWS AND ANNOUNCEMENT

I . 53RD ANNUAL CONFERENCE OF THE ASSOCIATION OF
PHYSIOLOGISTS AND PHARMACOLOGISTS OF INDIA – 2007

APPICON – 2007

53rd Annual Conference of APPI will be held at VISAKHAPATNAM
in December, 2007 (Exact dates will be notified in the next issue
of  I JPP) .  For  fur ther  de ta i l s ,  p lease  contac t  on  the  fo l lowing
a d d r e s s :

Dr.  S .  Swarupa Rani
Professor  and Head,
Department  of  Physiology,
Andhra Medical  College,
VISAKHAPATNAM – 530 001 (A.P.)

I I . National  Workshop on Assessment Methods for
Learning Evaluation in Basic  Sciences

o n

20th–22nd September,  2007

VENUE : Depar tment  of  Phys io logy ,  Al l  Ind ia  Ins t i tu te  of
Medical Sciences, New Delhi – 110 029.

AIM : To disseminate methods of applying objective tools in the process
of  teaching-learning assessment  in basic  medical  sciences.

OBJECTIVE : Learn  making  d i f fe ren t  types  of  Shor t  Answer  Ques t ions ,
Mul t ip le  Choice  Ques t ions ,  Objec t ive ly  S t ruc tura l  Prac t ica l
Examinat ion  Ques t ions  for  assessment  of  learn ing  wi th
format ive  and  summat ive  needs .

TARGET PARTICIPANTS :  Teachers  from medical  col leges and inst i tut ions.

Regis trat ion  Fee  :  INR 1200/ -  payable  only  af ter  se lect ion

Last  date  of  appl icat ion 31st  July  2007
(See  over leaf  for  Appl icat ion  Form)
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APPLICATION FORM

Name : ............................................................................................................

Age : .................................................. Sex : .................................................

Designation : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Department : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Institution/College : ........................................................................................

Address : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accommodation : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes/No
[Shall be arranged only on prior booking]

Tel. No. : (1) ............................................... (2) ...............................................

Fax No. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email : (1) .................................................. (2) ...............................................

S ta tement  of  purpose :
[Not more than 200 words. Enclose in a printed separate sheet.]

Appl icant’s  Signature S i g n a t u r e
[Head of  the  Depar tment]

D a t e S e a l

Send duly  f i l led  Appl ica t ion Form to  Dr .  Anjana Talwar ,  Organiz ing Secre tary ,
Department of Physiology, All  India Insti tute of Medical Sciences,  Ansari  Nagar,
New Delhi – 110 029


