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DAY 1 

 GMP Aspects 

 QA Concept 

 Regulatory Affairs 

 Documentation Mgmt 
& Control 

DAY 2 

 HVAC Concept 

 Validation & 
Qualification 

 Water System 

 Self Inspection 

COURSE OUTLINE 

Dr. G. L. Jain 
CEO, CALGS 

Dr. Praveen Khular 
Sr. Director, Sanofi 

Mr. Kapil Bhargava 
Ex. ADC, CDSCO (W) 

COURSE FACULTY 

WHO SHOULD ATTEND 

 Professionals working in companies: 

 Pharmaceutical Medical Device  Biotechnology        

Ayurvedic Homoeopathy Life Sciences 

 Those seeking WHO-GMP, USFDA, MHRA  Approvals. 

 Those planning to setup a new Manufacturing Facility 

Mr. Kalhan Bazaz 

Secretary, IPA (Delhi Branch) 

Mob  :   98100 96911 

Email  :  kalhanbazaz@yahoo.com 

       PROFESSIONALS       STUDENTS 
 Any One Day : Rs. 2,500/- Rs. 1,500/- 

 Both Days : Rs. 4,000/- Rs. 2,500/- 

*Spot Registration : Rs. 500/- extra 

INCLUDES… 
 Training Course Manual & CD 

 Certificate of Participation 

 Course Tea & Lunch 

MODE OF PAYMENT  (Demand Draft/ Cheque/ NEFT) 

Favouring : ‘HEXA TRAINING SERVICES’  

Bank : AXIS BANK  Account No : 097010200015206  

Payable : UDAIPUR  IFSC Code : UTIB0000097 

COURSE FEE 

HEXA TRAINING SERVICES 

26, New Navratna Complex, Bedla Road, Udaipur –  04 
Mob :  +91 94141 69446   
Phone :  +91 294 2450074 
Email :  hexatraining@gmail.com 

CONTACT DETAILS 

COURSE COORDINATOR 



JAMIA HAMDARD 

AIRPORT 

NEW DELHI RAILWAY STATION 

NIZAMUDDIN RAILWAY STATION 

ESCORTS HOSPITAL 

LOCATION GUIDE 



 

REGISTRATION FORM 

 PROFESSIONAL STUDENT 

NAME ___________________________________________________________________ 

ORGANISATION ________________________________________________________ 

ADDRESS _______________________________________________________________ 

___________________________________________________________________________ 

_____________________________________________ PIN CODE _________________ 

EMAIL ID _______________________________________________________________ 

MOBILE NO _____________________________________________________________ 

COURSE DETAILS (Please Tick) 

  ONE DAY DAY 1  / DAY 2 

  BOTH DAYS 

PAYMENT DETAILS 

CHEQUE / DD No. __________________________ DATED ___________________ 

BANK _______________________________________ AMOUNT _________________ 

PLEASE SEND TO 

HEXA TRAINING SERVICES 

26, NEW NAVRATNA COMPLEX, BEDLA ROAD, UDAIPUR - 313004 

PHONE: (0294) 2450074  /  94141 69446 

 

 

REGISTRATION FORM 

 PROFESSIONAL STUDENT 

NAME ___________________________________________________________________ 

ORGANISATION ________________________________________________________ 

ADDRESS _______________________________________________________________ 

___________________________________________________________________________ 

_____________________________________________ PIN CODE _________________ 

EMAIL ID _______________________________________________________________ 

MOBILE NO _____________________________________________________________ 

COURSE DETAILS (Please Tick) 

  ONE DAY DAY 1  / DAY 2 

  BOTH DAYS 

PAYMENT DETAILS 

CHEQUE / DD No. __________________________ DATED ___________________ 

BANK _______________________________________ AMOUNT _________________ 

PLEASE SEND TO 

HEXA TRAINING SERVICES 

26, NEW NAVRATNA COMPLEX, BEDLA ROAD, UDAIPUR - 313004 

PHONE: (0294) 2450074  /  94141 69446 

 


