
Life Time Achievement Award

4th World Congress on Pharmacology 2026

Details of the Nominee
Full Name (as it should appear on the certificate): ________________________________

Date of Birth: ________________________________

Current Designation: ________________________________

Institution / Organization: ________________________________

Department / Specialization: ________________________________

Postal Address: ________________________________

Email ID: ________________________________

Mobile Number: ________________________________

Academic & Professional Qualifications
Degree – University / Institution – Year: ________________________________

Professional Experience
Total Years of Experience in Pharmacology: ________________________________

Key Positions Held (with duration):

________________________________

________________________________

Major Contributions to Pharmacology (Max 300 words)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Awards, Honors & Recognitions
______________________________________________________________________________

______________________________________________________________________________

Publications / Research Highlights
Total number of publications: __________

Notable publications / patents / guidelines (if any):



______________________________________________________________________________

Justification for Life Achievement Award (Max 200 words)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Details of the Nominator
Name: ________________________________

Designation: ________________________________

Institution / Organization: ________________________________

Email ID: ________________________________

Mobile Number: ________________________________

Relationship with Nominee (if any): ________________________________

Declaration
I hereby declare that the information provided above is true and correct to the best of my knowledge. I
understand that the decision of the Award Committee shall be final.

Signature of Nominator: _______________________     Date: _______________________     Place:
_______________________

Documents to be Attached
• Detailed CV of the nominee
• Recent high-resolution photograph
• List of major publications / contributions
• Any supporting documents


