
SUBSCRIPTION OFFER!!!

FORTNIGHTLY INSIGHT FOR PHARMA PROFESSIONALSFORTNIGHTLY INSIGHT FOR PHARMA PROFESSIONALS

Name: __________________________________________________Subscription No.:__________________

Company Name:_______________________________________Designation:_____________________

Address:________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

City: ___________________________ State: ____________________________ Pin:___________________

Phone: _____________________ Fax: ____________________ Mobile:_______________________

E-mail:_________________________________________________________________________________

Payment enclosed Cheque/Demand Draft No.:______________________________Dated:_______________ 

For Rs.:_____________________Drawn on: ___________________________________________________

International Subscription rate for 1 year US$150
Payment should be made in the name of 
“The Indian Express Ltd.”

Please mail to Subscription Cell, 
Express Pharma
Business Publications Division, 
The Indian Express Ltd., 
1st Floor, Express Towers, Nariman Point, 
Mumbai - 400021
Tel: 22022627, 67440451  Fax: 22885831

E-mail:bpd.subscription@expressindia.com,
            subscription.bpd@gmail.com

Pls. allow 4-5 weeks for delivery of first issue.

Mailing Address:

For Office Use : 

BP No.:_____________________________________ Order No.:   ________________________________

Docket No.:__________________________________  Period: ___________________________________ 
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