
Maharashtra State Pharmacy Council’s Drug Information Centre has started publishing 
Quarterly Issue of Drug Information Bulletin to spread the awareness of DIC services and 
sensitize pharmacists and doctors to concept like Rational Drug Use, list of Approved Drugs in 
India, New Drug Profiles and Pharmacovigilance. DIC looks forward to your organization for 
enrollment as member to it’s Annual Subscription.   

 
 

SUBSCRIPTION FORM 
(Please Complete the form in Block Letters) 

 
 

Receipt No............................. 
Date            ............................ 

                                                                                    (for MSPC use only) 
 
 
Please find our DD/M.O/CASH for Rs. 100/- towards annual subscription of 

four quarterly issues drawn on                                                              bank 

Dated                  towards Maharashtra State Pharmacy Council's  

Drug information Bulletin. 

 

 
Name............................................................................................................ 
Address....................................................................................................... 
...................................................................................................................... 
Phone.................... Fax...................... E-Mail............................................... 
Qualification............................ Reg.No........................dt. ........................... 
 
 
 
Signature. 
 
 
(Applicant) 
 
 
Note:- DD/M.O should be sent in favour of “The Registrar, Maharashtra State Pharmacy 
Council-DIC, E.S.I.S Hospital Compound, L.B.S. Marg, Mulund (West), Mumbai-400 
080, Maharashtra” 
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