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Application No.:   
 
 

Application Form for Good Clinical Practice Professional Certification Scheme (GCPPCS) 
 

Full Name: 
 

 

Your name as you would like to appear in the certificate (As per 10
th
 Class Certificate) 

 

Sex: Male / Female Date of Birth: (dd/mm/yyyy) 
 

Contact Address:    
 
 

 

 

District:  

 

       State:        

        

       Pin Code:

 

 
 

            Telephone No. Mobile No: 
 

           Email ID:  

 

 

 

           Nationality:  Indian     Other, Specify   ____________________________________ 

          *Education Qualification:  

 Diploma   Degree  Post Graduate  Doctoral  Others, ___________________ 

          * Submit CV along with self-attested certificate (s) 
 

 

                         

                         

      

                         

 

 
PASTE 

PASSPORT 
PHOTO 

                        

 

        

 

 

          

 

          

 

mailto:necuvarsity@gmail.com
http://www.necu.ac.in/


APPLICATION FEES PAYMENT STATUS: (₹6500/-)  

1. Mode of Payment: Cash/ Draft/ Account Transfer 

Transaction ID: ………………………………………………… 

2. Amount Received (✔): Yes/ No Date ............................................ (DD/MM/YY) 
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DECLARATION 

 

I hereby declare that I DO NOT have any pending judicial proceedings relating to my conduct, 

and/or any pending proceedings by any regulatory body, concerning to GCP related activities. I 

am also aware that my application shall not be entertained if such cases are found against me. I 

hereby declare that all information provided by me above are truthful and to the best of my 

knowledge.  

 

 
 

( ) 

Applicant’s Signature 

 

Name:    
 

Date: (dd/mm/yyyy) 

Place:    

 
 

FOR OFFICE USE ONLY 

 

Application Status: Selected/ Rejected 

 

Reason(s) 
 

 

 

 

 

 

 

 

Signature:    
 

(Technical Head/ Quality Manager) 

 

Date: (dd/mm/yyyy) 

Place:     
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