Application Form For “IMPACT 3.0
Post applied for: Coordinator/ Convener/ Member
	1
	Name
	

	2
	IADVL  LM no.
	

	3
	Present or past institutional affiliations 
	

	4
	Postal address
	

	5
	Email address
	

	6
	Mobile number
	

	7
	Experience with usage of Biologics (list years of experience and names of biologics used).
	

	8
	Publications on Psoriasis (please list)
	

	9
	Presentations on Psoriasis  and  Biologicals (please list)
	

	10
	Research on Psoriasis (please list)
	

	11
	Declaration of conflict of interest
	


