
09.30 – 10.00 Welcome of the participants

10.00 – 10.30 Introduction to Infotehna solutions, Cedo Jakovljevic, Chief Executive Officer, INFOTEHNA

10.30 – 11.30 Introduction to electronic document management and electronic submission management
in generic pharmaceutical industry, Mihajlo Ceraj-Ceri, Lifesciences Director, INFOTEHNA

11.30 – 11.45 Coffee Break

11.45 - 12.15 Electronic submissions and eCTD with the focus on  the EU, Tomislav Jencic, Sales Manager, INFOTEHNA

12.15 – 13.00 Case Study: Practical demonstration of electronic document  management and electronic
submission management, Mihajlo Ceraj-Ceri, Lifesciences Director, INFOTEHNA

Questions and Answers
  
 Closing

Symposium Venue, Date : Antalya The Marmara Hotel, 10 September 2006
Registration Fee : Free registration for IPTS registered participants, based on first come first served. Limited with 100 participants.

  For registrations, please contact to KUBABA.

2006

13th INTERNATIONAL PHARMACEUTICAL TECHNOLOGY SYMPOSIUM

10 September 2006  Sunday 9.30 - 13.00, www.ipts.hacettepe.edu.tr

Mini-Symposium  (In english, translation will not be provided)
ELECTRONIC DOCUMENT & ELECTRONIC SUBMISSION MANAGEMENT

This symposium will be provided by Infotehna d.o.o.  Novo Mesto, Slovenia, with the partial support of
IDE Pharmaceutical Consulting Ltd Co , Ankara, Turkey

PRE-SYMPOSIUM

KUBABA TUR‹ZM - GUN‹Z SK. NO: 44 / 1, 06700  KAVAKLIDERE-ANKARA / TURKEY  Tel: +90.312.428 04 00   Fax: +90.312.428 03 05
e-mail: nermine@kubaba.net

REGISTRATION FORM

(Please return this form fully completed along with your payment to KUBABA TOURISM via fax or e-mail )

Personal Details Mr.   Mrs.   Ms. Dr.    Prof.

Name-Surname :

Telephone : Fax :

Address :

E-mail :

Billing Address :

Registration Fee : 15 YTL

(Please tick appropriate box):

     Bank Transfer      Credit Card

Bank Garanti Bankas›-Tunal› Hilmi
Branch/Ankara/Turkey
KUBABA / BM TUR‹ZM LTD.
Account Number: 107 629 88 76 (YTL)
Account Number: 107 909 5530 (EURO)
Swift Code: TGBATRISXXX

VISA MASTER CARD

TOTAL AMOUNT

Card Number

Cardholder’s Name:

Exp. Date

Date

Signature




