UCMPMD- ANNEXURE – II (Revised Format-1)
Suggested Format under Para 6.2(i) for Medical Device Companies for Reportage to the Association under UCMPMD 2024
1.  Company and Authorised Signatory
	Name of the Company
	

	CIN / FCRN
	

	Industry Association (if member)
	

	Authorised Signatory (Name and Designation)
	

	Date of Submission
	



2.  Programme Details
	Name of Programme (please attach the day-wise agenda)
	

	Type of Programme 
(e.g., Clinical Training/ Demonstration/ Workshop)
	

	Device / Technology Covered
	

	Therapy area / Device category
	

	Proposed Duration (from / to)
	

	Country and Location
	



3.  Justification
Tick all that apply.
	☐ Non availability of Trainers/Experts in India
☐ Non availability of Equipment in India
☐ Non availability of Facilities in India
☐ New or novel Medical Device / Equipment
 ☐ Technology not yet established in India
☐ Recognised expertise of faculty
☐ Other (specify):



4.  Details of Participants:
	Total Number of Participants from India
	

	Number of HCPs Attending
	

	Number of Speakers/Experts
	

	Qualification 
	



5.  Estimated Expenditure
Basis:  Budgeted, all-inclusive cost to be borne by the Company, in INR, gross of taxes, on an accrual basis. Amounts borne by a third party (and not reimbursed by the Company) to be reported separately.
	Company (INR)
	Third Party (INR)
	Total Expenditure

	
	
	


6.  Declaration
I declare that the information furnished above is true and correct, and the programme complies with UCMPMD 2024 (Clause 6.2 (i)).
	Signature by Authorized Signatory

	Date

	Name and Designation

	Place / Company Seal




2

