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Objective of the workshop
The objective of the training program is
to give exposure to the participants to
concepts, skills and tools of bioinfor-
matics and to provide hands on train-
ing on various bioinformatics ap-
proaches such as basics of sequence
analysis, computer-aided drug design-
ing, molecular modeling, protein-ligand
interaction analyses and molecular dy-
namics simulation analyses through
online as well as offline tools and soft-

ware.

2 days

November 29-30,
2016

Subject of area Computational and
Structural Bioinfor-

matics

Methodology

Lectures, Demos
with Hands on ses-
sion

Level of participants Faculty, Research
Scholars and Stu-
dents from various
colleges, universi-
ties and research

organizations

Prerequisites Minimum skill in op-

eration of computer

No. of participants 25

Registration fee Rs 2000/-

Procedure for selection

e Submission of CV before deadline via E-
mail

¢ Fee submission before deadline

e All selection will be done on first come
first serve basis

¢ Communication via Email
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Educational Classification

Phone/ Mobile
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DD No. DD Date

Applicant’s Signature

Signature of Supervisor/ Head of Depart-

ment/ Project Coordinator



