FIRST SCHEDULE

FORMC1 REGULATION11 (C)
THEPHARMACY ACT REGULATION4 A (2

ANNUAL REGISTRATIONOF PHARMACISTS

Print or type clearly the information as is now shown on your licence

SUMNAIME. ...t e i EMPLOYMENT RECORD
Maiden Name(if applicable)................... Present Employer..........coooiiiiiii i
AAress. ...
L@ T 1= A= I8 A= 0T ()
PhoNe/FaX.......co v,
Gender: Male [ Female [
Email......coii e
Dateof Birth.........cocoovviiiiiii e
YEARS OF EXPERIENCE
Registration NO. ........c.covvviiiiiiiiii 0-2 0 3-50 6-1007
Dateof Regigtraion...................oooeee 11-150 16-200 21-251]
26-300] > 310
MARITAL STATUS EMPLOYMENT STATUS
Satus Sngle [ Married’] Full-timel] Part-time [
Unemployed [
Home Address..........covevvevinineinnnnn, ANY OTHER INFORMATION
Telgphone.......cooovviiiiii
Email.....cooini
QUALIFICATIONS
PhamD 0 M 0

BS/BPharm [ Dip Pham 0

Ass. Degree [ Other (please PECITY) . .vvvnirie et e
No. of CreditS........ccoovvvviiiiiiieinnns

(Include documentary Proof)

| declaretha theinformaion provided herein isatruhful and comple e statement of the
information required. For official useonly

Sgnature. ..o Fee.

Date. . Datereceived.............covvvvvennnn.
Registration Fee $2500.00 Receipt NO......coevviie i,

dgnature ...



