FORM D
THEPHARMACY ACT, 1966

(ACT, 5 OF 1966) [Regulation 5 (1)]

APPLICATION OF REGISTRATION OF A SHOP AS A PHARMACY AND FOR
THE REGISTRATION OF THEOWNER OF THE BUSINESS

TO THEPHARMACY COUNCIL:

BUSNESSNAME OF SHOP-TYPEOF PHARMACY ..ot e
NAME OF OWNER OF SHOP. ...ttt e e e e e e e e aee e
ADDRESSOF OWNER OF SHOP......oi it s e e e e e
NAM E AND ADDRESS OF REGISTERED PHARM ACIST

HAVING CONTROL OF THE SHOP......oviit i e e e e e
e e e e e NETEDY BOPIY

(Name of Appli cant)

For regstration of the above shop as apharmacy and for regstration of myself asthe
owner of the business in which the pharmacy is carried on and enclose —
i Afeeof S
ii. A certified copy of birth certificate.
iii.  Two recent photographs of myself certified by acertified J.P.

Daedthis............ day of ............ 20.....
Sgnature of Applicant
PS. If the business is operated by aCompany or Partnership, pleaselist the Name and

Address of every Shareholder or Officer of that Company or of every Partner

NAM E(S) ADDRESS (ES)



