APPLICATION FORM FOR
LICENSING OF PREMISES

PBSL-F-75/22

THE PHARMACY AND DRUGS ACT 2001

SECTIONS 19/20/38/45
T o —————
(Import/Export/manufacturer/Distribute/wholesale/Retail)

Class A, B, C Drugs and Medical DEeVICES ..........ccoviiiiiiiiiii e,

Chemical REageNTS. ... ...
L0 =TS O I U o 1P
NULFEIONAl AQENES. ... e e

COSIMIBEICS . . ettt e

Proposed Business Hours

Monday-Friday Saturday Sunday
NaME Of PropriEtOr. . ...
Proprietor’s qualification (Profession/Education). ...
(O 0] 01 = T3 AN Lo [>T
Tl E-mail. ..
Date:. . Signature of Proprietor:.......................
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Name of fulltime Pharmacist/Superintendent Pharmacist/Pharmacy Technician

REGISIITALION NO (S): ettt ettt ettt enes

HOMeE AdAresS......oviviiiieie e, City. e

DECLARATION
TO BE COMPLETED BY PHARMACIST/PHARMACY TECHNICIAN-IN-CHARGE

| hereby certify that all the above information is correct to the best of my knowledge
and hereby accept to be the Pharmacist/Pharmacy Technician-in-charge of the
above mentioned business entity and by so doing accept all legal responsibility

pertaining to the said business.

Sig. Pharmacist-in-Charge:.............cocoviiiiiiiiinans Dater....coovvviiiin. Reg. No..........
Sig. Pharm Tech-in-Charge:..............ccoooiiiinenne. Datei....covvvviiiieanns Reg. No.........
DECLARATION

TO BE COMPLETED BY THE PROPRIETOR

e hereby certify that all the above information is correct to

the best of my knowledge and hereby agree to comply with the provisions of the Pharmacy
and Drugs Act, 2001.
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