Pharmacist Registration Form Online

Applicant’s Personal Information

e Full Name:

e Date of Birth:

o Nationality:

e Email Address:

e Mobile Number:

Education Details

Institution Qualification Year of License

Name Completion Number

Work Experience

e Name of Pharmacy:

e Position:

e Years of Experience:

Document Submission
[] Copy of Degree Certificate
[ Copy of Government Issued ID

[1 Proof of Experience (if applicable)
| confirm that all details provided are accurate.

Signature:
Date:
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