Form B

PHARMACISTS COUNCIL OF NIGERIA

APPLICATION FOR REGISTRATION OF PREMISES

Coloured passport
size photograph

Name and Address of Premises
Name of registered Pharmacist

having control of the Business

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

................................................... (Surname) ( Other names in full)
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(State all documents enclosed)
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Please complete the form appropriately




PHARMACISTS COUNCIL OF NIGERIA
APPLICATION FOR REGISTRATION OF NEW PREMISES
AND RETENTION OF OLD PREMISES

FORM B
(Under the Pharmacists Council of Nigeria Act 91 of 1992)

This application should be completed in duplicate and sent through the designated official in the state
who will keep the duplicate and after necessary endorsement, forward the original together with the
applicant’s passport photograph to:

The Registrar,

Pharmacists Council of Nigeria,

Plot 7/9, Idu Industrial Layout, Idu

PM.B. 415, Garki Abuja. ,
E-mail: penig@yahoo.ca
1. | enclose here with bank draft number

(Amount in words)

Processing fee (Non refundable)

CLASS NEW RENEWAL INSPECTION FEES
MANUFACTURERS
Category A MN200,000:00 N100,000:00 N OO, 000:00
(2 Product line and above)
Category B
(One Product line) N100,000:00 N50,000:00
Category C
{One Product) N40,000:00 N20,000:00
DISTRIBUTORS
Category A
(Importers) N100,000:00 M50,000.00 NS0,000:00
Category B
Distributors

MNEO,000:00 MNA0,000:00 N 30.000:00
Category C
(Wholesaler) N50,000:00 N25,000:00 N20.000:00
RETAILERS M5.000:00 N3, 000:00 N3.G00:00

Every retention fee must be paid before 31st of January each year.

2. (a) Name and address of Pharmaceutical premises
(b) State the category of practice (1) Manufacturing......cooeevoeiiioin
(Mark yes or no)
(11) 17y 3] LTy o R
(111)  Distribution:........occoovvieeie e
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(c) If an old premises, state the last premises certificate number issued with date

SURNAME OTHER NAMES IN FULL

(a) B O F O R et O e i e S e S T S
(b) Residential aldrees: .o i s s U s A AR

(c) it annnal hcenes Mok csmiiosm st s i
(d) Were you the Supt: Pharm. last vearZ........ciciea | Y88 Loiciiiiininniinan] N0,
(e) If no to (3e) where were you working in full time employment?...........cocoinn

4. Full Name(s) of Director(s) and their profession as in Form C.0.7

PHARMACIST DIRECTOR(S)

OTHER DIRECTORS

5. {(a) The Registrar should be notified immediately of any change of address of premises,
or any change of Pharmacist in personal control of the business.
(h) Take notice that the Pharmacists Council of Nigeria (PCN) shall make a claim and
recover all costs of litigation incurred by it in defense of any court action instituted against it at the
instance of any registered Pharmacist and / or registered Pharmaccutical premises and whereby the suit

i1s struck out, withdrawn or the Pharmacist or the Pharmaceutical premises loses the case.

Signature of Pharmacist i/c
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FOR OFFICIAL USE ONLY

A. FOR THE DESIGNATED OFFICIAL IN THE STATE

(1) Has the premises been duly inspected?......................
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B. FOR THE NCIL SECRETARIAT

(1) 1§ the application tecommentied ODTEIBITEAT, ... .com s misms e nsssmms e ssp e

(ii) Horegerted, state e PRI ) i T B e v

(1i1) I BI04 4 RS SR T B o i i A A

(v) D e T S B e S e o e e e e e e T

C. FOR THE REGISTRAR
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