PHARMACISTS COUNCIL OF NIGERIA
| PHARMACY TECHNICIAN

APPLICATION FOR ANNUAL PERMIT
FOR THE YEAR......

1) BB o s s e T I L S R L R R B TR
(Surname First) (Other Names)

2) Date of Birth: ...cavmamnns Sfate of Onigint. s P S

3) Offices or Business Address:..........coovviiiiiiiiiiieccceiiee et e e s srna s e enna e e e esnnaees

4) DSOS AR . s SR S R A S A T RO

9) Where were you emploged lask pear® . nannnnnnnaaiss sl

6) D s T D T O s L s e R e R Gt
7) Confirmation by Supervisor (Current License number & Signature)...........ccccccoueeeen.
8) Reason for leaving last employment (if applicable)........c.cccovoviiiiiniiiiiiiiene
9) Course, workshop, etc. Attended last Year...........coovvvviiiiiiieeciccsi e

1)  Detlaralion: Lo s aarsuim ey hereby declare that the
Information supplied by me in this application form is true in every respect.

Signature Date



i

11) Recommendation by Director Pharmaceutical Services of State of p:;éctice.
(a) Is application recommended (Yes/No).................

(b) State reasons for Hot TeCOMMERMING. ..o

......................................................................................................................

Signature Date

This application is to be accompanied by a non-refundable application fee of
N500.00 bank draft payable to Pharmacists Council of Nigeria.

The stated fee is subject to change



