	Particulars of Registered Pharmacist/ Competent Person

approved on licence in Form No. 20, 21, 20B, 21B, 20C, 20D

	

	Name : 
	

	Father’s Name : 
	

	Date of birth : 
	
	Age : 
	

	Permanent Residential Address : 
	

	
	

	
	

	Education Qualifications:
	
	
	

	Exam Passed
	Year of Passing
	Univ./Board

	

	Whether registered as Pharmacist:
	

	Registration No
	

	Date of Registration with  Pharmacy Council:
	

	
	

	Experience Period

In Months/Years
	From
	To
	Name/Address

of the firm
	Licence No.

held by them

	

	Name/Address of the firm
	

	Where working presently
	

	Date of joining the present firm
	

	

	
	Signature of the Pharmacist/Competent Person

	
	Signature of Applicant of the firm


