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PARTICULARS AND INFORMATIONS
TO BE FILLED BY THE APPLICANT
(To be filled in by the applicant himself)

1. Applicant's Name in full (In Block Capital LEHEr) .....ccvvuriueiririincisiisissistisissisisininnssnstssss s
2. Place, Date, Month and year of Birth ........cccoceeiniieninnicncnenencsisncininiiiensnssssnencns SIS L
3, Father's Name (in fUll) ...cccocveiirieiniininineiiniininsitiis st

4. Full Postal (Permanent) Residential Address H. No. .......cccoiiinnnes, ot Ft % | R e S B0 R M
T RN R R S I e RINGCU AL DHSEHCT 5 v s avsvnsianississipesns Uttar Pradesh
5. Full Postal (Temporary) Professional Address (Name of Firm/Institution) .........eeemeueusmcnscissscnscnssnssninnnns
..................................................................................................................................................... Uttar Pradesh
B INAOBRBIEY 1........ vassisssorinsasireess REHBION i s ampricscsensmninss BT e R R s e SR
7 Domicile if the Indian domicile has been acquired recently. State when and where it was acquired .................

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

8. If you are not an Indian National, does the country where you acquired your qualifications permit persons of
Indian origin possessing qualifications of that country to enter and practice the profession of Pharmacy there, If

s0, quote section or rule under which this is permitted in that COUNLLY ......oeerrmevirenmeeniiciciniinnniies e, it

9. Description of qualifications for which registration is required :-

SR : e | .+ | COURSE OF STUDY
Qualification (with the | Name of Examining Body | Name of College/Institution Rt o e e

Year in which acquired which awarded it on date date

1. High School

6. Registered in State Pharmacy council of .........cooociiiiiiiiiiici s :
vide Repd: No..oitiwsmonmsmmmisias Pater .o, Under Section .ci.ii..imteseinss of the Pharmacy Act.

10. (a) Date from which practicing in Uttar Pradesh

iiiii
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

(b) Whether employed in or attached to Government or State aided institution, if so state its name address
and the date from which employed

(R R R R R R N N R R N N R E N E R R EEE SR AR
L LE S B R (B AR R RN R R R R R R R R R R R N

Ll L A A A R R R R R A R AR SRR R R RN ] LR LB SRR ERERERENERNERERERENHN] L - e
L LA R LA R R R R R R R R R R R R R R R R R R R R R R R R Y] AR R R R N N R N N R NN ] sasssesnsensnndonsmnenisasa LR NN
LE R R B N RE R L * LALE N

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Signature of the Applicant
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Form 'G"

FORM OF APPLICATION FOR REGISTRATION AS A PHARMACISTS
[This modify Government Notification No. 8260(I) XVI(P.H.) 71-A-48 Dated January 22, 1951]
Under Section 32 of the Pharmacy Act.

(To be filled in by the applicant himself)

To, : Dated

The Registrar,
Uttar Pradesh Pharmacy Council,
Arif Ashiyana Building, Chowk, Lucknow

Sir,

I. Ibegtorequestthat My Name may be registered under the provisions of the Pharmacy Act, 1948 and I may
be furnished with a certificate of Registration.

2. Thatinformation necessary for registration is specified on the back.

3. The Regts@atioN BERBERE. ..o iiii: o isitovis e ot is deposited vide Cash Receipt No. ........cccceueinnenne
Bated i i or BankDraft No; ...........huiins | P AR S Issuedby oiiwauiiminianaey

4. The Diploma/Degree/Marksheet which I posses are enclosed herewith in original, together with a self
attested copy of each. The original may please be returned after perusals.

5. Inthe event of my registration and in consideration thereof, I Promise to be bound by the rules regulation
already framed here & after from time to time by the Pharmacy Council of Uttar Pradesh.

6. I undertake to surrender my registration certificate on demand or on the removal of my name from the
register, or on failing to get my registration certificate renewed.

Your's faithfully
SIGNATURE OF APPLICANT
: FOR OFFICE USE ONLY
To,
Registrar,
Sir,
VIEIVES, ) s G lassasipss sosmiaisisainsouiniaone T B AN e s T S R Ol S [ SUkedarstittav ity Gocyavniats
Pate of BIER o ioiiiil v has applied in this council for their Registration vide Money Receipt noted
BOOVe DILGRIRT . s The applicant has passed D. Pharm/B. Pharm Examination from Medical
Coliege/Govt. Polytechnie/PRAMACY INSHINEON ..........ooiiveiisiiniinmsirionssinssiesosionsiiont iosomoasas in the year
................................ vide Roll No. ......................ccucueuuceee....... The applicant has also completed the Apprentice

training of 500 hours. He/She has shown all the required documents in original & self attested copy of the same
are enclosed herewith. I have compared the result obtained from U.P. State Medical Faculty/U.P. Board of
Technical Education. I have also compared the original with Photo copy and found correct. The confirmation
Uit gl U R S P R S T & BRI e NN SO IR e e e has
been received from the Principal/Regiestrar of the Institution which is enclosed herewith for perusals
Submitted foryourkind perusals and orders.

Approved
OFFICEASSISTANT _ REGISTRAR
b R S S N S T SR WA SO0 IS . s S aaR s R vis being
registered in this council under section 32(2) of the Pharmacy Act vide Registration NO ........c.covvveveevvereieseresnss
o721 O SRR R e

REGISTRAR



