

Pharmacy Council of Namibia
P Bag 13387, Windhoek

Telephone +264 61 245586 / Fax +264 61 271891 
                                                                                                                                            Client No.
	Allied Health Profession

Medical & Dental Professions

Nursing Professions
	Mr C Mafwila

Mr C Mafwila

Ms S Leppen
	
	Pharmacy Professions

Social Work & Psychology Professions
	Mr C Mafwila

Ms S Leppen


Please complete this form in full.  Only original forms will be accepted. Completed forms must be addressed to the Registrar

To be completed in applicant’s own hand



Application for Registration of 





 (full names) who has been appointed as managing director of a *private company/*close corporation conducting business as 


 
(trade name of pharmacy)


A non-refundable Application for registration fee of N$       .00 is payable



A

I hereby apply 
i) for the registration of 





 (full names) who has been appointed as managing director of a *private company/*close corporation conducting business as 




 (trade name of pharmacy).
Signature (Chairman or Registrar



       
         Date

of Close Corporation / Private Company)


B
Statement by Managing Director

I, (full names) 





 hereby declare that I have accepted the position of managing director of the abovementioned body corporate.  I further declare that I am a registered pharmacist (client number 
               and registration number       

) residing in Namibia and that I am not engaged in the business of a pharmacist which does not belong to the said company/close corporation.
Signature of Managing Director



       
         Date
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Sworn / solemnly affirmed before me at _______________________ this 




day of __________________  20 _____

	
	
	Name

	Official stamp
	
	

	
	
	Signature


                 Commissioner of Oaths
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