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APPLICATION FOR INSPECTION: RELOCATION OF A PHARMACY PRACTICE

Please complete this form in full.  Completed forms must be addressed to the Registrar
1. 1.
I …………………………………. hereby apply with the Council to do an inspection of the premises indicated below.  The approved *building plan / *outlay of the building / *building complex is attached.
2.   Registration No. 
    
    of practice  
3.
Client No. 


 of practice

4.
A non-refundable inspection fee of N$200.00 is payable
 * Delete which is not applicable
	Surname of owner / manager / MD
	
	
	

	
	
	
	

	First Names of owner / manager / MD
	
	
	

	
	
	
	

	Title
	Dr./Mr./ Ms
	


	New business Address (street, no. and suburb) 
	
	
	

	
	
	
	

	
	
	
	

	Postal Address
	
	
	


	Contract Numbers 
	Work, Home, Fax & Cell
	


	e-mail address
	
	


    Signature of Applicant                                                                
      Date
                                                                       

Name of Applicant in block letters 





Official stamp of business

