

Pharmacy Council of Namibia
P Bag 13387, Windhoek

Telephone +264 61 245586 / Fax +264 61 271891

	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, completed in your own hand,  will be accepted Completed forms
 must be addressed to the Registrar
A

Application for Registration of a Pharmacy Practice of a sole owner, a partnership, a company or a close corporation 







 (Proposed Trading Title)

The following documents (certified by a Commissioner of Oaths must accompany the application:

1. Proof of citizenship (birth certificate, passport, identity document, *Certificate of Citizenship issued by Ministry of Home Affairs & Immigration (*only in the case of Namibian citizens)

2. Approved building plan or outlay of the building / building complex

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

Personal Particulars

1. 
	Surname
	
	
	
	
	Mr. / Ms

	
	
	
	
	
	

	First Names
	
	
	
	
	

	
	
	
	
	
	

	Reg. No.
	
	
	Client No.
	
	

	
	
	
	
	
	

	Postal Address
	
	
	
	
	

	
	
	
	
	
	

	Telephone
	Home
	
	Fax
	

	
	Work
	
	Cell
	

	
	e-mail
	
	
	


2. To be completed if a partnership, company or close corporation
	Surname
	
	
	
	
	Mr. / Ms

	
	
	
	
	
	

	First Names
	
	
	
	
	

	
	
	
	
	
	

	Reg. No.
	
	
	Client No.
	
	

	
	
	
	
	
	

	Postal Address
	
	
	
	
	

	Telephone
	Home
	
	Fax
	

	
	Work
	
	Cell
	

	
	e-mail
	
	
	


3. 

	Surname
	
	
	
	
	Mr. / Ms

	
	
	
	
	
	

	First Names
	
	
	
	
	

	
	
	
	
	
	

	Reg. No.
	
	
	Client No.
	
	

	
	
	
	
	
	

	Postal Address
	
	
	
	
	

	
	
	
	
	
	

	Telephone
	Home
	
	Fax
	

	
	Work
	
	Cell
	

	
	e-mail
	
	
	


4. 

	Surname
	
	
	
	
	Mr. / Ms

	
	
	
	
	
	

	First Names
	
	
	
	
	

	
	
	
	
	
	

	Reg. No.
	
	
	Client No.
	
	

	
	
	
	
	
	

	Postal Address
	
	
	
	

	
	
	
	
	

	Telephone
	Home
	
	Fax
	

	
	Work
	
	Cell 
	

	
	e-mail
	
	
	


C

Particulars of Registration

	The pharmacy will do business as -
(Community Pharmacy / Wholesaler / Distributor / Manufacturing Pharmacy / Private Hospital Pharmacy)
	

	
	

	Proposed trading title of pharmacy        
	


	The pharmacy will be situated at the following address (Indicate street name & number, suburb, town/city, telephone and fax numbers)     
	


	Name, registration number and client number of manager of pharmacy        
	


	Envisaged opening date of pharmacy
	


I declare under oath/solemnly affirm that the information provided above is true, correct and complete.

          Signature and capacity

      

        Date

Sworn / solemnly affirmed before me at  








 this  
       
 ____ day of 


___ 20
_______



                                        Name

Official stamp                                                                                                               Signature

            Commissioner of Oaths
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