From :

To:
The Registrar
Kerala State Pharmacy Council
Thiruvananthapuram

Affidavit

I solemnly declare that I am not a D.Pharm holder and not registered as Pharmacist either in
Kerala or in any other State Pharmacy Council with D.Pharm till date. If it is found otherwise, I

hereby agree to cancel my registration without further notice.

Date :

Signature :



