Appl. No. ..........

KERALA STATE PHARMACY COUNCIL

(STATUTORY BODY CONSTITUTED UNDER SECTION 19 OF THE PHARMACY ACT, 1948)

M N V G ADIYODI MEMORIAL PHARMACY BHAVAN

P H Lab Compound, Thiruvananthapuram - 695 035
Ph: 04712470951
website : www.keralaspc.in Email : office.kspc@gmail.com

Proforma for submitting Application form for the post of Registrar u/s. 26(a) of
the Pharmacy Act, 1948.

Name & PRC No.

Qualifications

Name of Institution currently working

Total years of valid work experience

Communication Address

Permenant Address

Phone no. & Email ID

Remarks if any

Declaration - I hereby declare that the information provided by me on the
above form is true and correct to the best of my knowledge and belief.

Date : Signature of the Applicant



