UNION TERRITORY OF JAMMU AND KASHMIR
JAMMU & KASHMIR PHARMACY COUNCIL
Constituted under Section 19 of the Pharmacy Act, 1948
Office: Combined Food & Drug Testing Laboratory, Patoli Mangotrian, Jammu
&
Combined Food & Drug Testing Laboratory, Dal Gate, Srinagar

ANNEXURE–I
UNDERTAKING
FOR ISSUANCE OF GOOD STANDING CERTIFICATE
Application No.: __________________________   Date: __________________
I, ________________________________________, S/o / D/o / W/o ________________________________________, resident of ________________________________________________________________________, bearing Pharmacist Registration No. __________________________, hereby submit this undertaking in connection with my application for issuance of a Good Standing Certificate by the Jammu & Kashmir Pharmacy Council.
I hereby solemnly undertake and declare as under:
1. That I am a duly registered Pharmacist with the Jammu & Kashmir Pharmacy Council and that my registration is presently valid.
2. That I shall not use, lend, transfer, lease, permit or otherwise allow the use of my Pharmacist Registration Certificate, Registration Number or professional credentials by any person, firm, company, proprietor, partnership, institution or other entity for obtaining or supporting any Drug Licence, regulatory clearance, approval, registration or permission relating to the manufacture, sale, distribution, storage or dispensing of drugs/medicines, except where expressly permitted under applicable law and rules.
3. That I shall not allow my name, registration certificate, registration number or professional credentials to be used for obtaining or maintaining a Drug Licence or any other regulatory approval for an establishment where I am not actually associated or engaged in the manner required under applicable law.
4. That I shall not knowingly facilitate or participate in any arrangement involving misuse of my professional registration or credentials for obtaining any Drug Licence or other regulatory clearance.
5. That I shall immediately inform the Jammu & Kashmir Pharmacy Council and/or the competent authority if I become aware that my registration certificate, registration number or professional credentials have been misused or are being used without my authorisation.
6. That I understand that any false statement, concealment of material facts or violation of this undertaking may render me liable for appropriate action under the applicable laws, rules and regulations, including action concerning my professional registration, as permissible under law.
7. That this undertaking is furnished voluntarily and shall remain binding upon me in respect of the use of my professional registration and credentials.
I hereby affirm and declare that the information furnished above is true and correct to the best of my knowledge and belief and that nothing material has been concealed.
DETAILS OF REGISTERED PHARMACIST
	Particular
	Details

	Name of Pharmacist
	______________________________________________

	Pharmacist Registration No.
	______________________________________________

	Date of Registration
	______________________________________________

	Mobile No.
	______________________________________________

	Email ID
	______________________________________________

	Complete Address
	______________________________________________


DECLARATION / VERIFICATION
I, ________________________________________, hereby verify that the contents of this undertaking are true and correct to the best of my knowledge and belief and that no material fact has been concealed.
Place: ___________________________   Date: ___________________________
Signature of Registered Pharmacist: ______________________________
Name: ________________________________________________________
Registration No.: ______________________________________________

