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APPLICANT DETAILS

MName of the Applicant: Mobile Mo. Email/ Username:

Aadhar Card Mo: Registration Certificate No.: Registration Date:

| | | | E—— o |
Registration Valid Upto: Registration Certificate :

| dd ———- TYYY [} | || Choose File | Mo file chosen | Category | Please Selact v

District Choose Password: Certificate Acquired on the Basis of
Please Salect w | | | Please Select v|
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Application form for:

Form

| Registration Under Section 32 C |

APPLICANT DETAILS

Name of the Applicant: Gender:

Male O Female

Father/Hubsand's Name Mother's Name Nationality

| Krishan Choudhary | F ] ndian |

Date of Birth | 1992-09-23 Mobile No. El Alternate Mobile No. 82171813

Aadhar Card No:

Email:
Telephone No | 01912455169 avinash@saytechnologies.in | |AAD123 |
Mark of Identification | Mole on Forehead

Permanent Address [} My Correspondence Address is same as Permanent Address
. Correspondence Address
]
P
District N B
pistrict
Pin Code

180003 Pin Code

180003

Address of Hospital /Dispencery fOther place in which
Employee at present
Candhi Nagar, Jammu Name of Employer:

u a License Holder ?

‘ Say Technologies. in

P
Account Nature of Account?
Caste : B .

U sc L ) rRBA ) Others

Sikhism ) Jainism

Christianity
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| mecommins | ecatemcommisas f usostsas J  eeaccaeces Jtoes ]
Note : Files / Documents has to be In JPG Format and size should not exceed 200 KB

Upload Documents

Instruction for Uploading of Photograph :~
1. Size of photograph Should Not Exceed 50kb,
2. Photograph should have white background.

Photograph
Signature
-8 s s
=
Choose File | No file chosen Fcheosg File ] No file chosen

Proof of Residence

Proof of Identity

Choose File | No file chosen “ Choose File | No file chosen
Accepted Proof of Residence Accepted Proof of Identity
1. Aadhar Card 1. Aadhar Card

2

Flectr
- Drivi

ty Bill 3. Pan Car
cence 4. Driving Licence

Character Certificate (Concerned SHO/Sarpanch/Corporator/1st Class
Magistrate

Choose File | No file chosen

Academic Details Documents

Matriculation Certificate

12 piploma

[ Choose File | No file chosen ‘\ Choose File | No file chosen

Medical Assistant

*

Choose File | No file chosen

1. Please Upload Provisional Degree/Diploma in case Degree/Diploma is not
Available
2. In case Provisional Degree/Diploma is also not available, then upload final

year marksheet
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Application Form for
category |
Registration no. wPCs0001
Registration Date 20151202

Apolicant Name:

Ganars
nian
Hindursm

23 5ep 1992

180003

Mame of the Employer

Say Tachnologies.n

Address of Hospital/ Dispencery/ Other Place in which Employee at

Mobile /Teleahane Mo -
Anarnate mobie ma.

Aaan.

v Card .

—
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. v | | E W
Undertaking

1 hereby undertake and declare as under

1.0 That all the Uploaded Document:

2.0] ThatIam fully aware that in the event of any of my document found invalid, fake or false as also

the

ts stated herein, the J&K Phannacy Council ha
power to delete/reject my candidature as Registered Pharmacist without any formal notice or

information.

That I shall comply with all the Rules and Regulations which the J&K Pharmacy Council or

Central Council imposcs for regulating the practice and profcssion of Ph:

acy in the Country.

»

That I shall be liable to Pay any verification fec preseribed by the concemed cvaluation authority

for verification of my Credentials.
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"Form 8"
(Under Section 32c of the Pharmacy Act, 1948)
Rule-56

To

The Registrar/President. Jammu and Kashmir Pharmacy Counecil

1. I Request that my name may be registered as a Pharmacist under the Pharmacy Act. 1948 and that I may be furnished with the

Certificate of Registration

[

. Necessary Particulars are given on the reverse of this Application.

[

. I enclose herewith for your persual and return the certificates in original and their copies for record in your office

4. I hereby declare that I have read carefully and understood the instructions and particulars supplied to me and that all entries on

the reverse of this application are true to the best of my knowledge and beliefs

5.1 agree that I will follow the rules of the J&K Pharmacy Council which may be laid down for the guidance of the Registered

Pharmacist form time to time

Yours Faithfully

Dated 2020-12-12

ﬁiﬁ;@/v_,
Name : Avinash Choudhary

Instructions S/O : Krishan Choudhar
Address : 442 Nai Basti Jammu

1. Any type of Fee once deposited will not be refunded irrespective of the registration status.

Click to take Your Print out
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Please Wait Your Form Status will be updated Soon.

Your Form is approved.

Your Refrence Mo. is PHAROOOOOS

Pay Fees

Remarks.




