Form “H”
(See rule 101)

APPLICATION FOR RE-ENTRY IN THE REGISTER OF PHARMACISTS OF HIS
NAME REMOVED UNDER SECTION 34(2)

To
The Pharmacy Council,
Sir,
I, the undersigned (8) ........ccoevviiiiiiiiiiiiea, holing the qualifications of
(D) do solemnly declare the following:-
Inthe year (C) ......ovvvviniiiiii e my name was duly registered in
the Register in respect of the following qualification viz, (d) ......................... .. and on

the date of erasure of my name | was registered in respect of the following additional
qualificationS VIZ (B).......ovvineiii i,

The Registrar removed my name from the Register on (f) ........................ for
default in payment of renewal fee.

Since the removal of my name from the Register, | have been resident at

(@) and my occupation has been (h).......cc..coooooii
It is my intention if my name is restored in the Register to (i)................coeveenenn...
Declared at .............coovvveinini. 0]+ DR
Your’s faithfully,
Signature,
(Witness (i)
Signature
Address........ooooiiiiiiiiii
Registration No...........coceveviiiiinnen.n.

(@) Insert full name, (b) Insert qualifications, (c) Insert date of registration, (d) Insert
qualifications, (e) Insert additional qualifications, (f) Insert date of removal, (g) Insert
address, (h) Give particulars, (i) Insert particulars as to proposed future profession, (j) A
registered Pharmacist.



Form “I”
[See rule 102 (2) (iii)]

CERTIFICATE IN SUPPORT OF APPLICATION

I hereby certify that the aforesaid applicant is the above specified .............................
Whose name formerly stood in the Register of Pharmacists under the Pharmacists Act, 1948

with the following address qualifications:-
Name

Address

Qualifications
Date Signature of the person certifying

Registration No.



Form “J”
[See rule 102(6)]

STATUTORY DECLARTION BY APPLICANT FOR RESTORATION OF NAME
TO THE REGISTER OF PHARMACISTS UNDER SECTION 36 OF THE ACT
(Re-Entary)

To
The Registrar Himachal Pradesh Pharmacy Council,
(1) 1, the undersigned (2) ........coovinriiiie now holding the
qualifications of (D) ......coiiiiiiiii do solemnly and sincerely

declare that the following are the facts of my case and in reason in reason of which | seek re-
entry of my name in the state Pharmacy Register.

(2) Intheyearof (C) ....c.cevviviiiiiininnn, my name was duly in the Register in respect
of the following qualifications namely (d) ..............ocooiiiiiiiinil. and on the date of

removal of name hereinafter mentioned | was registered in respect of the same qualifications
(B) e and also in respect of the following qualifications,

(3) At an enquiry held on the (f)..................... day of ...l the council
directed my name to be removed from the register for which the Council directed the removal
of my name was (h)..................

(4) Since the removal of my name from the Register | have been residing at (i)
and my occupation has been

(5) It is my intention if my name is re-entered in the Register (j)..........c..eeeev...

(6) The ground of application are (k)

Signed.
Declared at.................. [0} 1 PO before me.

Magistrate or Commissioner of Oaths:

@) Insert full name, (b) Insert qualifications, if any, (c)Insert date,(d) Insert original
qualifications, (e) To be added to if necessary, (f) Insert date of inquiry, (g) Insert name
and address of the complainant, (h) Insert charge on which was removed, (i) The
blanks in this paragraph must be filled in accordance to circumstances, (j) Insert
particulars as to proposed future professional occupations, (k) All facts and grounds on
which the application in made should be clearly and concisely stated.



Form “K’
[See rule 102 (6)]

CERTIFICATE IN SUPPORT OF APPLICATION

certify as follows:-
(i) My Registration NO. IS ...ttt e
(i)  I'have read paragraphs (4) and (5) of the application of ..................coiiiiiinan.
and say that | have been and am well acquainted with the said .................. both

before and since his name was removed from the Register that | believe him to be
now a person of good character and that the statements in the said paragraphs are to
the best of knowledge, information and belief, true.

Signature
Address: Registration No..................



