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CAP.244 
10(2) If the Registrar sends by post to a registered pharmacist a registered letter addressed to him at his address on the register inquiring whether he has ceased 
to practice as a pharmacist or has changed his address and receives no reply to the letter within six months form the date of posting it, he may delete the name 
of the person from the register. 
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PHARMACEUTICAL TECHNOLOGIST 
 
Personal Detail: 
 

Name: ………………………………………………………  I/D. No:……………………………... 

PIN No:……………………………………………………… Address:……………………………... 

Enrolment No:………………………………………………  E-Mail:………………………………. 

Tel No:……………………………………………………… 

 

Premises Detail: 

 

Name:………………………………………………………………………………………………………… 

Physical Address:……………………………………… Postal Address:……………………………… 

Employer’s Stamp and Sign:………………………………………………………………………………… 

 
NB:  Incomplete application will not be accepted.    

Attach a passport size photo and a proof of KPA membership 
Attach recent Annual Practice Licence copy 

 


