
                   PUNJAB PHARMACY COUNCIL, LAHORE 

(Established under Pharmacy Act, 1967) 
Block No.7, LDA Flats, Huma Block, Allama Iqbal Town, Lahore. Ph. # 042-99260298-300 

www.punjabpharmacycouncil.com 

 

 

 

 

 

To 
 
The Secretary 
Punjab Pharmacy Council, Lahore 

 

Application Form for Registration as Pharmacy Assistant in Register-B 

 

I  hereby  submit  that  I  appeared  in  the  examination  of  Pharmacy  Assistant  
conducted  by  Punjab Pharmacy  Council under section 29 of Pharmacy Act,  1967 
amended  in 1973 held in _______________ under  Roll No.  ________________ and 
was declare successful.  I therefore, apply for Registration Pharmacy Assistant in 
Register-B of Punjab Pharmacy Council. 
My particulars are as follows:- 
 

1. Name (Block Letters) ____________________________________________________ 

2. Father’s Name: _________________________________________________________ 

3. Permanent Address: _____________________________________________________ 

______________________________________________________________________ 

4. Postal Address: _________________________________________________________ 

______________________________________________________________________ 

5. Enrollment Certificate No. _________________________________________________ 

6. Date of Birth _________________________ Place of Birth _______________________ 

7. National Identity Card No. ________________________ Nationality________________ 

8. e-mail address. ____________________________ Phone No. ___________________ 

9. Mark of Identification _____________________________________________________ 

10. The prescribed Fee of Rs. _____________________________ has been remitted by 

Bank Draft/Pay Order No. ___________________________ Dated: _______________ 

Receipt No. ___________________________________ Dated: __________________ 

Signature of Applicant 
 
English _______________________________ 

Dated: _____________________ Urdu _________________________________ 

 
Following documents must be submitted/attached with the application form: 

 
1. Attested photocopy of Matric Certificate or Dispenser Certificate   4 Nos. 
2. 6 Attested photographs (size 4½ cm x 5½ cm) 
3. Photostat copy of Result Card 
4. Attested Specimen Signatures. 3 Nos 
5. Affidavit as per specimen given overleaf on Non-Judicial paper of Rs. 50 duly attested 

by Oath Commissioner / Gazetted Officer. 
6. Pay Order/Bank Draft for Registration Fee in the name of Secretary, Punjab Pharmacy 

Council, Rs. 2000/-. 
7. Bank Challan Form for verification fee for concerned board ‘OR’ PMF in case of 

Dispenser, as per their demand 

 
Attested 

Photograph to 

be Pasted by 

the Applicant 
size 4½ x 5½ cm 

  

Fee in Cash                    
Not Accepted 



 
 
 

 
 
 

 

 

 


