
PHARMACY COUNCIL 
RECORDS DEPARTMENT 

REGISTERED PHARMACIST PERSONAL INFORMATION RECORD 
 

The Pharmacy Council requests all registered pharmacist to furnish it with the following 
information to update its database on all pharmacists registered with the Council. 

 
 

PHARMACIST 
REGISTRATION NUMBER 
 
A) PERSONAL INFORMATION 
I. 

SURNAME FIRST NAME OTHER NAMES 

   

 
II. FORMER/MAIDEN NAME (If any) 

 

 
III. DATE OF BIRTH 

DATE MONTH YEAR 

   

 
IV. NATIONALITY        HOMETOWN       REGION 

   

  
V. MARRITAL STATUS 
 SINGLE   MARRIED 
 
VI. ADDRESS 

RESIDENTIAL OFFICE 

 
 
 
Fax: ……………………………. 

 
 
 
Fax: ………………………………… 

E-MAIL ADDRESS: 

 
VII. TELEPHONE NUMBERS 

RESIDENTIAL / PERSONAL OFFICE 

  

 



B) TERTIARY EDUCATION 
 

 
INSTITUTION OF TRAINING 

PROGRAMME DURATION  
QUALIFICATION OBTAINED FROM TO 

MONTH/YEAR MONTH/YEAR 

    

 
 
C) EMPLOYMENT DATA 
 
Please provide below, a systematic outline of employment history including National 
Service/Internship, Part-time/Locum and Present Employment. 
 

 
INSTITUTION 

 
POSITION HELD 

DURATION 

FROM TO 

    

 
1. In event of change of employment, please notify the Records Department of the 

Council accordingly. 
2. Please note that this document will be treated with strict confidentiality. 

 
 
 
DATE: …………………………………       SIGNATURE: …………………………… 
 



 

THE PHARMACY ACT 1994 

SECTION 16 

 

APPLICATION FOR REGISTERATION AS A PHARMACIST 

 

THE REGISTRAR 

PHARMACY COUNCIL 

P.O. BOX AN 10344 

ACCRA-NORTH 

 

I …………………………………  ……………………………………..  ………………………………… 

 (SURNAME)    (FIRST NAME)   (OTHERS) 

 

OF ……………………………………………………………………………………………………………… hereby make 

   (PERMANENT POSTAL ADDRESS) 

 

application for registration as a Pharmacist. My qualifications are  

 

……………………………………………………………………………………………………………………………………………… 

 

I enclose the registration fee of GHC …………………………………… 

 

Signature: ……………………………………. 

 

Date: …………………………………......... 

 

FOR OFFICIAL USE ONLY 

 

Pharmacy Council receipt No.: …………………………….  Amount Paid: GHC………………...... 

PHARMACIST REGISTRATION NO.: …………………………………………. 


