
SCHOOL OF PHARMACY, RK UNIVERSITY 
Organizes 

Two-Day Refresher Course For Registered Pharmacists 

Sponsored by 

GUJARAT STATE PHARMACY COUNCIL 

7th & 8th July, 2018 

Registration Form 

➢ Name: ______________________________________________________________ 

➢ Date of Birth: ____________________ Age: ___________ 

➢ Qualification: ____________________ Designation: ______________ 

➢ Reg. No.: ____________________ Date of last Renewal: ___________ 

➢ Renew up to: ____________________ 

➢ Name and Address of Present Institute / Organization: 

______________________________________________________________________________

______________________________________________________________________________ 

➢ Address for communication: 

______________________________________________________________________________

______________________________________________________________________________ 

➢ *Contact No.: (M) _____________________ (O) _________________________ 

➢ *Email id: ____________________________________________________________ 

*Necessary details for us to update you. 

Details of Registration Fees:  

Amount: Rs. 300/-     Cash/D.D. No: ________________________ 

Bank:_______________________________ Date: ________________________________  

Place: _______________________________ 

Mode of payment:  Cash/DD drawn in favour of School of Pharmacy, RK 

University, payable at Rajkot. 

Please attach a copy of Registration certificate of State Pharmacy Council and 

last Renewal Receipt with this form. 

_________________________________ 

Date: ____________________     (Signature of Applicant) 


