
 

 

 
 

PHARMACIST REFRESHER COURSE 

 REGISTRATION FORM 

 

Date: 26.02.2012                             Time: 10.00-4.00pm 

Name     : 

Pharmacy Council Regn.No.  : 

Father's Name   :  

Date of Birth    : 

Present Address with Designation  : 

 

Permanent Address with E-mail ID: 

 

Registration fees   :                  Cash / Cheque / Demand Draft 

In favour of “A.Maheswaran”,Principal, Chennai.      

Signature of the Candidate 

    

    

               

   

 

 

 

DETAILS OF REGISTRATION FEE  

Rs.200/- ( upto 21.02.2012) 

  

Spot Registration Rs.300/- 

 


