SUBMIT ON STAMP PAPER OF RS.100/- DULY NOTARISED
· If you have passed your degree or diploma from Maharashtra state before 3 years of application

· If you have passed your degree or diploma from out of Maharashtra state.

I _____________________ ( Full name in Capital letters)_________________________

Age ___________, residing at _______________________________________________

______________________________________________________pin_______________

do hereby state and declare on solemn affirmation as under:-

1.
I am a resident of _______________(Full address)__________________________


I did my all education upto S.S.C. in the year ______________________________

in the state of _______________________________________________________

From ( name and address of the school)___________________________________


After that I did my HSC in the state of ___________________________________


From (name and address of the college)___________________________________

After that I did my D.Pharm / B.Pharm in the state of _______________________


From (name and address of the Pharmacy College)_________________________,

University(name and address of the University)____________________________


Then I completed my M.Pharm (if applicable) from ________________________

2.
So far I have not applied to any state Pharmacy Council in India for registration under Pharmacy Act, 1948 and hence I have not been granted the registration by any state Pharmacy Council in India.

3.
In case, in future if I migrate to some other state other than the Maharashtra I will inform the Maharashtra State Pharmacy Council as well as other concerned State Pharmacy Council that I have originally registered myself in Maharashtra State and wish to transfer to the concerned State.
4.
I am aware of the provisions of section 36 of Pharmacy Act regarding penal removal of name from the register in case of professional misconduct. 

5.
I affirm that I am not suppressing any of the material fact in my declaration here in above mentioned and are true  and genuine to the best of my knowledge and belief.


Solemnly affirmed at _______________this_________________day of ___________________200____________.











DEPONENT

Identified by me.
