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PHARMACY COUNCIL

P. 0. Box CP 6134

Waterfront, Castries

Tel: 758-468-5311/758-461-2668
Email: pharmacycouncilslu@gmail.com

Website: www.pharmacycouncilslu.org

DOCUMENT CHECKLIST FOR RE — REGISTRATION AS A PHARMACIST

The checklist is one of the documents you will need to submit with your application.

Make sure that you print this document and attach it when completed to your application as the cover

page.

Gather documents as listed. Check each v | itemon the checklist and attach the checklist to your

documents (a paper clip will do).

Place all documents in a sealed envelope. Do not send originals unless otherwise stated.

FORMS (TO BE COMPLETED AND SUBMITTED BY ALL APPLICANTS).

APPLICATION FOR RE-REGISTRATION AS A PHARMACIST FORMAT
1 | Application form. Original
2 | Proof of character. Original
3 Passport photo (See guidelines for Re-registration as a pharmacist for Original
specifications).
Paper
Digital I:I
4 | A photocopy of valid photo identification. Copy
5 | Fees (see guidelines for re-registration as a pharmacist). Original
6 | Certificates for six (6) credits of continuing education sessions offered Copy
by the Pharmaceutical Association of St. Lucia Inc.
7 | Certificates for nine (9) credits of continuing education sessions from a Copy
source approved by the Pharmacy Council as per Continuing Education
Policy.
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