A:14:391
MINISTRY OF HEALTH AND WELLNESS - BARBADOS
Pharmacy Act. Cap. 372D
APPLICATION FOR CERTIFICATION OF PREMISES

To: THE SECRETARY,
Pharmacy Council

I the undersigned

(Address of Applicant)
hereby make applicationfor a Certificate to operate a Pharmacy of which the particulars are as follows:
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NI OF OWNET c.titttitetee et ees e ee ettt ee e e aeetesees seassaeaesaeseeaeesaseas sessas besaesaeaaeae eanans sasossnsesee seeeesennanns sosnseneeseeses senennansnnsnse senseesesens .

Address of Owner
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Is Dispensing Section of the Pharmacy separated from Public Access Yes No

Date Signature of Applicant

We hereby certify that the Council has examined the application of

(Name of Owner)
fora certificate ofapproval of premisesto operate a pharmacyandis satisfied that the above premises are suitable to be
certified forthe operation of a Pharmacy.

Datedthis ..o AaY OF e 20 ...

Approvedbythe Ministerthis ... Ay Of o 20

Minister
To be completedin duplicate



