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Pharmacy Council Ordre Tel

Rwanda des  e mail

www.rnpc.rw Pharmacien PO BOX

First Name Middle Name Last Name

Sex Date of Birth Nationality

m/f day month year

ID or passport number e mail address (2)

e mail address (1) Telephone (2)

Telephone (1)

Check

License required: Yes No

Comments

Pharmacy Profession Category

Received by: 

Current Practices

………………………………………………………………………………………………… Signature and date

Country 

I……………………………..…………………………....certify that the information above is true

Signature and date……………………………………………………………………………………………………………………

Latest 

Issuing education institution



Reserved for the National Pharmacy Council



Requirements

6. Proof of payment of all Council fees. 

Year 



Other educational level  in 

different field                              



Identification

Level of education in Pharmacy

Issuing education institution



Year 



1. A curriculum vitae; 

3.  notified copy of recognized degree from a pharmacy school 

accredited by the council ; 

5. Certificate of good standing issued by a foreign Pharmacy 

Council of which the applicant was a member if applicable. 

7. Proof of successful participation in the Pre-registration 

examination 

2. A Criminal record

; 

4. Two recent passport photos 

REGISTRATION FORM


