}%7 National

X Council
Rwanda
GRADING APPLICATION FORM
i. IDENTIFICATION
Registration NPC/A............
Names .
Number:
Date of birth: Telephone N°:
. . E-mail
Nationality: address:
ii. GRADING RELATED INFORMATION
Grade applying for
Current grade
Highest Degree in Pharmacy
Year of experience with proof
Publication (if applicable) | .o
Note: Please do enclose below documents:

Application letter

Copy of ID/Passport

Certified copy of degree

Certified copy of degree equivalence (those who studied abroad)

Copy of current CV

Proof of working experience

Evidence of scientific publication if any

Current License to practice

Proof of payment of application fees (...10,000Rwf)

©CoNe R WNE

All payments should be made at Bank of Kigali to NPC’s account No. 100007851515 (FRW)

| hereby certify that the above information is correct to the best of my knowledge and I have fulfilled
all the above requirements. | understand that omission or misleading information might lead to
disciplinary measures

Signature of applicant.....................cooeeeen Date........oovvnvieeene.
Telephone: (+250)784614601 PO Box: 1858-Kigali, Rwanda
E-mail: info@pharmacycouncil.rw, rwandanpc@gmail.com KN2 Avenue, Nyarugenge, Kigali

Website: www.pharmacycouncil.rw
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