Attach 1 photo
with date taken

Application for the
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Mail to: Family Name as on
The Pharm Birth Cergg‘;ﬁftii;?er)Mamage 717 Church Street, Toronto, Ontario |
All info ypewritten.

Given Names as on Birth
Certificate

Name BEFORE
Marriage if

— |
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Academic Reco
Include academi

University
you attended

ear and degree € (pected/ received:

Do Not Write in
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Dates you
attended Degree
University Obtained

Surname OMs. OMiss OMrs. OMr.
different from
current Surname, | o0 ,ity and Un versty Datgz From/To | Degree(s
Given Names /
Former Surname (if applicable) I >< A M:PL I i
Licensng Record
Address
CM Licensng BOE’X\ Date Licensed
Country where you were MOST Name of
RECENTLY licensed B ;
Pogal Code If possible, please [ I;iﬁfr?jrllrtlg
supply Email
Area Code—Here roeprione NUMDer & cell number] SRS

Date of expected entry into Canada

Email

Date of birth (day / month / year)

Province of expected residence: ﬂ

Declaration

| hereby declare that all the information given in this application and in all document:
submitted herewith is true and accurate and that the attached photograph is a recen

photograph of myself (within six months). | also declare that | am the person
referred to in the documents which are being submitted in support of this apr*
| understand that falsification of this application, submission of falsifi

Number of|
years
practising
as a

pharmacist

Sign in front
of proper
witness

engaged in the practise of pharmacy for y
| also understand that the accompanying fee
special circumstances defined by the Bo

e refunded, except under

ATTACH ONE
PASSPORT SIZE
PHOTOGRAPH HERE.

| hereby authorize the Board to € any information contained in this
application to any authority in the opinion of the Board, has a legitimate
interest in such information.

I make this solemn declaration conscientiously believing it to be true and
knowing that it is of the same force and effect as if made under oath.

Sgnature of Applicant <

Declared before me at  (city and date)

Notary public,
commissioner
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in this Space!

for oaths,
lawyer or Can.
Embassy
representative
signsin BOTH
places

Sgnature of Notary Public or Commissioner for O aths or Lawyer or
Canadian Embassy

-

FOR OFFICE USE ONLY \/
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DATE PAID
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