
 
Registrar 
Singapore Pharmacy Council 
81 Kim Keat Road 
NKF Centre, Level 9 
Singapore 328836 
 
 
SINGAPORE PHARMACY COUNCIL (SPC) FORENSIC EXAMINATION FORM 
 
 
 
I, _______________________________________________, NRIC / FIN No. _____________ 
                     (Name)  

wish to sit for the SPC Forensic Examination on _____________________________________ 
         (dd/mm/yyyy) 

 
 
This is my (please tick)   1st    2nd   3rd  attempt at the examination. 
 
 
The Examination Fee of S$300 paid by cash / cheque ________________________________  
         (Bank name & Cheque Number) 

dated _______________________ is enclosed. 
   (dd/mm/yyyy) 
 
    
 
 
______________________ 
  Signature of Applicant 
 
 
 
  _________________ 

   Date 
 
 
Please submit the original signed copy of this form and payment at least 2 weeks before the exam date. 
 
You may either: 
1. Make an appointment to see the staff in SPC office, with cash or cheque payment; OR  
 
2. Mail the form with cheque payment to: Singapore Pharmacy Council, 81 Kim Keat Road, Level 9, NKF 
  Centre, Singapore 328836 
 
Note: 
• Cheque should be crossed ‘A/C Payee Only” and made payable to ‘Singapore Pharmacy Council’. 
 
• Confirmation of your examination registration status will be sent to your preferred mailing address. 

Please update your mailing address with SPC office if you have changed your address. 

SPC Forensic Exam Form (November 2009) 


