
Pharmacists Registration Act 2007 
(No. 48 of 2007) 

 
Application for Registration as Pharmacist 

FOR OFFICIAL USE 

 
    
Recommended By:  __________________________ 

              Full                            Conditional                    
Approved By:  __________________________ 

Registration Date                     
        

  Day        Month            Year 

Pharmacist Registration Number 
      

 

PART I – PARTICULARS OF APPLICANT            (Please tick the appropriate boxes) 

Full Name as shown in NRIC/ Passport (Please underline Family Name) 
                    

                    
 

Name in Chinese Character 
(For Chinese applicant only) 

    
 

NRIC / Foreign Identification Number 
            

Date of Birth                                                                     

        
         Day Month  Year 

Gender 

� Male 

� Female  

 

 Ethnic Group 

� Chinese � Malay 

� Eurasian � Indian / Pakistani / Sri Lanka 

� Caucasian � Others (specify) 

_______________________________________________ 

Marital Status 

 � Single � Divorced 

 � Married � Widowed 

 � Separated 

Religion 

� Buddhism � Sikhism  

� Christianity � Free Thinker 

� Hinduism � Islam 

� Others (specify) _________________ 

Country of Birth 

� Singapore                                    

� Malaysia                                            

� Others (specify) 

_______________________________ 

 Nationality 

 � Singapore Citizen                                    

 � Malaysian                                              

 � Others (specify) ____________________________ 

If you are not Singapore Citizen, are you a Permanent Resident 

of Singapore?  � Yes  � No 

Year Obtained Permanent Residency 

Written Language Proficiency (May choose more than one option)  

� English � Chinese � Malay � Tamil � Others (specify) __________________________ 
 
 Residential Address 

 Block/House No.  Level  Unit No. 
 
 

 Street Name 

                         

                         

 Name of Building 
                         
                         

 Postal Code   Telephone No.    Mobile No. 

 
 
E-mail 
 
 
Preferred Mailing Address  � Residential   � Practice Place 
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PART II – WORKING INFORMATION 

Activity Status in Singapore 
 � Working full-time  
 � Working part-time 
 � Not Working  

 If Not Working, please state reason for not working 
 � Looking for a job   � Study leave 
 � Long childcare / medical leave* � Accompany spouse overseas 
 � Long vacation leave   � Retired 
 � Others (specify) ________________________________________________ 

    *please delete where appropriate 

Organisation Type 
� Public Sector      � Private Sector 
 � Govt Institution   � Restructured Institution  � Private Hospital     � Voluntary Welfare Org 
 � University      � Statutory Board   � Private Clinic         � Commercial/Industrial Org 
 � Others (specify) __________________   � Others (specify) __________________ 

If working in the Public Sector, please indicate Type of work  

� Teaching/Research � Administration 

� Hospital  � Primary Health Care 

� Regulatory Affairs � Procurement  

�    Non-pharmaceutical � Other pharmaceutical field 

(Specify)     (Specify) 
______________________    ___________________________ 

If working in the Private Sector, please indicate Type of work  
� Research  � Wholesale & Retail 
� Hospital  � Manufacturing   
� Wholesale  � Marketing 
� Retail  � Locum 
� Regulatory Affairs � Medical / Dental Clinic 
� Non-pharmaceutical �    Other pharmaceutical field 
(Specify)     (Specify) 

_______________   ____________________ 

Name of Institution and Department 
                         

                         
 
Block/House No.  Level  Unit No. 
 
 

 Street Name 

                         

                         

 Name of Building 
                         
                         

 Postal Code   Telephone No.    Fax No. 

 

  PART III – QUALIFICATION(S) 

Basic Degree Name of University / Institution / Country Year 

   

Post Basic Degree(s) Field of Specialty Name of University / Institution / Country Year 

    

    

 Pre-registration Training  

Country of Training Name of Institution Year 
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 PART IV – DECLARATION  

 I hereby declare that the particulars given in this application and the attached documents listed are true to the best of my     
 knowledge. 
 

 Documents submitted (Full Registration): 

  � NRIC or Passport & Employment pass 

  � Certificate of Qualification (certified true copy)  

  � Details of the Academic Results  

  � Evaluation Summary of Pre-registration Training 

  � Pre-registration Training Survey 

  � Project Abstract 

  � Others (specify) ______________________________________________  

 

Documents submitted (Conditional Registration): 

  � NRIC or Passport & Employment pass 

  � Evaluation Summary of Pre-registration Training 

  � Project Abstract (if required) 

  � Others (specify) ______________________________________________    

 

 __________________  ___________________________________ 
 Date    Signature of Applicant 

PART V – CERTIFICATE OF IDENTITY AND CHARACTER REFERENCE 
To be completed by registered pharmacists or medical practitioners who have known the applicant professionally. 
 

Name Name 

Designation Designation 

Address 

 

 

Address 

I hereby certify that (name of applicant) 
 
 
 
_________________________________________ 
is known to me personally, and I believe him/her  
to be a person of good character. 
 
 
_____________________________ 
 Signature & Date 
 

I hereby certify that (name of applicant) 
 
 
 
_________________________________________ 
is known to me personally, and I believe him/her  
to be a person of good character. 
 
 
____________________________ 
 Signature & Date 

 FOR OFFICIAL USE ONLY 

          Cash 

          Cheque  

Cheque No : __________________ 

Registration Fee : S$ __________ 

PC Fee : S$ _________________ 
              (For 0.5 / 1 / 1.5 / 2 years) 
 
 

Receipt No. ______________   Date __________ 

Receipt No. ______________   Date __________ 
 
 

Verified by ______________________________ 

 
 
 
 

Affix photo 
here 

Updated on 31 July 2009 
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