
 

 

 

ACKNOWLEDGEMENT OF APPLICATION 

 

For Official Use Only 

 

 

 

 

Name of the pharmacy: …………………………………………………………… 

 

Address of the location: …………………………………………………………… 

 

Signature of the applicant: ……………………………………………………… 

Reference No : ………………………………. Submitted Date : ……………………………………… 

Signature :……………………………….. 


