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 REGISTRATION RESTORATION APPLICATION FORM 

APPLICANT DETAILS: 
 

First Name: Middle Name: Last Name: 

Sex: Date of birth:   /  /  Nationality:  

ID or Passport Number: Email Address: 

Telephone: Revoked Reg . No: 

 
EDUCATION BACKGROUND 

 

Level of education in Pharmacy: Diploma☐ 

Bachelor Degree ☐ or Pharm D ☐ 

Year of Graduation: 
  /  /  

University Attended: Country: 

Other qualifications: 

Professional Category: Pharmacy Technician ☐ / Pharmacist ☐ 

 

 
I ................................................................................................................................................................................. do hereby 

declare that the information I have supplied on this form and any attachment is complete, 

correct and up to date. I commit myself to be accountable for all information provided on this 

form and its attachments and authorize its verification anytime. 

 

 
Applicant’s Signature: ........................................... Date:    /   /    

 

 
REQUIRED DOCUMENTS FOR NATIONALS/ NON-NATIONALS 

 

 
Document description 

Submitted 
Yes No NA 

1 Filled application form ☐ ☐ ☐ 

2 Application letter  ☐ ☐ ☐ 

3 A criminal record issued by a competent authority in Rwanda ☐ ☐ ☐ 

4 A work permit issued by a competent authority in Rwanda ☐ ☐ ☐ 

5 Proof of completion of the recommended training  ☐ ☐ ☐ 
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6 A proof of registration by the pharmacy council in their home 
country (Foreigners) 

☐ ☐ ☐ 

7 A good standing certificate issued by the pharmacy council in 

their home country (Foreigners) 
☐ ☐ ☐ 

8 One recent passport photo ☐ ☐ ☐ 

9 Proof of payment of registration fees ☐ ☐ ☐ 

10 A copy of the Identification card/Passport ☐ ☐ ☐ 

11 Proof that their home country registers Rwanda pharmacy 
professionals (foreigners) 

☐ ☐ ☐ 

12 Copy of registration revocation proof issued by the council ☐ ☐ ☐ 

13 Signed Curriculum Vitae ☐ ☐ ☐ 

14 Proof of registration with their respective councils for those 
with a background in health-regulated professions (at the 
Advanced level) 

☐ ☐ ☐ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Page 2 of 2 

mailto:info@pharmacycouncil.rw
mailto:rwandanpc@gmail.com
http://www.pharmacycouncil.rw/

	Text-LGpPW7fKQs: 
	Text-K50n1xboiu: 
	Text-3CspbM4hY3: 
	Text-rbULzb6a8r: 
	Text-jeVXJcnm65: 
	Text-oofHhjslt5: 
	Text-4rzb7I9gtZ: 
	Text-3KoIBYxo60: 
	Text-o2PX3XsYFC: 
	Text-367coHhIGd: 
	Text-8Ntjnc9bSr: 
	Text-9YJqEd1g0F: 
	Text-QrTCly8YNo: 
	Text-JR9R0STnIa: 
	CheckBox-4EQfEkTHQG: Off
	CheckBox-3wZKCFix5u: Off
	CheckBox-3jqTc6rSF0: Off
	CheckBox-9BZSx_Sfpf: Off
	CheckBox-56pl1D371W: Off
	Text-1vKxiBlgVI: 
	Text-_ZhOtJx9Z6: 
	Text-lamxScYaI0: 
	CheckBox-vfdCt8f86B: Off
	CheckBox-OjzxdBOag8: Off
	CheckBox-AW6ksiKGVj: Off
	CheckBox-VI46donC-3: Off
	CheckBox-8dPPdXAgAN: Off
	CheckBox-b_LwIVTa7C: Off
	CheckBox-fjPRT1L8_X: Off
	CheckBox-vCwA1amAyd: Off
	CheckBox-1dFcsAD2oP: Off
	CheckBox-MRRaSJj7eL: Off
	CheckBox-PfzVpJB2FK: Off
	CheckBox-5TYz8AlM9e: Off
	CheckBox-ZG1BHoO5rl: Off
	CheckBox-xiv6hMMcBc: Off
	CheckBox-pTOF40_-Al: Off
	CheckBox-YwtY3OxGSH: Off
	CheckBox-3gOSUn1qUt: Off
	CheckBox-ESNA5YoUpq: Off
	CheckBox-R9pYbnQzsj: Off
	CheckBox-rbj2UIRXmg: Off
	CheckBox-bGaN4WfHYj: Off
	CheckBox-M27CsIyAJr: Off
	CheckBox-kHC00eXYph: Off
	CheckBox-6Gt3mFqhEa: Off
	CheckBox-ctN5z2nUJ1: Off
	CheckBox-24GDTLJfGx: Off
	CheckBox-sSqRpodwS7: Off
	CheckBox-bIW6VjZUqw: Off
	CheckBox-YVIoPvD3oo: Off
	CheckBox-NFvsEZ4iKR: Off
	CheckBox-WMyeRXXHXV: Off
	CheckBox-MEn5BbSp0q: Off
	CheckBox-lLn-4oiTNi: Off
	CheckBox-yPuDPdLaT7: Off
	CheckBox-UvfSFEWt4x: Off
	CheckBox-ec7jgoku1g: Off
	CheckBox-gX9sHj0Tk0: Off
	CheckBox-HhCzmFuTtV: Off
	CheckBox-IgDjGqpQ_Z: Off
	CheckBox-9O3vQ63oaI: Off
	CheckBox-Lbo83DP_l8: Off
	CheckBox-IevKmz0IMi: Off


