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* Fields marked with an asterisk are mandatory

Society of Government Pharmacists
873, 1/1, Second Division, Maradana
Colombo 10.

Society of Government Pharmacists

. Paste Y I
Members Enrollment Application aste Your Colour

Photograph Here

(Passport Size)
Personal Details

1. Title*: Mr |:| Miss |:| Mrs |:|

2. Name in Full* (N BLOCK CAPITAL LETTERS):

3. Name with Initials* (IN BLOCK CAPITAL LETTERS):

4. Maiden Name:

5. Permanent Address™:

6. Mailing Address (if other than mentioned in No.5) :

7. NIC No*: | |
8. Date of Birth* :
9. i) Contact Details:

Mobhile No*
Residence No
WhatsApp No

i) Email*(mention the email address used to register in web site):




Society of Government Pharmacists
873, 1/1, Second Division, Maradana

Colombo 10.
Education and Professional Qualifications:
10. G.C.E.A/L Results: Year [ ] [ [ |
Subjects Grade
11. Academic Qualifications*:
Diploma in Pharmacy
University: Graduate Undergraduate (Lateral/OUSL/KDUILincolin) [ ]

12. Higher Diploma in Pharmacy :

Batch: ||||||||||

School of Pharmacy: Colombo [ |  Kalutara, NIHS [ ]

13. Bachelor of Pharmacy:

Effective date of Graduation: E3IARBY 'K \am
University:
Conventional |_| Lateral Entry OUSL|:| KDU Foreign |:|

14. Postgraduate Qualification, if any:
Course/Research work:

University:

Year of completion/ Year to be completed:

15. Other Academic Qualification, if any:



Society of Government Pharmacists
873, 1/1, Second Division, Maradana
Colombo 10.

Employment Details

16.
17.
18.

19.
20.

StMCRegNo: | | [ [ | |
Date of First Appointment*: [ [ [ [ [ [ | [ |

Present Grade*:

Grade 3 (2B) |:| Grade 2 (2A) |:| Grade 1 |:| Supra |:| Special |:|

Date of appointment to present Grade*: | | | | | | |

Present Working Station™:

21.

Have you ever resigned from government service and re-employed. If so,

Date of resignation:
Date of re-employment:

REASONS TOF TESTZNALION. ... .\ttt ettt ittt e et e e e et et et e e e et eaeenaenas

Declaration by the applicant

1. 1 do hereby certify that the particulars furnished by me are true and correct. | will be
obliged to accept decision made by the executive committee of the Society of Government
Pharmacists in related to the membership enrollment.

2. | hereby authorize to recover a sum of 2000 LKR annually from my salary as the payment
of my annual subscription to the Society of Government Pharmacists.

Date Signature

FOR OFFICE USE ONLY:
Membership No: ...cccovveiiiiiiiiiiiinnnnn. Registration Date: ...........ccevvveiieiinnnnnnen.
) 11 ) L

General Secretary’s Signature: .......ccoeevveiennieenecenionnson
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Society of Government Pharmacists
873, 1/1, Second Division, Maradana
Colombo 10.

Instructions to register as a member in the SGP web page

Take a printout of above document. (take page 1and 2 in both side of a A4 sheet)
Fill the application with relevant information
Fields marked with an asterisk (*) are mandatory

Cut down irrelevant words

Mark | x in the relevant boxes

Post the duly filled application to the SGP office’s address given below on or before 31 of
March 2021

The Secretary,

Society of Government Pharmacists,
873, 1/1, Second Division, Maradana,
Colombo 10

. Mention “Registration of Pharmacist- SGP’s Web page” in top left corner of the letter.

Note: The information given by you through this application is verified with the information
submitted in online fills, then only you will be admitted to access the system. Hence make sure to
provide correct information to avoid inconvenience occurring to you.





