Application for Good Standing Certificate

Date: //
To
The Registrar, Latest
AP Pharmacy Council, Passport Size

Chuttugunta, Guntur. Colour Photo

Sir,

Sub: Application for issue of Good Standing Certificate -Reg

@M e S/D/O e a Registered
Pharmacist bearing RP No................. /....validup to 31.12. .
* | am presently studying/working in the city.................of Country................
* 1 am in India and applying for a job in the Country................... For which

| require Good Standing Certificate.
| am submitting relevant documents in this regard. | am furnishing the
address of the Country to which the certificate is to be sent. Kindly do the needful
at an early date.
Thanking you sir.

Yours faithfully,

Encl: as per check list (Signature of the applicant)

Address to be sent
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