AFFIDAVIT FORMAT
FOR REGISTERED PHARMACIST OF OTHER STATE

(Tranfer Case) On Stamp Paper of Rs.100/-
           I, Shri / Smt._______________________age_____________________________years do hereby state and declare on solemn affirmation as under:-
1.  I am a registered pharmacist of _____________________State Pharmacy Council bearing Registration No._______________dt.___________This registration has been granted by _________________ ___State Pharmacy Council on the basis of my_______ ________qualification from____________________College of Pharmacy and during my________________ qualification________________________ period I was staying at_______________________________________________________________________   
2. My Date of Birth is _________________.All the supporting documents were already furnished to the Registrar,_____________________State Pharmacy Council along with my application.
3. I further declare that I have now permanently migrated to Rajasthan State for my business/service and profession of Pharmacy in Rajasthan state and I am now residing at_______________________________________________________________________
4. I also assure and affirm on oath that I had completed my D.Pharm/B.Pharm/Pharm.D course after duly complying with the Provisions of Education regulations laid down by Pharmacy Council of India, New Delhi and also assure that all the Pharmacy educational documents produced and submitted by me for pharmacist registration to Rajasthan Pharmacy Council are genuine, I am aware that If any of this documents are found to be false in any verification, I will be liable for action as per law. Also any time in future, it is found that approval period of my D.Pharm/B.Pharm/Pharm.D admission do not fall under section 12 of the Pharmacy Act, my pharmacist registration is liable for cancellation under section 36(1) of the Pharmacy Act, 1948.
5. I this context I affirm that I am not suppressing and of the material facts in my declaration here in above mentioned and they are true and genuine. I declare that I have not involved in any of the professional misconduct. In case any of my declaration and claim (here in above mentioned) is found to be untrue or false besides other consequences and events of my registration as pharmacist would be liable for cancellation by the Rajasthan Pharmacy Council under Section 36 of the Pharmacy Act,1948 without any Prejudice and contention.    
          Whatever is stated here in above is true and correct with my own Knowledge and belief.

          Solemnly affirmed at ______________ on this________day of________________2024.                                                                                                         

Deponent
                                                                                                                           (Sign of applicant)

Explained and identified by me         
        Advocate                                                                                                          
        Before me.
Affix photo uploaded at the time of application








