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ALL CORRESPONDENCE TO BE ADDRESSED TO THE REGISTRAR 

Form is valid for 
2024 only 

APPLICATION FOR REGISTRATION AS A SPECIALIST PHARMACIST IN TERMS OF THE 
PHARMACY ACT 53 OF 1974 

 

Please use black ink and complete in BLOCK CAPITALS. 
Return to:  The Registrar, South African Pharmacy Council 

Office Use Only 

SECTION A:  APPLICANT’S PERSONAL PARTICULARS  

    
Pharmacy Council registration no:         

Pharmacy Council acc 
no: (if available) P        

    
Surname/last name                            

                            
Title      Initials (first names)             

                            
First names in full                            

                            

                            
Identity number        -      -    -             

                            
   Courier address                           Note A: A change of address must 

be submitted to the 
registrar within 30 days of 
such change. 

(refer note A)                           

                           

               Postal code      Note B: A certified copy is a 
photocopy of the original 
document, which has been 
certified by a 
Commissioner of Oaths 
declaring that it is a true 
copy of the original 
document. 

 
Note C: Should the name on the 

application form (Section 
A) or evidence of additional 
qualification differ from the 
documentary proof of 
identification (i.e. the name 
on the identity docu-
ment/passport), the 
applicant must submit a 
certified copy of the 
relevant marriage certifi-
cate or documentary evi-
dence and an affidavit 
regarding the change of 
name. 

Note D: Note that the only two 
specialities currently 
recognised by Council are 
Clinical Pharmacokinetics 
and Radi-opharmacy. 

 
Note E: Fees are subject to change 

without further notification. 
 

                           
Contact telephone number                           

                           

Speciality:  
                          

                          

                           
Conferred by which 
university/institution/provider 

                          

                           
SECTION B: SUPPORTING DOCUMENTATION AND APPLICABLE FEES 

                           

I, the above applicant, submit the following in support of my application: 
Mark 
with a 
✓ 

a)  

                           
a) a certified copy of my identity document or passport (refer notes B and C)   

                           
b) certified documentary evidence that the applicant has obtained the above 

speciality (e.g. certificate of at least a master’s degree) (refer note D) 
c) curriculum of the qualification 
d) proof of at least two years  service post qualification 

  

                           
e) registration fee – specialist pharmacist:  R3, 540.00 (VAT incl.) (refer note E)   

                           
SECTION C: DECLARATION BY APPLICANT 

                           I, the above applicant, declare that: 
 

a) I herewith include all the documentation/fees mentioned in Section B above;  
 

b) I am the person to whom the above qualification was awarded; 
 

c) I comply with the requirements for registration as a specialist; and 
 

d) the information furnished herewith is true and correct. 
                            
Applicant’s Signature:      Application Date:   D D / M M / Y Y Y Y   

                             

 
PLEASE NOTE:  
 
1. This application is valid for 60 days from date of receipt by the Office of the Registrar. Should you fail to submit all the required supporting 

documentation and fees/proof of payment of fees within 60 days of this application the application will be invalid and all fees (excluding annual fee) that may 
have been paid herewith shall be forfeited 

2. Your registration date will be determined by the date of receipt of a completed application form, supporting documents and fees (please refer to item 
1. above). 
Cash, postal orders and cheques will not be accepted with any application form. 

3. South African pharmacy council has a policy of zero tolerance to fraud and corruption. All fraud and corruption cases detected or reported will be investigated and 
perpetrators will be prosecuted accordingly 

 

 

mailto:customercare@sapc.za.org
http://www.sapc.za.org/

