APPLICATION FORMAT

To

The Registrar/ President, 

Himachal Pradesh State Pharmacy Council, 

Shimla

Sir, 

Sub: Regarding admission in B. Pharmacy Practice-Bridge Course

With reference to above, I _____________________ S/o ______________________, Resident of ___________________________________________________________, would like to take admission in B. Pharmacy Practice-Bridge Course.

Sir, At present I am working as Hospital Pharmacist / Community Pharmacist / any other____________ and my Registration Number / Year of Registration is ____________________________. I would like to take admission in __________________________ Institute of Pharmacy.
Kindly consider my application for fee concession in the above said course.

Thanking You, 

Yours Sincerely,

Name of Pharmacist

Only for Official use

Approved / Not Approved

Authorized Signature

To

The Principal, 

______________________________, 

________________________________.

Sir, 

Sub: Regarding admission in B. Pharmacy Practice-Bridge Course

With reference to application received from _________________________________________ S/o ______________________, Resident of ___________________________________________,

admission in B. Pharmacy Practice-Bridge Course.

The Himachal Pradesh State Pharmacy Council is pleased to inform you that Council has recommended your college for admission in above said course. 

Kindly consider the above candidate under “Fee Concession” category and do the needful in this regard. 

Thanking you, 

With regards, 

Registrar/ President 
