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THE PHARMACY ACT
THE PHARMACY (AMENDMENT) REGULATIONS, 2018 '

In exercise of the power conferred upon the Council by section 25(j) of the Pharmacy Act, and
of every other power hereunto enabling, the following Regulations are hereby made with the
approval of the Minister—

1. These Regulations may be cited as the Pharmacy (Amendment) Regulation, 2018, and
shall be read and construed as one with the Pharmacy Regulations, 1975 (hereinafter referred
to as the “principal Regulations™) and all amendments thereto.

2. Regulation 5 of the principal Regulations is amended by inserting immediately after the
words “Form D” the following “, or Form DI, where applicable,”.
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3.The First Schedule to the principal Regulations is amended by inserting next after Form
D the following new form as Form Di—

[11

FORM DI Rev

ANNUAL REGISTRATION OF PHARMACY OWNERS AND SHOPS AS
PHARMACIES

{Pursuant to sub-section (5 of seation 13 of the Act, Regulation 3(1))

Form should be completed in BLOCK CAPITALS ONLY.

SECTION A, PHARMACY OWNER () INFORMATION

1. NAME OF OWNER 2. OWNERSHIP TYPE [V

l ' ’ ‘ Sole trader Parmership | Company

LT

3. REGISTERED ADDRESS OF OWNER (if different from the address of the shop}

StueetDistrict/Shop POST
#/Plaza QFFICE

L]

City/Town ' PARISH ‘ !
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4. CONTACT INFORMATION OF OWNER (if theve is additional shareholder(s) annex this information)

No. | Name of Sole trader/ Principel { ADDRESS Emajl Address Mobile
Shareholder/Directors Number
1
2
3
4.
3.
5. Does this company operate multiple pharmacies? X [ | N | ] (If YO, complete SECTION B, If YES complete SECTION
[}
SECTION B. BUSINESS INFORMATION
6. REGISTERED TRADING NAME OF SHOP . TYPE OF PHARMACY [‘J'! 8. REG.#
Professional | Retail Whalesale Manufacturing PCF Reg #
Business Reg #
TRN
9. Address of Shep
Street/District/
Shop #/Plaza
City/Town
Parish

10. Contact Infarmation of shop

W LTI T LT wee (T

Email { ]

11. Pharmacist in charge and in contral

Name

Reg # Tel#t

SECTION C. BUSINKESS WITH MULTIPLE PHARMACIES

This section is only applicable if the pharmacies are owned and operated by the same individual/partnerskip/company

NAME OF ADDRESS PC) BUSINESS TRN TELEPHONE
PHARMACY REG# REG# NUMBER
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CHARACTER AND CRIMENAL RECORD DECLARATION FORM

Please read and compiete the followiag

The Pharmacy Couneil of Jamaica reserves tie right to revoke or reject my license status or applicatian if any individual

owner/partner/principal sharehuider/director is found to have been convicted of a criminal offence pre or posl certification.

The Pharmacy Council of Jamaica has the right al any time to request & ¢eriminal background check/police report
I understand that my application mzy be rejected and/or that | may be subject Lo disciplinury action if | am registered and [ have given false

information or deliberalely omitled information that may disqualify me and/or my partners for registration as a pharmacy owner({s).
CRIMINAL RECORD
1{&) Have you or aty other partherfprineipal shareholder/director beets convicted of a criminal offence or been given a formal reprimand.

final waming or caution? Yes| | Nof }

1(b) If yes, Please state the nature of the offence

2 {a) Is there any other non-cunviction iirformation (e.g. pending prosecutions) which may have 2 bearing on you or any other
partner/principal sharcholder/director’s suitability to be registered as un owner? Yes{ } Na| ]

2 {b} If yes, Please stete the natwe of the effence

| hereby acknowledye and that | have read and undersiood the information given on this fonn and have completed it to the best ol my
knowledge.

NAME OF
APPLICANT

POSITION

SIGNATURE

DATE

For official use only -
Date Fee: . Receipt No.

‘Payment Method: Chegue [ | Cash, {1 } .Bank deposit T Credit/Debit card {_ ]

The information you bave gi,\v;an above will be treated in strict confidence - -

Dated this Bth day of June, 2018.

CHRISTOPHER TUFTON, MP
Minister of Health.
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