
Application for the Registration Examinations of 
the Pharmacy and Poisons Board 

 
This application form must be submitted by post or hand delivery to the Secretariat of the Pharmacy and Poisons 
Board at 1/F, Shun Feng International Centre, 182 Queen’s Road East, Wanchai, Hong Kong.  Submission by 
facsimile or email is NOT accepted.   

 
(Please fill in this form in print or typed letters) 
Name:  Mr/Mrs/Miss/Ms #                                   (                 )   

 ( in English)                     (in Chinese, if any) 
 
Hong Kong Identity Card No./Passport No. #                                           
 
Date of Birth :                                      Age :                          
 
Address :                                                                          
 
                                            Telephone No.:                        
 
Correspondence Address :                                                           
 
                                                                                 
 
Email Address: ________________________________________________________________ 
 
Education* 

Name of High School and University, etc. 
 

Period Attended 
From (Month/Year) To (Month/Year) 

 
 
 
 
 
 
 

  

 
Academic Qualification* 

Qualification 
(Diploma, Degree, etc.) 

Awarding Authority Date Awarded 

   
 
 
 
 
 
 

 
Professional Qualification* 

Board of Pharmacy where Registered Date Registered 
 
 
 
 
 

 



 
 
 
Pre-registration Supervised Training ** 

Name of Institution 
 

Period Attended 
From (Month/Year) To (Month/Year) 

 
 
 
 
 
 
 

  

 
Post-registration Experience* 

Name of Institute, Organization, etc. 
 

Period Attended 
From (Month/Year) To (Month/Year) 

 
 
 
 
 
 
 

  

 
In Hong Kong or elsewhere, have you ever been convicted of any offence punishable with 
imprisonment or found guilty of misconduct in a professional respect? 
 
Answer :  Yes/No#.           If Yes, please give details on a separate paper. 
 
Note : #delete as appropriate. 

            *supporting documents should be submitted together with the application. If any supporting document is not 
written in English a properly authenticated English version should be provided. For details, please refer to the 
Explanatory Notes on Registration as a Pharmacist issued by the Secretariat of the Pharmacy and Poisons 
Board. 

**as approved by the respective registration authority. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(Rev Jul 2021) 

 
 
 

Photograph 
 

I hereby confirm this _______ day of ____________________ 
that the information provided above are correct and true. 
 
 
 
          _____________________________ 

(Signature of the applicant) 
 




