
HARYANA STATE PHARMACY COUNCIL, PANCHKULA 
 

 
DOCUMENTS REQUIRED FOR CHANGE OF NAME IN REGISTRATION 

CERTIFICATE 

 
A. File Cover of Card Board with tag. 

 

B. Prescribed Application Form duly filled along with attested latest photograph of the candidate. 
 

C. Prescribed Fee Rs. 1000/-  deposited in any of the Punjab National Bank Branches through 

challan generated online at the time of filling online application for Change of Name in Registration 

Certificate. 

D. Original Affidavit on non-judicial stamp paper of Rs.10/-duly attested by Notary Public OR 

1
st
Class Magistrate (downloaded from www.hspc.in). 

 

E. Photocopy duly attested by the First Class Magistrate (i.e. Sub-Divisional Magistrate, Executive 

Magistrate) or the Competent Authority of Court Notification and a certified copy of publication in the 

newspaper. 



HARYANA STATE PHARMACY COUNCIL 
Plot No. C 15, Awas Bhawan, IInd Floor, 

Opp. Haryana Police Head Quarter, Sector-6, 
PANCHKULA 

An ISO9001:2008Certified 

 
APPLICATION FORM 

FOR CHANGE OF NAME IN 

REGISTRATION CERTIFICATE 
 
 
 
 

INSTRUCTIONS 
 

1. All particulars must be filled by the applicant is neat & legible hand writing. 

2. The names and particulars entered in this application must exactly correspond with the 

name and particulars of the applicant entered in the Matriculation/10
th
Certificate 

3. Overwriting or Cutting will not be accepted in the Application Form otherwise the form will be 

rejected. 

4. Incomplete application form will be rejected and the fee submitted will be forfeited. 

5. Mere filling of application form and submission of fees does not entitle the candidate to be 

registered in the Haryana State Pharmacy Council .Only eligible candidates shall be allowed 

to registered in the Haryana State Pharmacy Council. 

 

 
 

1 Name of Candidate 

(in block letters as in 

Matriculation Certificate) 

:  

2 Father's Name  

(CAPITALLETTERS) 

:  

3 Mother's Name 

(CAPITALLETTERS) 

:  

4 Place and date of birth (Proof of age to be 

attached) 

:  

5 Nationality : Indian 

 
RegistrationNo._ Date of Registration Renewed upto 

 Name in the Registration Certificate_ 

 Changed name to be mentioned in the Registration 

Certificate   

Affixlatests
elfattestedp

hotograph 



 

6 Married/Unmarried :  

7 Residential Address :  

8 Contact Details STD:   

 
Phone:   

Mobile:______________________________ 

Email:   

 

9Give qualification details (Please strike whichever is not applicable) 
 

Qualification Sessionof
Admission 

Institution

NameAdd

ress 

Tel.No.&Email 

NameoftheBoar
d/University 

YearofP
assing 

10
th
     

10+2     

D.Pharm-1
st
yr     

D.Pharm-2
nd

yr     

B.Pharm-1
st
yr     

B.Pharm-2
nd

yr     

B.Pharm-3
rd

yr     

B.Pharm-4
th
yr     

M.PharmFinal
Year 

    

Ph.D     

Pharm.D     

Pharm. 
D(PostBaccala
ureate) 

    



10. Employmentdetails(ifapplicable) 

 
Employer Name Address Period 

From To 

Present     

Previous     

 

11. DetailsoffeesforMigrationofRegistration 

 
Amountd

eposited 

Dateofdep

osition 

NameofBank AddressofBank ChallanNo./Tra

nsactionID 

     

 

12. Declarations: 

1. I hereby declare that I have not so far registered my name in any other  State 

Pharmacy Council in India. 

2. I hereby declare that I am the same person who was previously registered with the 

council under the Name   _ and now I  have changed my 

name i.e.  (changed Name) after following the legal 

procedure for the change of name. 

3. I hereby declare that information given in the application form is true and I understand 

that my application is liable to be rejected summarily or the registration is liable to be cancelled 

forthwith U/s36 of the Pharmacy Act,1948 if the above information is proved to be false in any 

particular, at any stage. 

 

Signature of Applicant

 :

Date : 

Place : 

Signature of Applicant

 :

Date : 

Place : 



AFFIDAVIT FOR 
CHANGEOF NAME IN REGISTRATION CERTIFICATE 

Tobesubmittedon aNon-JudicialStampPaperofRs.10/-dulyattestedbythe 

1stClassMagistrate/NotaryPublic. 

 

AFFIDAVIT 
I…………...........………S/o/D/o…………........……………..residentof……………......…….Aged 

 
………………...............…….doherebysolemnlyaffirmsanddeclaresasunder: 

 
1. ThatIamapermanentresidentof 

 
 

 

 
 

 

 

(Mentionedaddress)forthelast……………………….years. 
 

2. ThatmyDateofBirthaspermatriculationcertificateis………………………. 
 

3. ThatIamaCitizenofIndia. 

 
4.ThatIhavepassedmyMatriculationfrom………...................................…………….(NameofSchool)  

Affiliatedwith (NameofBoard) Under RollNo_ intheyear………………….. 

5.ThatIhavepassedmy10+2/Sen.Secondaryfrom…...................................…………….(NameofSc

hool)Affiliatedwith _(NameofBoard)UnderRoll 

No_ intheyear…………………..with

 Stream(Medical/NonMedical). 

6. ThatIhavepassedmy

 (Diploma/Degree/Pharm.D)from…...............................(Nameof Institute)Affiliatedwith 

 (NameofUniversity/Board)Under (Reg/PermanentRollNo)intheyear………………….. 

7. ThatIhavenotworkedanywhereatthetimeofUndergoingthePharmacycourse(s). 

 
8. ThatIwillservemybusinessinHaryanaStateonly. 

 
9. ThatI   amalreadyregisteredwithHaryanaStatePharmacyCouncilvide 

 

Regn.No._ _ dated  with the name 
 

 _(PreviouslymentionednameintheRegn.Certificate). 



10. That now I want to replace my previously registered name with 
 

 _(revisedname). 

 
11. ThatIhavechangedmynameafterfollowingallthelegalrequirementsnecessaryforthechangeofname

inIndia. 

12. ThatIshallabidebytherules&regulationsofHaryanaStatePharmacyCouncilconstitutedunderPharm

acyAct,1948. 

13. ThatnocaseispendingagainstmeunderDrugs&CosmeticsAct,1940andrulesin1945aswellaspharm

acyact1948andtherulesmadeunderStatePharmacyRules1951 

14. ThatIhavebeenneverbeenconvictedunderPharmacyAct1948,andtherulesmadeunderstatepharm

acyrules1951. 

15. ThatIwill servemybusinessInHaryanaStateonly. 

 
16.Thata FeeofRs.…….........…………..withBank 

Challanno............…………..………dated…………….....…….…hasbeendepositedin

 _(

NameofBankwithAddress). 

17.Thatallthedocumentssubmittedbymearetrue&genuine&ifanydocumentssubmittedbymeareprove

dtobefalseatanystage,Ishallbeheldresponsible&myregistrationmaybecancelledatanytime&I 

maybeprosecutedasperLaw. 

DEPONENT 

 
Verification: 

 
Verifiedthattheabovestatementofmineistrue&correcttothebestofmyknowledge&nothinghasbeencon

cealedtherein. 

 
DEPONENT 

 
DATED: 

PLACE 

I know the deponent personally and he has signed in my presence. 
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