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Health Professions Council Of Namibia 

Private Bag 13387, Windhoek 

36/37 Schönlein Street, Windhoek West 

Telephone +264 61 245 586 

E-mail address: pc@hpcna.com.na 

Pharmacy Board of Namibia 

APPLICATION FOR PRE-REGISTRATION EVALUATION 

 

Profession  

To be completed by an applicant who has accepted an invitation to sit for pre-registration 

evaluation/examination. 

“The Council may require an applicant to pass to its satisfaction an evaluation, in order to determine whether or not 

the applicant possesses adequate professional knowledge, skill and competence in the profession for which 

registration has been applied for” 

 

PART A. INSTRUCTIONS 

Please complete this form in full. Completed forms must be addressed to the Registrar. 

The following documents must accompany the application: 

1) A copy of the invitation letter for the pre-registration evaluation/examination from the Council. 

2) Proof of payment of the applicable evaluation/examination fees. 

PRE-REGISTRATION EVALUATION/EXAMINATION FEES FOR DIFFERENT REGISTRATION 

CATEGORIES: 

Fees payable for first and subsequent attempts 

 Namibian Non-citizen 

Pharmacist N$ 3,330.00 N$ 11,560.00 

Pharmaceutical Technician N$ 990.00 N$ 3,760.00 

Pharmacist’s Assistant N$ 990.00 N$ 3,760.00 

Pharmacist Intern N$ 1,150.00 N$ 4,360.00 

Please note that a candidate must: 

 acquire the Ethics and Jurisprudence Manual at a cost of N$ 400.00 complete the questionnaire 

therein and sent it to the Registrar before the registration is granted. 

 if successfully pass the evaluations, pay the fee for issuing of the registration certificate N$ 230 

(Namibian citizens) N$ 880 non-citizens).
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PART B. PERSONAL PARTICULARS 

Client Number  

Title Prof.  Dr.  Mr.  Ms.  

Surname  

First Names  

Maiden Name  

Gender Female   Male   

Physical Address 

 

 

 

 

Postal Address 

 

 

 

 

Contact Numbers 
Home Work 

Mobile 

Email Address  

 

 

 

Signature of applicant  Date 

 


