[image: image1.png]THE PHARMACEUTICAL
SOCIETY OF IRELAND

Cumann Cogaiseoiri na hEireann

THE PHARMACY REGULATOR



                               
                              Form EUR7
European Union Route of Registration
Statutory Declaration Confirming Professional Status
(To be completed by the applicant IN THE PRESENCE OF a Solicitor practising in the Republic of Ireland)
I (Name of Applicant) ___________________________________________________________________________
Of (Address of Applicant) _______________________________________________________________________
(Address of Applicant continued)_____________________________________________________________________
Do solemnly declare that:

(a) I have been resident on a full-time basis in Ireland since_____________________________________________.
(b) I have not been prohibited from practising as a pharmacist or operating a pharmacy in any country.  

(c) I have not been prohibited from practising any other profession or occupation which mainly consists of the provision of health or social care services in Ireland or any country.

(d) I have not been convicted of any offence under Irish law or under the law of country which in the opinion of the Council of the Pharmaceutical Society of Ireland may have a bearing on my fitness to be registered to practise as a pharmacist in Ireland. 
(e) I am not aware of any deficiencies in my character, reputation or record of my professional conduct in Ireland or any other country, within the meaning of Directive 85/433/EEC, Directive 2005/36/EC or the Pharmacy Act 2007.
(f) I make this solemn declaration conscientiously believing the same to be true for the benefit of the Registrar for the time being of the Pharmaceutical Society of Ireland and by virtue of the Statutory Declaration Act, 1938.

(To be signed in presence of a Solicitor practising in the Republic of Ireland)
Signed:______________________________________________________________________________________

(Signature of Deponent / Applicant)
Declared before me_______________________________________________________________________________

       


(Name of Solicitor)
At (Place)__________________________________ in the County of________________________________________
this________________ day of___________________________, 20_____________, and I know the Deponent.

Signed: __________________________________________________________________________
              


(Solicitor)
   Print Name:  __________________________________________________________________
Address:_____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Telephone:___________________________________________________________________
Pharmaceutical Society of Ireland,


18 Shrewsbury Road,


Ballsbridge,


Dublin 4,


Ireland.
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