
APPLICATION TO WITHDRAW FROM THE REGISTER 2011/12  

Page 1 of 2 

 

1. Personal Information 

Surname  

Forename  

Registration Number  

Home address  

  

County  

Post code  

Home phone  

Mobile phone  

Date of birth (DD/MM/YYYY)  

Email address  

 

2. Voluntary removal 

Date you wish to be removed from register? yes 

/ no 

 

Are you a Superintendent pharmacist
1
   yes / no  

Name of body corporate  

Registration numbers
2
 of pharmacies  

Registered address  

   

   

Web address  

 

3. Fitness to practise 

The position of pharmacist is exempt from the provisions of the Rehabilitation of Offenders 

(Northern Ireland) Order 1978.  Therefore you are not entitled to withhold information about 

convictions which for other purposes are spent under the provisions of the Order and failure to 

disclose such convictions could result in disciplinary action. 

 1. Have you ever received a caution or been convicted of an offence within the UK or 

 or elsewhere other than a motoring offence not resulting in disqualification? 

 

Yes / No 

2. Are you subject of ongoing or pending criminal proceedings in the UK or 

elsewhere other than a motoring offence not resulting in disqualification? 
Yes / No 

  3. Are you subject to any findings or determinations by a licensing or regulatory  

  body in the UK or elsewhere?  
Yes / No 

4. Are you subject to sex offender notification requirements?                     

 
Yes / No 

5. Are you listed on the disqualification from working with children or vulnerable 

  adults list in Northern Ireland, relevant Scottish lists or other lists held 

  the Department of Children, Schools and Families and Department of Health in  

England and Wales? 

Yes / No 

6. Have you at any time in the last registration year been subject to employee 

disciplinary proceedings due to conduct related issues? 
Yes / No 

If you have answered ‘yes’ to any of the above questions in Section 3, have you 

previously notified the PSNI of this information?  
Yes / No 

                                                 
1
 As defined in the Medicines Act 1968 

2
 Use separate sheet if necessary 
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5. Information 

The Pharmaceutical Society of Northern Ireland does not offer refunds on all or part of the 

membership fees where a member leaves the register. 

Names will be removed from the register subject to the consent of the registrar and notification 

will then bee made to the applicant requiring the return of the certificate of registration. 

 

4. Declaration   

For registrants answering ‘No’  to question 1-6 in Section 3 

 

I am applying for voluntary removal from the Register. I have answered ‘No’ to all the Fitness to 

Practise questions in Section 3 and declare I am not aware of any investigation by any 

enforcement or regulatory body, or proceedings brought by such a body, that relates to my 

fitness to practise, or of any act or omission on my part which might render me liable to an 

allegation being referred to the PSNI that my fitness to practise is impaired. The information I 

have provided for this application is complete, true and accurate.  

 

For registrants answering ‘Yes’ to any question in 1-6 of Section 3 

 

I am applying for voluntary removal from the Register. I have answered ‘Yes’ to one or more 

Fitness to Practise questions in Section 3 but I am not required to make a declaration to the 

Registrar as I have previously notified the PSNI of the matter(s). I also declare that I am not 

aware of any investigation by any enforcement or regulatory body, or proceedings brought by 

such a body, that relates to my fitness to practise, or of any act or omission on my part which 

might render me liable to an allegation being referred to the PSNI that my fitness to practise is 

impaired. The information I have provided for this application is complete, true and accurate. If 

it is relevant to my application, I request that the Registrar considers my application for 

voluntary removal from the register.  

 

For registrants answering ‘No’  to any question in 1-6 of Section 3 

 

I am applying for voluntary removal from the Register. I have answered ‘Yes’ to one or more 

questions in Section 3 and understand I am required to submit a completed ‘Declaration to the 

Registrar’ form within 7 days. I request the Registrar to consider my application for voluntary 

removal from the register in accordance with the policy of the PSNI as stated on the website 

wwww.psni.org.uk 

 

Signature  

Block capitals  

Date  


