PHARMACEUTICAL
ASSOCIATION

Pharmaceutical Excellence

MEMBERSHIP REQUIREMENTS

UPLOAD SCANNED COPIES OF :

1.) National ID

2.) PPB Enrollment certificate

3.) Diploma Certificate

4.) KCSE Certificate

5.) Passport Photo

6.) Name and Mobile Number of your Next of Kin

7.) Other Diploma, Undergraduate and Post Graduate Certificates (optional)

LOG IN TO THE LINK BELOW AND UPLOAD THE DOCUMENTS

UPLOAD YOUR DOCUMENTS HERE

NEW MEMBERSHIP PAYMENT

PAY KES 5,000 TO:

Mpesa Pay bill no:196096 A/C number: (write your name)

Contact the National Office Admin on 0719645978 for Further

Information and selection of your KPA Branch of Choice.



https://bit.ly/48uzupb

