P.H.C.  III

ELECTION OF MEMBERS TO THE PHARMACISTS COUNCIL OF ZIMBABWE

FORM OF VOTING PAPER TO BE USED FOR ALL ELECTIONS FOR A FIVE – YEAR PERIOD (2020-2025)

Election of TWO Pharmacy Technician members

	Here Voter’s Mark (X)
	Name of Candidates
	Address
	Registered Qualification

	
	

MR JOHANE KAWARA
	
10655 NEW MABVUKU
HARARE
	
DIP.PT (PCZ) 2006

	
	
MR GEORGE MANDIZVIDZA
	
INGUTSHENI CENTRAL HOSPITAL
P.O BOX 8363
BELMONT
BULAWAYO
	
DIP.PT (PCZ) 2002

	
	
MR LLOYD GOVEYA NYAROTA
	
1011 ST MARYS, CHIGOVANYIKA
CHITUNGWIZA
	
DIP.PT (PCZ)2010



INSTRUCTIONS TO VOTERS

The voter is entitled to vote for ONE candidate and must vote by placing a mark (thus: X) opposite the name of each candidate for whom he votes.

A voting paper will be invalidated if the voter –

(a) votes for more than ONE candidate or votes for a person for whom he is not qualified to vote for; or
(b) gives more than one vote for the same candidate; or
(c) returns more than one voting paper; and
(d) is a holder of a valid practising certificate as of 30 April 2020

I, full names ……………………………………… hereby declare that I am the person voting and that I 

have not returned any other voting paper in this election, and that I am a registered……………………

Registered Qualifications…………………………………………………….

Address……………………………………………………………………….

…………………………………………………………………………………

E-mail Address……………………………………………………………….

Telephone/Cellphone……………………………………………………….. 

Date ….……………………………Signature………………………………

This voting paper must be return to The Registrar, Pharmacists Council of Zimbabwe, on the following email addresses; registrar@pcz.co.zw so as to reach him not later than 1600 hours the 29th of May 2020. 

