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PERMIT to operate a Medicine Store  

For the purpose of Over The Counter (OTC) only products 
 

 

Mr. / Ms. / Messers: ________________________________________________________ 

Is/are hereby authorized to operate a medicine store in the Republic of Liberia for the 

purpose of dispensing Over the Counter (OTC) medicines, and shall refrain from using 

said entity as a clinic, treatment room under the  

Institution’s name _________________________________________________________ 

 

With location at ___________________________________________________________ 

 

And __________________________________________________________________ as 

the Dispenser(s)-in-charge. 

 

This Permit, subject to the provisions of the status on pharmacy and Drugs including those 

of Regulations of the Pharmacy Board of Liberia, is valid for twelve months from the date 

of registration and its validity remains effective until the end of the given period and can 

be revoked or suspended in the event of discovery of any infraction(s) or other vice(s) by 

the holder while serving its expiry time. 

 

In observance of the above, we hereby affix our signatures. 

 

 

 

 

       Signed: ___________________________ 

          Pharm. Joseph S. Weah 

PBL Seal             Registrar/CEO, PBL, Rep. Liberia        

 

E-mail: pharmacyboardliberia@yahoo.com 

 

 

 

County: _____________________________ Medicine Store Code: ______________________ 

 

Date of Registration: _______________________ 

 


