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THE PSSA / ALPHA PHARM PHARMACY STAFF
CLINICAL EDUCATION PROGRAMME – 2019
We have pleasure introducing the ninth year of the distance learning clinical education programme designed specially for front shop pharmacy assistants, developed and administered by Insight Medicine Information. 

This programme will run in tandem with the Continuing Professional programme for pharmacists and will cover subjects that will enable the pharmacy assistant to interact with customers in a knowledgeable way about commonly occurring medical conditions and which products can be safely recommended. 

The subjects for 2019 include Pain and Inflammation, Common Infant Ailments, Minor Wounds and Burns, Asthma and Sinusitis. Each module will be accompanied by a multiple choice question test and a certificate will be awarded on successful completion of 4 of the 5 modules for the year.

This programme is also available online on the website http://www.insightcpd.co.za
To register for 2019 simply fill in the enrolment form below and return it as soon as possible together with your payment to the PSSA by fax on 0866 159 835 or email adl@pharmail.co.za. For registration queries contact (012) 470 9562.
For further information regarding the modules contact Glynis van der Watt on tel. (011) 706-6939, fax 086 660 9527, cell 083 601 4567 or e-mail: cpdalphapharm@insightmed.co.za. Or see the website above.
	2019 ENROLMENT FORM

	Title: ………..………
	Name: …………….…..……….………….
	Surname:…………….……..………….…………

	ID. No./Passport No. ……………..……...….…………………...

Postal Address: ……………………………………………………………………..……………….….…....................

	…………………………………………………………………………….…………….
	Code: …………..……………..

	Tel. No. (…..…) ……….…...….….......
	Cell: …………………..…………………...
	Fax: (….…)…………….……..

	E-Mail: .………………………………………….…….
	

	Name of Pharmacy: …………………………………


	

	Language preference for modules
	English
	
	       Afrikaans
	
	

	If you receive deliveries from an Alpha Pharm Wholesaler and would like to receive your modules together with your orders please indicate the Name and address of your Pharmacy and the Wholesaler.

Pharmacy name and address…………………………………………………………………………………… 

Alpha Pharm Wholesaler………………………………
	

	Fees
	

	Alpha Pharm Retail Marketing Members: Pharmacy Name: ……………………………...
	Free of charge
	

	Front shop pharmacy assistants:
	R2 330 (incl. VAT)
	

	Other Southern African Countries:
	R2 310 (VAT exempt)
	

	Payment Methods
	

	EFT or Direct deposit into Pharmaceutical Society of SA bank account: 

Standard Bank, Lynnwood Ridge Branch Code: 051001, Account Number: 013 045 148

Fax copy of deposit slip together with registration form to the PSSA at 0866 159 835

or email to adl@pharmail.co.za  

	

	

	RETURN TO PSSA via email: adl@pharmail.co.za or fax to 0866 159 835
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