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NOTIFICATION FOR CHANGE OF MANAGEMENT OF A PHARMACY

(Made under regulation 17(1) Pharmacy (Pharmacy Practice and the Conduct of
Business of Pharmacy) GN No. 267)

A TO BE COMPLETED BY THE SUPERINTENDENT AND OWNER

DETAILS OF THE PHARMACY
Name of the pharmacy.....H Al TIEM C S PHARYACH |

Physical address: :
Str):aet CT-TERAM | V1 Ward.... PAD ANN)

District/Municipal.... A @ME A UYL
Region...... ARASYEA

DETAIL F SU TENDENT
Name.. CWE{JER(IQP*YHDNA [

Regtstratlcn Number.. Q1O X2bB4%
Phone.... Q76 145 6065 .
Address. SoH T ETINI, AROSTHA

%AP%?&'N&«} FOR F?ﬁ"?gf\msmﬁw. WANT To STAIL YHE OwN v,
PH*NZ.H)‘(V‘-{ TUSIRESS Y UCING /i< CeRTEICAE  oF . Qecm,m\“mu

TIME FRAy E: (fiomignstrar the time f.r.a.n.\fa'af p?:: COntract)

Slgnature I i iz i 0 s i il e S AR

Date... .| .é.{ GILLOI Y e e e

OWNER REMARKS

Phone  Number Q:FQ 7 ( §§ 53
Signature.. «—— T2

Date ... /é/o//gm,.z.%.ff'f. .................... !

FOR OFFICE USE ONLY

INSPECTIONIREGISTRATION DEPARTMENT OR ZQ

Recommendatigns. N b // ......
Name. ﬁmw?% th(ﬁfbmlgnatlon/n}em e Gt

Date..



