PCF. 17
PHARMACY COUNCIL

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.... AMGERWE
Physical address: )
Street........SNZA Moy Ward... Jogionyama
Dlsmct/Munlc:pal JANONSINY
Region... bae es Sk

DETAILS OF SUPERINTENDENT }
Name... CINCRES QualdnBaLe ~ RECBEN

Reglstratronf\iumber O D T
Phone.. QI85ALqaL

Address.., {DDJOMQ Twwhb\
EEQSONQQF CH’”%-I‘\“ 5’“’. Fond M e ;Jﬂvw i L)Dcoi‘""‘*
TIME FRAM E‘} thatify Registirar the time frame as per Coniract)

Signaturé;..ﬁ,,;.
Date........\)...}. 12,

2024

GWfERRENAﬁKSJuM e mang mnd 7(%»»« thnu7..‘.....
Name........ ALICE. STy '

Phone ber O 6324CELdF "
Signature.. &&w&— Az "
Date.... 1! ). 1D |.2e 24

FOR OFFICE USE ONLY

lﬂSPECTlON]REGISTRAT!ON DEPARTMENT OR ZONAL MANAGER

Recommendations... . e
Name...........‘.......... Desrgnatlon ................... Slgnature
Date............



