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products with Facility Identification Number (FIN) 0102 ¢ 83

Issued in: December 2023

fi
1
!

PREMISES REGIST RATION CERTIFICATE

Made under Section 34 (.|| of the Pharmacy Act Cap.311

FIN; 7102883

09-01-2024
DATE:
SIGNATURE
AND ST
CONDITIONS

The premises and the manner in which the business is cony | cted must conform to the category of pharmacist businéss registered
This certificate does not authorize the holder to sell or sup, \ly medicines, medical devices and diagnostics illegally tajunlicensed
premises

Any changes such as ownership, superintendent pharmaci, | business name, physical address and location of the regiistered premises

shall be approved by the Pharmacy Council
This certificate is non transferable to other premises or to. i1y other person
Both certificate and business permit shall be displayed con | »icuously in the registered premises
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