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NOTIFICATION FOR CHANGE OF MANAGEMENT OF A PHARMACY
(Made under regulation 17(1) Pharmacy (Pharmacy Praclice 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............0EMIA  PHARMACY .

Physical address:

Street.... JGOMA. ‘Ward. ,_-"C’O"”?'
District/Munici NYf\MAC?‘\N/\
Region.......l‘.’?‘l\m

DETAILS F SUPER'NTENDENT

Name.. NT!N& glMON \//‘L'L-NT’NF

Reg|strat|o& %mber ..... .&

Phone.....06

Address. HISUNGPJ\ MWAN‘ZA
REASP?};) Conting TwaEluﬂ’ fo.. Y. {?onumpmr' ons ’Z@r /ﬁwo(s)
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TIME FRAME

-NQ Reglstrar llmo framo as per Contncl)
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Signaturec N
Dgtr;a 01, fuoud: QOQ5

OWNER REMARKS

N: ISA/A,(,
Psg"‘z Number . "‘LS’ 75(562 / 0(‘152}-50§0
Signature.....-J:Yakw S

Date......... ?1/3/1025
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