
A TO OONPLEYED 8Y THE SUPE RINTENOENTIOTHER PARMACEUTICA, PRRERA Nt A 

OF THE ARMACY 
A DETAL S OF THE PHARMACY 

Aderess 

A2 DETAILS OF SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL 

P Nane 

A.3. REASON(s) FOR CHANGE 

Tne frame of notificabon. (As per Contract) 

A.4. OWNERS DETAIL u 
Fu! NameP 

Remarks 

Signature 

Ward SeAR 

B. TO BE COMPLETED BY THE OWNER ONLY 

Physical açdress 
Street. SohaN 

PARACOU 

Full Name -15EPH...MLuS|LO 
B.1. NEW SUPERINTENDENT /OTHER PHARMACEUTICAL PERSONNEL 

Details of Previous pharmacy 

Name of Pharmacy. 

) 

Date./ |f 202S 

PERSONNEL (To be attached) 

Ward. 1BAßi 

(ii) Contract AgreemenUMOU 

(iii) Commitment Letler 

Recornmendalions. 

C. FOR OFFICIAL USE ONLY 

Full Narne. 

D. NOTE; 

Email 

B2. OUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL 

.Signature 

Copies of reqistration certificate and valid license to pracice 

INSPECTION/REGISTRATION OR ZONAL OFFICE 

PING49913 Phone Numberd?75Si Emai 

FIN. 

.DistricuMunicipal.IAKIUNERegionR 

Dete 

DistricUMunicipal.. 

Designation. 

Regon 

Signatue Date 

falure to acquire the services of another superintendent/ Other Phanacetical Pson within the mentioned time 

'tame, shall lead to irnmediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311. 

NE: Other pharnaceulcal personnel mean any pharmaceutcal personnelt apart lrom supeintendent. 
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