PCF. 17
PHARMACY COUNCIL e o

5
o
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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....... A ILAN L PR AR ACT.
Physical address:

Street............. AAERZ.......... Ward.......... MAweU.......

District/Municipal........ ALOSH e,
REQiON. ............. Mg fAANTARS oo

DETAILS OF SUPERINTENDEN

Name........ Kosepiany... ¥ LS

Registration Number......... LOJE5Z e
Phone....... 0 Ll8AGARC AL .. i
Address.......... AOSHN.. SV e

REASON(s) FOR CHANG _
CE»?L ..(.g?g.ciw.f . w.&a.....\S.u.l?.ﬁ.@f.f.\f.:;a@afm

" F | 5
FEE RS T K. BECAWSE. SHE . oAt To.. SLPERVISE. . HER. . Cwh. PrARUAY

Signature. ...
B R
OWNER REMARKS i
Name...... SRS ATRE A '
Phone

Signature..,...... M .................................................. i
O = Y |
FOR OFFICE USE ONLY

INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER ;
RO COIMIIONIIONNS o v siciiininsioiosvss s ini i b om s o o w16 0 i e s ' ! ';
NAIE........ com insss ivmmanmomnss s Designation................... Signature..................... el
B |1 A :




PCF. 17

B. TO BE COMPLETED BY THE OWNER ONLY

NEW SUPERINTENDENT -
Name of Superintendent SR R AP

PhySical address: ..............................

Street..... MWL ... c.civimmmmmesenonns |
Ward...... MPWBIMNZA.....cvvieisaeareriosssrniseassssannssassasasssssoess J
District/Municipal.... MAQSHT. .. At (APP e
Region.... KALANIYIED. ... B ———
Contacts of previous Superintendent.... DFS4-THI eH&.... ’
Email of previous Superintendent..YT.‘».&%':{‘?‘.%.’.)(.Fffl.f‘.4.53‘2@.«5*"“"l SEREY g
QéJAkII;I)CATION DOCUMENTS OF THE NEW SUPERINTENDENT (To be “
attache i
i copies of registration certificate and valid license to practice -
iy  Contract Agreement
@iy  Commitment Letter
REASONS FOR CHANGING THE MANAGEMENT
€ FOR OFFICE USE ONLY I
IH
INSPECTION/REGISTRATION OR ZONAL
RECOMMENAALIONS. ... eeereeerieuimrrrrrrrarra e st e e .t
N D SIgNAtON. . cevvevvreseeo SiGNALUI..v.cvrrrereeeee i
Date............ ;:‘,;l?
NOTE; . .
Failure to acquire the services of another superintendent within the mentioned time
frame. shall lead to immediate closure of the premises as per Section 43 of the
Pharmacy Act Cap 311.
§
&

£ . e



