PCF. 17
PHARMACY COUNCIL
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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..... S A-BENA  PHARMACY (Schons Pharma CW(‘MS)
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Street... Sabea & .. ... ... . Ward.... L&V, sy
District/Municipal....... BRVSHA QY.

Region.. S . e,

DETAILS OF SUPE TENDENT

Name.......... DEOGRA TNS MW LA

Registration Number......0 [0l oo
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Date........ B O
OWNER REMARKS

Name......... HY M PHRES " jMSan g i
Phone  Number DISG T8y e
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INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER



