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PCF. 127

PHARMACY COUNCIL

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. MUSTAQRAL .. PHARNSA o .
Physical address:

Street.. [ANQUVA .. Ward. IM Qt L7 S—
District/Municipal. ISMEF.E
Region....DA.R... LY hLAﬁM

DETAILS OF SUPERINTENDENT

Reg:stratlon Number..O. o B D
Phone.. QAR CAN 06
AGArBSS . et

FDRCHANG =
(& SFQOMLLLEHMMWACY, 10 DLOM. .

...................................
.................................................................

T“BE FRAME ( Hy Ragistrar tho time frame as per Conlract)

...........................................................

Signaturg, TR vd Y
Date..03 10 985 ................................ e,
ﬁb&l‘:@?_
°W§535%W*‘?-o (Lpn8E PUE o BUSINESS Ferfarman e
Name.Mcha KingRashid . ... AN

Phone  Nu 0855047697
Signature... = {TNsss4% ... R S A SR
Date.. 05’06" 2 - 25 ....................................................................

FOR OFFICE USE ONLY
INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER

ReCOMMENdAtIONS. ..veviie e e e
NEME s s e, Designation................... SIONBIPG .uussinnsnniseses
Date........=0..
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