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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 PHARMA Y 3

Name of the pharmacy... QT PONA  PHARMACT

Physical address:

Street........ el Ward.. L/ZAG‘)N'
Dlstnct/Mumcspau. ......... ES ks .‘.‘!F..A ..... MEs s s

Region.

DETAILS OF SUPERINTENDENT

Name.. K LV’ ANQAS\!A

Reglstratlon Number...,...0/03 c’f iy

Phone............ 7¢87?2‘€ oltes '.'.'.’.:'.'_'.'.'.:'.'.:'.‘.:'.::'..'.'.'.“'“”"”""”"'
Address..... M'ADAGA

REASON(s) FOR CHANGE {v f’”‘/ qf (bﬁmc’ﬂ

TIME F RAME (Notlfy Registrar the time fnmc as per Conl\tncl)

f"O"]
Sugnature c’*“"p
Date.. 'H (0. /9097
OWNER REMA@KS*{M& ,\M(
Name......]> A \“Om A Hkk ’\\\ NOAL

Phone Number
Signature......... ......w !

it s PP
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INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER



PCF. 17
B. TO BE COMPLETED BY THE OWNER ONLY

NEW SUPERINTENDENT
Name of Superintendent .......................................
Physical address:

T e v B e o o S SO i o s -
I A NI R 0 o ionne van so s sviics s s S
Rt T e At St - O DT SR PRNRRS R S Se oy o -
Contacts of previous Superintendent........................... ... ..
Email of previous Superintendent

Q#%L.LI;I)CATION DOCUMENTS OF THE NEW SUPERINTENDENT (To be
ala

() copies of registration certificate and valid license to practice
) Contract Agreement
(i~ Commitment Letter

REASONS FOR CHANGING THE MANAGEMENT

C. FOR OFFICE USE ONLY

INSPECTION/REGISTRATION OR ZONAL

R O OO NI A O N S e nrin nes ss ST O

Nine PRENEEE ERR 0 Dasignation......... N, Signature........... .
Dateyi il

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.



