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PHARMACY COUNCIL 

PREMISES REGISTRATION CERTIFICATE 

Macie under Section .14 (1} o/ the Phartnaly Art fap.:l 1 I 

FIN: 0102557 

This is i-o certify that the premises owned by M/S !,i~!i_c_,e,J>.!1p,r..!J'!,P.CY of P.Q._/Jf!..Jf..:?.?.i par f!!>" :~:a_!o__llm !r1r ilf<•d :it Mor.<J"" 

~a1Jyan9.(!§tre_e__t1. .. ~ '1.~.'!,Jf.!'!<>.n<!_~,_r1J Municipality /IJ1slrict in p(l_t'. e~ Sq.J.~tl__f}! Rc·gion has been regi.st<·rc·d for Rt.'.tail 

'J_11Jy_to sell pharmaceutical and rela ted products wi th F;:icili ty Identification Number (flN ) [!1_02557 

Issued in: March 2023 .......... .......................... Expires on : -~9,/une 2028 

04-04-2023 

DATE: 
SIGNATURE 

AND STAMP 

CONDITIONS 

1. The premises and the manner in which the business is conducted must conform to the catego,y of pharmacist business reg istered 

2. This certificate does not authorize the holder to sell or supply medicines, medical devices and diag nostics illegally to unlicensed 

premises 
3. Any changes such as ownership, superintendent pharmacist, business name, physical address and lucutio11 of the re_qhtered prem,.~-" ~ 

shall be approved by the Pharmacy Council 
4. This certificate is non transferable to other premises or to any other person 
5. llolh certificate and business permit shall be displayed conspicuously in the re{Jistered premiSeI· 
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