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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 \@Q va,ﬂa&‘ ' ,‘/,‘ D102 ¥41

Name of the pharmacy

Physical ad

Street... V. “&4"? FOINIOT Ward... \U‘\)&Um‘}
Dlstnct/Mun|C|pa| e UMA.
Region... -—Q&NW

DETAILS OF SUPERlNTENDENT

Name.....\X0 NE . QNPYPEL. caENaus.
Reglstratlon Number... 010.3. 4 %:3..

Phone... 0?6?5 329304 loéQq G‘{'S'?OB
Address OV T AR, : -

REASON(s) FOR CHANGE

Bhaate” % vt ‘"‘t‘"?a“‘l‘;'sl.;“f)'f".'f’.'.’f‘.".‘f‘.’.?.”.'?Tf’.‘?“.f'.’."'.‘.’..................

Signature.. w-nquula
Date.... Fl\.La#s...

OWNER REMARKS A’I BW SD

Phone Number - IR
Signature..............

Date'g’ﬁ*[
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