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PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent K’ Other Pharmaceutical Personnel L__’

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy........... "~ Um‘;r’ ..... RW.‘?".WI...Facility Identification Number (FIN)U“),L"B,
Physical address: =
Street. MOROMEBY Wardh-.S.‘.?.}.Z.:.‘.). et 5 District/Municipal. Atviny Region..@r@,gﬁ%
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUT|CAL PERSONNEL P
Full Name.. HILBHI A %prWGW ...... PIN Ol ’q‘fF?Phoneoq"\{}q.'gz“\‘ ...........
Address.............. AVEV AZOYYD Email ulcwwawé»w@ e 11 G
A.3. REASON(s) FOR CHANGE
........................... BIMERATMA WA DTZA e

; . \ 02)
Time frame of notification: (As per Contract) 3““‘"“‘{‘4 ..... Signature. y....Date...‘?Z. [63 ............

A4. OWNER'S"PETAlLS
Full Name.. . . MCE ME S ATTIMUM G -

Remarks.... 7, ... 2U£ta b s s e 5 S A v 8 R A SR S A RAR A
Signature.”&.’ .......... Date.. 2% k= 12 S

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name ..o PINL L. Phone Number.........o Email........ocoo oo
Physical addre
Street.......coo.oovvvee o WBIGL. oo ivninnin i  DISINCUMUNICIDRL. .. .o coe v vvinviviins o JROGUIR e ocninin oy somimsnnans

Details of Previous pharmacy:
Name of Pharmacy

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

ROCOMMBNBBIONG. ... ..o i con o v iisans 58 FESTHAIF4 b0 10 bt ra s AT ORRFSRTES KORPTIAARIOLL EAHITHLLALT L7 Sr 012 E.). .................
Full NBIM. ...... ..cmnmiss s savanm s daesmm syoesmis Designation................... Signature................. ate ...
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D e ieme of anothar stnerintendent/ Other Phamacet lical Persennel within the mentioned tin
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