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A YO BE COMPLETED BY THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.
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f;:m?;: the Pharmacy..... V‘NV\ME’DW ...................
Rracal OETUMBK, . ward,.. A RUVBA... mmmaw--l-lf-‘%m-‘-é-----RW-'-““-’-‘-’-‘-“W

u”@%%@;gfxww“ﬁif{%m%ﬁ?ﬁ

ARSI g LD, dhunen
2 Ve, SR el R

Changes to be Made: Superintendont
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A4. OWNER'S D) gx
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B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PﬂARMACEUﬂCAL PERSONNEL

FUINAME <. cvovrereversremsasmssnssasasasssisssasas PIN.covviernens Phone Number.......oueseeses EMAilc.oereeeecimenesmeninnnns

Physical address:

SUREL....cceecrirmnanaesnnes WaEI....cocoeeirarmrsiinsans DistiCUMUNICIPal....cooveneessmnmsenssnneees REGION......ccvemmmsamensresacns

Details of Previous pharmacy:

Name of PhaMMACY. ....c.ccovimmsmmmussumsmnssssassessenses EIN....orvvo..... DistricUMunicipal.........coee Region........cc....

8.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To bo attached)

(i) Copiesof registration cenificate and valid license lo practice
(i) Contract Agreement/MOU
(iiij) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECT JON/REGISTRATION OR ZONAL OFFICE

D. NOTE;
Failute to acquire Lhe services of another suparintendant/ Other Pharmacevsical Personnel vathin the mentoned tme

{rame, shall lead to Immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apan from suparintendent

_ CamScanner



