PCF. 17
PHARMACY COUNCIL

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
Name of the pharmacy......... \\U“\’d {)H M"MM’V

Physical address:
Street. .. }\%(A\{[\MTU M Ward ‘v 1}&13/\[\4 fO(\J - OL 0| &4 Cl\/

District/Mumcupal.... L ARMSIIA
REGION.... ..o ARMSETA

DETAILS OF SUP ’J}lNTEVDENT
Name...... s UMAN CABRE

Reglstratlon Number...... 002D
Phone.. ... D035[6ALR8

Address....... Wﬁﬁ( e 1 T R,
R?ASON(S) FOR CHANG

emgisy ol 6\{ (Rl s e

TIME FRAME: (Notweglstrar the time frame as per Contract)

Slgnature

Date... "Sfﬂw

OWNER REMARKS
B 2 I 4 X R GO € 24 =5 V(Y S M

Name
Phone Number
Signature...............éf.:.

MR

DI R s SR S RPN Dhuey R, | B0l - s L S

FOR OFFICE USE ONLY

INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER

Recommendations...
Name: 2 Desugnatnon ................... Slgnature

pPatew o= .




PCF. 17
3 TO BE COMPLETED BY THE OWNER ONLY

NEW SUPERINTENDENT
Name of Superintendent .................

Physical address:
RROTIIIE. .. s oitovieis 5 Hh BSATRGR ¥ 8 W
VBT, . .o o ooy awama 65 o bibn s sl s o woarkunapnisbs st nud dnidbind &
District/Municipal.........cco o /o
PRIRRIINN. .. o s i o o msenipeeni s e s hcaca S e igkncens § ¢y 1
Contacts of previous Superintendent............ .o
Email of previous Superintendent...........~7.........

QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT (To be

attached) L y ) .
i)  copies of registration certificate and valid license to practice

@)  Contract Agreement
ainy  Commitment Letter

REASONS FOR CHANGING THE MANAGEMENT

C. FOR OFFICE USE ONLY

INSPECTION/REGISTRATION OR ZONAL

R R AOIMEeNAAtHONS . .. .. o AT e A W b akaTe 8 8 Thenn 4 b maw wya'e v sve Sned

Name. ... DESIGNAtON. . ovveooveee . Signature. ..........ooveee...
Bater s ...

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.




