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NOTIFICE
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Changes to be
M- =0 Pefintendant Mher Pharmacoulical Peimannel D

A. TOBE COMPLETE
OF THE PHARHM.E&HT THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONMEL AND OWNER
A.1. DETAILS OF THE

P MACY
M
ame of the F'harrlwﬂ'ﬁ" T-FEM%E FHHHMHL&FMIHW Idaniifention Mumbar (FIN] E’" Gﬂ :1-" FZ'

;hy.ﬂ'mr adgreu:

eal. MR, ... Wand.. i DistrictMunicipal, MESH ! MUNIGEARagion MOSH.\
A.2. DETAILS, OF SUPERINTENDENT
Full HmLsﬁ‘EétﬂuﬁI&L ﬁgﬁiﬁﬁﬁ?&u&’!?ﬁh% EEF."HHEL ﬂE'H‘-I'i!EﬁF'IE{
Address........00: Box  3oi0 . Woey] Bna]iml'ﬁmwitm crrnsasssiass
A.3. REASON(s) FOR CHANGE
R g

-5y ﬂwHEE gﬁrﬁ@ J'—G‘EEFHSE‘ELE”*W ..... Phone Number U?T‘EHT-I?E-QE’SE """""

Full Mame. =

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

ST T S e PIN....s e Phone Number...........c..... EMaIl...cvreermrrrmreimsmnssssns

Physical address:

2 R SRR P A Ward.. s it DistrictMunicipal.....cccooiaiiicimninniane oo it

Details of Previous pharmacy:

Name of Phammacy......covesrrsrressssnsssesssissrasrasaseinnn FN..irainen DistrictMunicipal.............. (30T [T ) P

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT | OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(i) Copies of registrafion cerificale and valid license to practice

(i) Conlract Agreement/MOU
(iii) Commitment Letier

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

D. NOTE; superintendent/ Other Phamaceutical Personnel within the mentioned time
Failure to 3cqui ﬂ'l&nmmm :E:?.lnr;h :; lhléppmmisﬂ as per Section 43 of the Pharmacy Act Cap 311.

frame, shall lead toi

NB: Other pharmaceutical personnel mean any ph

armaceulical personnel apart from supenntendent



