pCE. 17
PHARMACY COuUNCIL

Q

NOTIFICATION FOR CHANGE OF MANAGEMENT OF A PHARMACY fof
(Made under roequlation 1 /(1) Pharmacy (Pharmacy Practice and the Conduct o
Business of | *harmacy) GN No 267)

A TO BE COMPLETED BY THE SUPERINTENDENT AND OWNER

DETAILS OF THE PHARMACY

Name of the pharmacy Mo Py, % g s
Physical address
Street Kaiy e :
[ istrict/Municipaltinat............... [T
Region Mapyan

Ward kbl imapan uyan e

Registration Number. 0102492
Phone. . a765077019

Address Baben T

TIME FRAME: (Notily Registrar the time frame ag

_______________ 30 days notification lor End and lermination

Signature .. .t«h&.’
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