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PHARMACY COUNCIL
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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 PHA cY

Name of the pharmacy R'y/éfﬂ LO  PHAERIMACY. CFIN 010 }?D)
Physical addres

Street. - RV2W %\; Proms \Aijl*}'\ +.Ward. Ka\vb«u

District/Municipal
Region. %’hﬂ/drm

DETAILS OF SUPERlNTENMT

Name \SP¥R . Sk

Reglstratlon Numbe \03135
Phone. &8 204A60..

Address. m”wswr M.

REA ON(s) FOR %NGE & &EW\
TR et R & S

T|ME FRAME: (Not.

Registrar the time frame as per Contract)

Slgéature - %Q/t\/ b

Date...¢- 7/¢—\/

OWNER REM%I?SP\ i

Name.. CHELEN R DSOCTQAT!

Phone  Numbe 1 6%2 85525
Signature.....;.---

FOR OFFICE USE ONLY

|NSPECT|ONIREG|STRAT|ON DEPARTMENT OR ZONAL MANAGER

Recommendahons
Name.. JEERE DeS|gnat|on ................... S|gnature
Date............
,/Y’(‘:(_W
4N \WADA)




