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PHARMACY COUNCIL
NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No, 267)
Changes to be Made: Superintendent [ZI Other Pharmaceutical Personnel I:I
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY E—Q
Name of the Pharmacy UZ[MA  SHALGM. PHALIMACY . Facility Identification Number (FIN)....0. 105 ®
Physical address
Streetm Ward MAKUWY ... District/Municipal. m..mJNJ..Reg|on..'-3).w
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
BUlENEIMNE s cosnmmsmsssmusmasasmrmissss s s s s PN oo Phone. ..o
AGEFEES . s s R R R T R Email

A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) ........................ Signature.................... Date................... s inps
A.4, OWN ET

Full Name%.&.‘f‘? ............ mugt"b“HBENMM{Phone Number...’..Q ........ #3?' OKS‘ .....
EREIVETICS L o s s oo s st vy e s e 500 B0 B 08 A S SN S O oS S A A K
Slgnatureg.ﬂ ..... . Date. 8 L[‘{R.Dﬂ-‘f’

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL )
Full Name | REME. SAMUWEL MKoud pINGIC2120 Phone Number@84338113 Email. | renern Kemiug %""’“

Physica| address:

Street. K ASASA ... Ward. leAYKUL—u DistricUMunicipalm..m] ..Region. DUBOM-L'\'

Details of Previous p ol t) 532
Name of Pharmacy . E‘a%aﬂf\ﬁ P%?-N:ACY .............. DistrictMunicipalXhotA. CCRegaon\me .....

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU
(iii) Commitment Letter

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

RecommMBNdalioNS: ... ... cvomesomresnssornsssssnssssssnsnssesarnssnss sssnsn snes sasessssas ssUesas £ EbEwes THvE PSRRI N VRSN
E N B o s s s s s e Demgnatson .......... e Signature.........ccoeeeinnl Date ............

D. NCTE; ‘
Failure to acquire the services of another superintendent/ Other Phammaceutical Personnel within the mentioned time
frame, 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 apart from superintendent.



