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NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERBONNEL OF A

PHARMACY
Roguaiation 17{1) of The Pheemacy (Phaomacy Practice sod the Conduct of Business of Pharmacy] GN Ro. 267)

Changes to be Made  Superintendent [ 7]  Other Pharmaceutical Personnel | g

A TOBE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY

AL DETAILS OF THE PHARMACY e ;
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B. TO BE COMPLETED BY THE CWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FUENBE ..o, coreseneneemennnn PN L Phone Number.. SORRRANNIRS - 1|
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Detsiis of Previous pharmacy:
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8.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL ({To be attached)

i) Copies of registration certificate and valid license to practice
{ity Conlract Agreement/MOU
{ili} Commitment Letler

C. FOR OFFICIAL USE ONLY
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