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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 PHARMACY L
Name of the pharmacy...... =Y. POLY  PHARMACY

Physical address:

..............................................................
..................

.....................................................

.................
----------------------------------------------------

e Jaa MCCok . Mliebil Netional Hospital

...D.ou:..@.:...Snigqm;....... i s,

TIME FRAME: (Notify Registrar the time fra r Contract)
................ IOL.. 200 o SONE 2026

Signature........cooen. 0 N : .........
Date.........\| [ 93,/ 2005 = i

OWNER REMARKS

Name.... EoiANA RS T RuRalY
Phone  Number — ... O756506 24\ 5 SN
Signature........ &5

Date............ N 0% (2025 @ A ———
FOR OFFICE USE ONLY
INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER

Recommendations.......:«ivasusssssevasssasses subis LT TR PN EI PP

Name..--..---..--..-...-.... .......Daslﬂnaunn;..ng.-u-pn:uu-i\;-swmf{‘;‘ﬁ é'!'-"'l"i. .
Date. i oo es N




