PCF. 17
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 PHARMACY
Name of the pharmawMONfMWARMAC’Y e
Physical address:

Street....... K ISERI\AN . Ward.. . MLA NEARIN |
DistrictMunicipal.... A RUSHA VITKTINT
Region............... 470 x8 USHA

DETAILS OF SUPERINTENDENT

Name.. \RENE... . JUSTUS . KAMUE {17
Registration Number. Qig 44

Phone...... P70 5

Address.... L kmw@‘tkﬂ-gi Y gmail (o.m..

T‘ME FM&E;’ (_N-oti Registrar the %’tmt as per Contract)

Date.. QAN TUmE | RO
OWNERREVES'STHe Preenpet S1ocE WRY

Name.. "X maes  ANSWh . TIBw
Phone Number@ 2F6¥+ 1455935

Signaturé.

Signature............ G TR
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INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER

RECOMMEBNTBIONS .1 crtrrnemeo menmnnnm s v s iy T80 550 355 54 503 S oass o M T agina s umsasvs
NAME.....ooveeneiieeeneenen o DESIgNAtION. Signature
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