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PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

h PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent [Z] Other Phanmaceutical Personnel [:'

A

A TO BE COMPLETED BY THE SUPERINTENDENT/QTHER PH PERSONNEL AND OWNER
OF THE PHARMACY. ARMACEUTICAL SO L AND O

A.1. DETAILS OF THE PHAR{\)&ACY . X
: ) 3 ) O
Name of the Pharmacy M H\”N\’\ ..... ‘ {(\FH/\(YFamhty Identification Number (FIN)(JZL'U—:’)?D

Physical address: ) ) - ) J
Street. . Hitvvya Ward.H;S.‘.ZY.m ............... DislricUMunicipaIH.’?.‘.H.’.;.'.‘.J{;ZM!:EL.F.Region..K./j.l../.\, i
A2, DETAILS OF UPERINTENDENT/OTHE HARMACEUT{CAL PE NNEL

Full Name...(?ﬁ?/.z,‘.\.?ﬁ/:‘.:H{.\MJ.J.! ..... !./.\.!’?F}.ﬁ.u ...... PIN....bﬁ,Q.?E..és.%ho:e ...... O ?65/}'5302
Address....cona DAREL - SALAOS EMEIL..cviviieeires ettt eavseareneeaen
A.3. REASON(s) FOR CHANGE

D VWTANGCE
Time frame of notification: (As per Contract) ..... OM’ .I.\{).L.){.\.‘F‘.*..Signature/H.‘.’ﬁ{..d{’.?.‘:‘.]..Date.é?..b.—./..t_?.(.oxg.ﬁ.eg.
A4. OWNER'S DETAILS - :

Full Name,tLFI\ST'A"_AX’L{ SALES L .........Phone Number... 06’0285:\)05‘0 ...........
Remarks. JUCCEINTENOT AL 16 LWING 047 OF. THId.BEG ORT
Signature.................... D | (- e

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL » . N

Full Name .| RENE__TDIEPH . PINOI225H . Phone NumberD7SH21 24 Zemail. lrengj 0 kb @ cory
Physical address; i s

Street. JNYOR G A | ward INYONGA District/Municipal,..M LeLe . Region...... KAIAv:

Details of Previous p, acy: ,
RN AR ALY pn 0078 DistrictMunicipal. MUELE Region,, THETH KATAV

Name of Pharmacy. .UV XU A0 ORI WFINSLEE R, District/Municipal.. 7 A EE Region,. .o,

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice

(i) Contract Agreement/MOU
(iif) Commitment Letter

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

Recommendaudﬁg ...................................................
EOl NI s s R R SR S e Designation................... Signature..................... Date ............

D. NOTE; . ! o
Failure to acquire the services of another superintendent/ Other Phammaceutical Personnel within the mentioned time

frame, shall lead to inmediata closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmacetttical personnel mean any pharmaceutical personnel apart from superintendent,
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