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NOTIFICE FOR CHANGE OF MANAGEIENT OR PHARMACEUTICAL PERSONNEL OF A

[IARMACY
‘lnd the Conduct of Business of Pharmacy) GN No. 267)
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(Regulation 17(1) of The Pharmacy (Pharmacy Practic

Changes to be Made: Superintendent IZ] Other F]harmaceutical Personnel D
il

A. TO BE COMPLETED BY THE SUPERINTENDENT/O :IER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY. '

\

A.1. DETAILS OF THE PHARMACY *
o [ Aepr

Name of the PhannacyédMMymﬁf)'ZM -4

A.2. DETAILS,OF SUPERINTENDENT/OTHER PHARNAGEUTICAL PERSONNEL

Ful Name., T, 1 LA * ,PlN&%@ﬁ%[ﬁ..mPhon o739 273

Address..ﬁ.’.??:.....@).‘f..../.'f......J.'.. /\/)["f“/[f ;.Email.d.mﬁ.l)m.@lyfﬂ._ cjmad(]m
i

& et Hondn SNE eolich Tho bl b e shacmaey e peokd |,
Shiryacsae . 100l 1t he..alle § AIAI o ¢ B sehen. aufthmaw?
Time frame of nofification: (As per Contract) ? hd Cd@y ¥ " ...Signature.a}..’ﬂ.ﬂ oy Date..??.éz. / 'L,P/"Qa‘l?

A.4. OWNER’S DETAILS

Full Name.....S 2 \ Toos SAER %:....Phone Number...D?(\..Q.’:‘.:.s.S. %S%c\ ..............
Remarks....... ... ' 0558 8 s s 35585 S e e s
Signature..... s

- TO BE COMPLETED BY THE OWNER ONLY | .

i

B.1. NEW SUPERINTENDENT / OTHER PHARMACEU ‘II}CAL PERSONNEL
Full Name PIN

........................................................ | i Phone Number................Email.....................
Physical address: 1
Street......................Ward.................. District/l/unicipal............................ Region..........................
Details of Previous pharmacy: "
Name of Pharmacy.................cooooov FIN F— District/Municipal......... .. Region

(i} Copies of registration certificate and valid licend( to practice
{ii) Contract Agreement/MOU N
{ilf} Commitment Letter 1

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

Recommendations......................cc.oo
FullName...............oooo Designafl{n...................Signature.............. Date ............

i

. NOTE; 1l

Failure to acquire the services of another superintendent/ ([ lher Phamaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as n‘a‘r Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personne! mean any pharmace jical personnel apart from superintendent.




