MENT OR PHARMACE

UTICAL PERSONNEL OF A

OTHER PHARMACEUTICAL PERSONNEL AND OWNER
1 DETAILS OF THE pHaRMACY
Name of the Pharmacy. . 2 HM\LL! PHMU A .(\. ..Facility Iden
hysicgl agdress:
Street. =NV G

Full Name M FWS'PJSE‘RWLEP‘&M‘?IHE&C& . MACEUT\%?&.'%’E’S
Address.....\.......‘...

A.3. REASON(s) F

WardMﬂMw&MAD'stncUMumcupalg

2 PIN.O

ll|\00|o~\..oou|

tification Number (FIN). 9"“’@&:‘
ol e AN

-----------

‘Bhone 0154666 F .

e Email. MR M uw‘(’@@"m"fﬂw

OR CHANGE r
ol R plve ;YC'ON’\PO}?WMMLD‘?/WOWVLW‘CPW
r\
L Priebe
Time frame of Notification: (As per Contract) . 3 0 . dOY ’ Signature. . <" W .....Date &o /0 '/ ”10 ‘Qg
A.4. OWNER'S DETAILS ~ I H 1R = ?l_f
Full Name:(.HM.EIZ.Ak)...-.V..’.\'Iﬂ.'..\.'\....ffé.'%..j...’....Phone Numbero(pgl.f
Remarks ...... 0 AAT I LR PP PO
Signature.....gffff.’f’_.. Date..a.?’/.l‘ﬂ. /-?.OQ S
B. TOBE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPER]NTENDENT ! OTHER PHARMACEUTICAL PERSONNEL
B B et ittt O PIN. Phone Number..., = Email
Physical address
Street...... . S WVBIRS C ee Districthumcipal ............................. Region
Details of Previous Pharmacy:
Name of Ehammacy.................. ..FIN. Dnstricleumcipal .............. Region
B.2. QUALIF ICATION DOCUMENTS OF THE NEw SUPERINTENDENTI OTHER PHARMACEUTICAL
PERSONNEL (To be attached
(1) Copies of registration certificate and valig license to practice
(i) Contract AgreementhOU
(1ii) Commitment Letter
C. FOR OFFICIAL USE ONLY
INSPECTIONIREGISTRATlON OR ZONAL OFFICE
Recommendations.
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