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

Name of the pharmacy... NMINNATH . CARS | PHARMIACY
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Street... BARABARA .. LoNYOKIN A Ward. . SSCreRsa
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Region...DA® SS SALAARN

DETAILS OF SUPERINTENDENT
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Signature......}

Date....... o

OWNER REMAR

alve

Name...MAN&TD. . KokoSgu@na  MUSKA
Phone  Number 05059050
Signature................... RROSD. o,
Date............. 2 NoveMBER 026
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