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PHARMACY COUNCIL

T OF A PHARMACY
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(Made under regulation 17(1) Pharmacy (Pharmacy Prac
Business of Pharmacy) GN No. 267)

+  TO BE COMPLETED BY THE SUPERINTENDENT AND OWNER

DETAILS OF THE PHARMACY A5 | pHARAMACT -
Name of the pharmacy... ,
S ARAN LA

Physioal eS| g, SAPATI L

Street... ! B Nw
DlstnctIMunlcupa ” q&l A
Region... AR —E S’S’*‘L“‘Aﬂ‘n

ct of

DETAILS OF ?\I}J&EFS"{'TE DEﬂ;};—mu . .‘.‘.’.‘?ﬁ*ﬁ‘.ug

Name........ /AN j
Registration Number......<.! OLIPE .

Phone.... Q3 Bt

Address
REASON(s) FQ_E CWGEPET&MANW A_Dpﬁ\é ﬁ»j’
CETEY Y

Sugnature .75\ o Roa‘f

Date...
OWNER REMARKS

Name... 54‘?‘/ /MMY
Phone " Number 7748 “P"?“ZP ) )
Signature.... [l .

Date.......... FEB 8 2 e
FOR OFFICE USE ONLY

INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER

.................................................................................




