PCF. 17
PHARMACY COUNCIL

NOTIFICATION FOR CHANGE OF MANAGEMENT OF A PHARMACY

1 Practice and the Conduct of
Made under regulation 17(1) Pharmacy (Pharmacy
( Business of pharmacy) GN No. 267)

A. TO BE COMPLETED BY THE SUPERINTENDENT AND OWNER

DETAILS OF THE PHARMACY —Z /\Yu """ P\Wm Pr@\l/

Name of the pharmacy................

Physical address: MAE ww rdufc AN YNDOU

DETAILS OF SUPERINTENDENT —
Name.......c..c...... %10\/‘ ...... _f\"\_KVWV\[/LA'

Registration Number.............. QIAL LG
PhoneOé_GQO(Zq}ZZ ................
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