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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

DETAILS OF THE PHARMAC

Name of the pharmacy...... EYGL‘-OPH/A“QMACY .........
Physical address

Street......BUs SIAND - ... Ward....]MKATA ...
District/Municipal......... BANDEN]
Region............. TANCA
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REASON(s) FOR CHANGE
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OWNER REMARKS

Name...... A Ce L ETTIN B Y s T
Phone  Number oy e A A
Signature............. (.%n;-_.'. P S R
Date“h'b S R
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