PCF. 17
PHARMACY COURCIL

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 PHARMACY .

Name of the pharmacy....... ERE..P HAAAACY.. LEn: Ol 03056
Physical address: .

Street...... NS alaql Ward Lot Nials e
District/MummpaI M&EYA

Region......... MG\: YA. .

DETAILS OF SUPERINTENDENT

Name...\Y1TNEL. ... ANPBAEL. . (,Hrtmmu)..

Registration Number..... OlDB‘H—k&
Phone... D?GZ 822314

Addreas i

REASGCN(s! FOR CHANGE
Lo KB e A A B
TIME FRAME: NohfyR&gichrﬂL\eumﬂmmon rConua»t) 3 (‘} c\m.(_y)

Signature... iy
Date... 1.21 12lag.

L.fne aq! lllo.

OWNER REMARKS

Name..... IXEATRACE. QJCHA'Q& NEENKE ™
Phone  Number 0 70861684 \
Signature. =

Date.... lg/g /902'{

FOR OFFICE USE ONLY

INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER

Recommendations.............. -+
DN ST B et « imimisteteinmpnannsme Deslgnallon ................... Slgnatue
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