AgglaJl dulo Plg Adapnll 6)lal
Pharmacy and drug control department

WljaAollg uiniQil ouud
Inspection & Narcotics unit

Application for Changing Owner

Healthcare Facility Details ddall dunnll olitioll Junlei

Healthcare Facility Name: dunndlslitioll ol

Healthcare Facility Licensing Number: unnlllitioll yatayi o)

: CloJlpsi wlpwl

Reason for owner change:

Current Owner wJladlelloll

Full Name: s +J-olaJU roawl
ID Number: s oAl o Yl

Mobile Number: «JJUgoll o)
E-mal: «JLoJ Ml

New Owner vanJlelloll

Full Name:
ID Number:

Mobile Number:
E-mal:

Focal Point (Current Healthcare Facility Representative)

Full Name: «JolAJl rouwl
ID Number: - ~roAuildips i
E-mail: odg AV Al
Mobile Number: :JgonoJl Qilall

\Landline Number: =¥?“DJSJ|LQJWy

* NOTE: All details in the form should be electronically filled ligrial] 6)loiwyl Wlily &ron diisi slapl:ayqii @



Required Attachments (Please Check box) (§9ainl sle x dolle fuag uap) duglhollldoyoll

ID (Current Owner)

Current Commercial Certificate
NOC from the Bank

ID (New Owner)

Original Facility Licensing Certificate

Declaration

(VWi ellod!) dun il s Uayl
alalldylaildnal

(ang U elidlyo d=iloo pac Wlas
(aaliellodl) duaaiill dstayl
duanlioliliol) dulnlldnAapl

ai6a e apngll Jgiwoll Ulg daynn o ailé o109 eagoill 13 ay lavior 6 LUl Wloglseoll Ul olial &8g.oll Ui 248
| affirm that the information given by me in this form and the enclosures are true and | am solely responsible for its accuracy.

Name (Authorized Person): .

rrrrr (Joaoll yaauill) oawl

Date:

Signature with Stamp:

rrrrrrr :&40q1lg rpiAll

For Official Use

vowplolaail

Date:

Received by (Counter): (&Jwiy) Ju6 (o pMiwyl ol
License Registration Specialist: ... 1§ aVEaY 1| RY FEVITH; uJLnal

: &6l

* NOTE: All details in the form should be electronically filled

WigyiaJl &)LVl WUl Eron Al clal:Aygis @




