PCF.5(b)

PHARMACY COUNCIL

OBSERVATION FORM FOR NEW PREMISES
(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
(Made under Regulation 4 & 5 of the Pharmacy (Premises Registration) Regulations GN.269, 2020)

General observations
i

(NB: Size of the building should not be less than 30m? for community pharmacy and not less than 60m? for
wholesale pharmacy, distance from one community pharmacy to another should not be less than 150m)

Recommendations
i

Inspector’s declaration

We (names) (Date) (Signatures)
0]
(ii)
Have inspected the above mentioned proposed site/premises/plan and to the best of our knowledge, we hereby admit

that the information we have given is true and correct. We understand that any given false information may lead the
Registrar, Pharmacy Council to take disciplinary action against us.

Owners /Incharge Certification
I (Full Name of Owner)

Certify that my proposed site/premises/plan has been pre-inspected by above named inspectors and | agree with the
information provided.

Signature of Owner/Incharge Date

This form must be correctly filled in capital letters and sent to the Registrar, Pharmacy Council together with application form for consideration on registration of
a new premises. Any false information entered in here by inspector(s) may lead the Registrar, Pharmacy Council to take disciplinary action against the Inspector.
Only Inspectors as recognized by the Pharmacy Act, 2011 shall fill in this form.
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