
Notification of cessation of  
superintendent role 
 
 

 

 
To be completed by the outgoing/former superintendent 
 
 
I (print name)    ___________________________________________ 
 
Registration number  ___________________________________________ 
 
Ceased to be superintendent  
at close of business on (Date) ___________________________________________ 
 
OR 
 
Will cease to be superintendent  
at close of business on (date) ___________________________________________ 
 
 
in relation to the following body  
corporate: 
 
Name of body corporate  ___________________________________________ 
 
Address of body corporate  ___________________________________________ 
(including postcode)  
     ___________________________________________ 
    
     ___________________________________________ 
 
     ___________________________________________ 
 
Signature    ___________________________________________ 
 
Date       ___________________________________________ 
 
 
Completed notifications should be scanned and emailed to registration@psni.org.uk. 
Alternatively, you may post this to Registration Department, Pharmaceutical Society NI, 
73 University Street, Belfast, BT7 1HL.  
 
Note 
 
Under Section 71(8) of the Medicines Act 1968, “If a person who has been the 
superintendent in relation to a retail pharmacy business ceases to be the superintendent 
in relation to the business (otherwise than by reason of death) the person must notify the 
registrar in writing of that fact within the period of 28 days beginning with the day on which 
the person ceases to be the superintendent in relation to the business ". 
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