THE UNITED REPQE‘BLIC OF TANZANIA

MINISTRY lfiF HEALTH

PHARMAC| COUNCIL

NOTIFICE FOR CHANGE OF MANAGEifi!ENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practicei &nd the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendentﬁ Other I;"'narmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPiERlNTENDENTIOTi‘-»iER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY. 1

A.1. DETAILS OF THE PHARMACY | -
Name of the Pharmacy ALESH’H %”ﬂ““"f Facility Identification Number (FIN)<>./ 0/ 358

Physical address: p ‘

Street...K\m.f.‘.:.‘..b?fmj.f].Ward ..... k\mqr‘c‘ ....... M’i)istrict/Municipal..H ...... njO ........ Reglon&xr'CS/&\mﬂ)
A.2. DETAILS SUPERINTENDENT/QTHE PHARIMACEUTICAL PERSONNEL :

FunName...hﬁgtS.C‘.‘..‘w ...... ‘“‘%M ........ .PINQ.[.()ZC?\;;!...P neO'—H?SOS’QgE_? "
Address......... PO%O‘“Q‘}Q_‘EmalI’T\ v ngj‘jQSM|ﬁlD@ac(\'ﬁDCOﬂ')
A.3. REASON CH | :

....... \uffé)eFO%AeN%;njjmijqllm‘é’a\soPmﬂﬂoémeﬂ@@eQ
mr%%P%mceofPffﬁs’W)mM ...... 0. the  prachse

Time frame of notification: (As per Contract) M@E‘, ..... Signature.ﬁﬁ)—:\.&@.....Date..;'.).'.(.ﬁ'..{..‘% ............

A.4. OWNER'S DETAILS LQA/\Q&: 4 | a2
Full Name.. /AVIGN. S WS ceeeposeen il Phone Number..oj%&.. s Lo s é) ! .............
Remarks 113 St AT e AL e L R N whE A P i e Y
Siegr::trufe...ﬁ:%?..lijate.. Qiﬁ/\mﬁq/“‘) @‘ A i Aﬁﬁ

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEU'I; ICAL PERSONNEL

RO DT S PIN...........J. Phone Number................ EMail et
Physical address: 1
Streetoood o WVEd e District/l\llmnicipal ............................. REGION:. .o it
Details of Previous pharmacy: ‘
TR e o S S S FINJR.......... District/Municipal............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUP.!E‘RINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached) §
(i) Copies of registration certificate and valid licens 3 to practice
(i) Contract Agreement/MOU ‘
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY ‘
INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations...................ccoooooii ‘ ..........................................................................
BRI e SR I S L, Designatign................... Signature.................... Date

D. NOTE; |
Failure to acquire the services of another superintendent/ ()l ner Phamaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as fj¢r Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceti:ﬂ@ cal personnel apart from superintendent.



