THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent [/] Other Pharmaceutical Personnel

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy.. \ASR.LAM ... PHRGMACY .. Facility Identification Number (FIN). 0} 003‘]0
Physical address: _

Street \sd\ama..SY.... .ward. PUNTWU & DistrictMunicipal.. K INONDON ) Region DSV
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name.... Reakaice... . odwia.......... PIN..C.(0113F7. Phone... O6Hh 4 093629, ...
Address....PXezi... oeadn o Dsen. Email....beaksice. a\ko. S.‘.\..Q@r.nc.\il..‘. oM.

A.3. REASON(s) FOR CHANGE ~
Bagrmsal tseues L &R codkhia . salavy...nek. . patd ). L i) agk.
REDRAN). ik C,QO.\:EL\CJ\:.(:6).(.[);.(.‘(;5........'..S..%...T‘IM.‘.% ...... RORS D

........................

A.4. OWNER’S DETAILS

Full Name....Za.ltm.\o....m\&s\:ap\?a..k@.&‘(\nm\zﬂ..Phone Number....o..‘_f..&&..J..ﬁ.ﬂ....Q.&.ﬁ.......
Remarks....Mé,uscd....éo....bua Uieendnnenneiiositonnsnannanensnss UoNRE HE LUMUE L CHIN | B0 iR

OINAMING o it Date..........Y......

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
PUll Name ..V st T PP Ta e 1 W, PING L e, Phone Number................. Email

............................

Details of Previous pharmacy:
NEBMSOF PRBIMAGY. o o nsans = | . L DistrictMunicipal............... ROGIOD o

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(iii) Commitment Letter

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

Recommendations
Full Name

cccccccccccc

D. NOTE;

Fallure to acquire the services of another superintendent/ Other Phamaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.



