PCF. 17
THE UNITED REPUBLIC OF TANZANIA

~
MINISTRY OF HEALTH
PHARMACY COUNCIL
v
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... MEYAKA. ... THARMACY...... Facility Identification Number (FIN)..O./0. 216 ..
Physical address:

Street. MATERED............ Ward.... MATEQUGD ... DistrictMunicipal... X0 RO Gwt Region. .| ANG2:..
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARuAcEt&cAi. PERSONNEL

Full Name....... JUSTA...... L. KASOGELA..... PIN (Q(OLKM I, Phone. 7€ 3K 210 ..
ATREESS. 2ot AT g e Email..|* m.s;.mia..a?l.ﬁﬁmel..~...c.um.................
A.3. REASON(s) FOR CHANGE

cMaOf&a@wo{RﬂmEW

Time frame of notification: (As per Contract) OV MONTH . signature..... @ ......... pate...003]203)

A.4. OWNER'S DETAILS
Full Name AR 2ALL AR xS MAYAKA...........Phone Number..0.7] 6202620
/ Signature Xo.S: Y= ... DateA 4-2%720%5
B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL 24

B.2. QUALIFICATION DOCUMENTS OF THE
PERSONNEL (To be attached)
(i) Copies of registration certificate
(i) Contract Agreeme :
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