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 m 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.......... N b7 S Facility Identification Number (FIN)..Q.3¢042 ). .
Physical address:

Street..... FwERL Ward..... §4Sashyl District/Municipal... ROt Region., DA~
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL , ,

ol Nama. DM GG LAy Do oS, FHARM. PIN. 10300, Phone,... OFSeaL T4
Address......\"T5% LTI, Emalil.....Sengetvnbe: st@gmal]: Gorm T

SUPENTENDENT  Bee  uite GuroReE Nl cpon Dis QWCS\&G\— M OUTIR HNO

g e s e FRT) (IthRp St i Ty TS \ .......................
Time frame of natification: (As per Contract) iw-"\{ﬁ ......... Signature..... @‘ ....... Date\q"%aw ..........
A.4. OWNER’S DETAILS . N

Full Name. ... /20N A | (320 Phone Number... &7 213624
Remarks............... XM, !

£21{0] 2110 | HNURNEE—

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name ... o Phone Number................. Email............
Physical address:

Street...oiiieie {14 1o ———————— District/MUnICIPal s coiss svwumsnsm sssss i Region........ccoeviiiinennnan.
Details of Previous pharmacy:

Name of Pharmacy.........ccocoviiiiiiiriiciene e, [ District/Municipal............... Region......cc.......

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
(ili) Commitment Letter

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

RECOMMENABHONS. ... it
FUN NS oiivmnsmin sussassss e s vmesinasssesine is Designation................... Signature...........ceeeennl. Date ............

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.



