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NOTIFICATION FOR CHANGE OF MANAGEMENT OF A PHARMACY
(Made under regulation 17(1) Pharmacy (Pharmacy Practice and the Conduct of
Business of Pharmacy) GN No. 267)

A. TO BE COMPLETED BY THE SUPERINTENDENT AND OWNER

DETAILS OF THE PHARMACY

Name of the pharmacy. <SAMAE ... PRARMACY ...
Physical address:

Street.. N.AWANDAR) Ward...\YELA...
District/Municipal. MBEYA . LR8N
Region. MB&YA

DETAILS OF SUPERINTENDENT

Named EECCA ... 2\BHI0ON.

Registration NUmbOr LR LI ..ot
Phone..025.200./.246L ..

Address. Jem@hw@gmad (co

REASON(s) FOR CHANGE

»ueu EA A
Slgnatur
Date. -ZD/ Ll/

OWNER REMARKS

Name. ~SARAH. . MAUAMA
Phone  Number Dé?"’l lb‘isixq»

Signature. &
Date. aﬂ/lll 30‘14'

FRAME: (Noqu Regtstrar ﬂx hm}frame as per Contract)

FOR OFFICE USE ONLY

INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER




PCE: 17,
B. TO BE COMPLETED BY THE OWNER ONLY

NEW SUPERINTENDENT

Name of Superintendent .. TODFREY, A OLEPH  KULAWE
Physical address:

Streeti UHPARUA: 1R N . .. et

Ward: SLCRNNTA o IR, | SO . . coias - oo dosm e YRS
District/Municipal. \MBEYA.  WREXM, ...
RegionNEAR BYAC . 1. S O (B .o o PO e g dosisna ity
Contacts of previous Superintendent. 0.5 OQ)26L...........
Email of previous Superintendent.J.N.ﬂ@hx.ét..@gmw'CDm

Qt%JAhII;I)CATION DOCUMENTS OF THE NEW SUPERINTENDENT (To be
attache
@ copies of registration certificate and valid license to practice
@) Contract Agreement
@iy Commitment Letter

REASONS FOR CHANGING THE MANAGEMENT

(¢! FOR OFFICE USE ONLY

INSPECTION/REGISTRATION OR ZONAL

NOTE;

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




