THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMINT 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 Pliarmaceutical Personnel D
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY. y

A.1. DETAILS OF THE PHARMACY Migo Beawmat

Name of the Pharmacy.. CHALINZS. ... CiAem .’.’S.F‘:T'.'(./\..Facility Identification Number (FIN)..03 265 F6
Physical address; ot ;

Street...... NHERO. ... Ward.... @W \ L' N (rbl ..... District/Municipal.. C’“'A HNTe Region.. PN’\’N\

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL e
Full Name EMMANUELL.. TEUX .. .SHATS. .. PIN...01 02243 Phone.... OFI 3021 40
Address..f:0 80X, i . DMosH ... Email...~S..L.\s=:-.\1\.s>x.l.?-.tki.él.Q‘é.@ﬂmml!...Cé}.(\r.\.....

A.3. REASON(s) FOR CHANGE

?{,ﬁ';ﬁ’a‘?fqﬁ?f}?x%ﬁﬁm. LEOW)..001005 ). opne Nymper,. .0 e ik

Remarks. J.. fl¢ 5/ @ln‘n-l'(i nteh b o {:ﬁﬁ‘aMO@OC/ (28

Signature.... ! A, . AAL

Y

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

EUl N am e e S BING.... . Phone Number................. Email. e et S
Physical address:

LS (=) M R S Ward. ..ot s District/Municipal...........ccooeeieiinnnn .. ReGION: . b v s o
Details of Previous pharmacy:

Name of Pharmacy.......................,........,.‘.......,........FIN.............k.,,.’Distri.ctiMun.icipaL..,.‘.,..,.v.v,... Region...............

. - B.2, QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid licens¢: to practice
(ii) Contract Agreement/MOU
(iif) Commitment Letter

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

Lo ) g il i o U e eiren- S s S R e
FHIRNEME ... 0.ty R e b Designatitn................... SIGNAIUTE v e Bate .o

D. NOTE;
Failure to acquire the services of another superintendent/ Cither 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: Qther pharmaceutical personnel mean any pharmacet tical personnel apart from superintendent:



AUGUSTINO LEONI MMASI
P.O. Box 4,

CHALINZE

27™ SEPTEMBER 2024.

PHARMACY COUNCIL
P.O. BOX 1277
DODOMA

REGISTRAR

YAH: KUFUNGA PHARMACY

Husika na kichwa cha habari hapo juu,

Naomba nifunge biashara yangu ya CHALINZE PHARMACY NERO BRANCH yenye
usajili wa FIN 0300576 kwa mdawa miezi mitatu (3) kutokana na ugumu wa hali ya
biashara, na mfamasia Mr. Emmanuel Shayo anauwezo wa kusajiliwa kwenye
pharmacy nyingine.

Asante.

Wako katika ujenzi wa Taifa

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

A.L. Nmasi




