B. TO BE COMPLETED BY THE OWNER ONLY

THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR nmmy,mm A

PHARMACY
{Regurlaiion 17(1) of The Pharmacy [Pharmmacy Praciice and e Cowmduct of

Changes to be Made Superintendent |:] Other Pharmaceutical

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL =L AND OWNER.
OF THE PHARMACY. Ty T E e
A.1. DETAILS OF THE P
Name of the Pharmacy, Y2uSIWEE  THAEMAC A roity Identification Number (FIN), 3£ < 6. 91 |
Physical address: |
Street Y-orRLIn Ward. NP EDAM]  Dist icipal =2 BN NI pegion Babotf
A2 DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL sl
Full Name. EDvMED, TABRET .. PIN_CHegEell BEIFIXIT 1O
Address..., Lo B Emall.. i aerescdde € 3paafl tong

B.1. MEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

T ORI b P P PN, e s Phone Number................. TN s i s i
Physical address
Streel...................Ward.............. . DistrictMunicipal . ... . Region
Details of Previous pharmacy
M OF PRETMIOY. .. .oociins conmsiimminiin ibionssssnssisens FIN Drstrict®unicipal ... . REQRNT. ...\
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONMEL (To be attached)

(i) Coplesof registration certificale and valid icenss o practics

Contract AgreemantMOL

(i) Commitment Letier

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZOMNAL DFFICE

Faiure to acquire the sarvices of ancther superimendent’ O Pharmaceulical Personned within the mentioned time
frama, shall lead io immedisis ciosure of the premises as par Section 43 of the Phamacy Acl Cap 311

NB: Other pharmaceutical personnal mean any pharmaceutical personnel apart from suparniandent




