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 Z'/ Other Pharmaceutical Personnel ]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHARMA L
Name of the Pharmaoy /X'{\Aﬂ p AYﬁi’l*‘/tﬁ.of..i.Fac;lIlty Identification Number FIN)O‘OIOQ{_ q

Physical add : ,

Str)(;zlfaaress .............. Ward.l.\./..l. \»(lV\[‘\U ............ D|strict/MunicipaI.j“..\. MQR‘\)("HReglonP ...... &NJ
A.2. DETAILS OF SUPERINTEN T/OTHER HARMACEUTICAL PERSONNEL Q

Full Name....m.. : %A’@ ...... H ............ t...PIN ,Li‘ Phone..Q.}\ gSElSA\g .............
Address........ i ST O L ' TSRS Emall...mmw. g0 NCOC [YUJ!LQ)YV')

A.4. OWNER’

Full Name. .+ BT, UEONIN
Remarks.. %/
Signature... 7. ........

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUllName ..o PIN.............. Phone Number................. Email.......cooooiiii
Physical address:

Street.....covviiiiiin Ward.....cooovviviiienn District/Municipal............cccooeeeinnnnis Region......cccooeviiinininnnn,
Details of Previous pharmacy:

NE=T (=00 R F=1 - () AU ——————————————————— FIN....vvnen District/Municipal............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU

(iii) Commitment Letter

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

T eTe [ 1 =TT F= (1 0] L T ———— P ORI
FUullName........cooooiii e Designation................... Signature.................l. Date ............

. 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.



