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 |:] Other Pharmaceutical Paraonnel@

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMALCY.
A 1. DETAILS OF THE PHARMACY

g:mg o:mde Pharmacy  PB-AGO  PHRamALY | Facility Identification Number (FIN) &1 855 15
ysical address:
Street  NRGLLY. . wWard, LL!ETUI-U .Da’s1ric1..’Municipal..m.|.'-.‘.“:‘.’.“.'. ......._Reginn._‘glfﬂ‘t’.fyu

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name. IIB%W KARYCOZA | SPﬁme PINO{O F1|.....Phone. .. 06?‘%’“"5[5
Address . ... MNWANZA . e Emall, Ddrgpeoadng eﬂm 1 Cesndt

Al REASON{&] FOR CH&ﬁl‘EE Cg

Time frame of notification: (As per Conlract) 3 "-‘M"Rd ... Signalture. ..AM".DHM 4{3/29}2; eesans :

A.4, OWNER'S DETAILS

Full Name. TEIER  ™MAte~ga Mamd® . Phone Number{pé?ﬂ-?‘m@]
Remarks... .. e At e et e SR B et B e R e A AL e e PR Ay i 3 i AR P S e S A BV
Signature.. .MM Date 4{%2055

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

FUILNEME oo iiveesiastieeie et PING . Phone Number...cccn Email e
Physical address:
SHRBL. i WA i e e OESACEMURIGIPAEL e REQION
Details of Previous pharmacy:

FIN.............. District/Municipal............... Region............ ...

Name of Pharmacy..........cocooviiiiiimii
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i} Copies of registration certificate and valid license to praclice

(i) Contract Agreement/MOU
(iiiy Commilment Lelter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
RECOMIMEAAANIONG ... -1i0si s evossasss corniviess sixsasrs a5 58 s rmassnss aes gu fonmnsbanns fobtarmsi ke anisrsabesed bansas ooz attbsnt vustnastensases
FUINBME. .. .o ieiaiicemi e .. Designation,..................Signature_..................Date ...........

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




