THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

nommcmwmm PHARMACEUTICAL PERSONMNEL OF A
mmammmmmumumumunm

A1, DETAILS OF THE PHARMACY y
Name of the Pharmacy MWALNL.... CHARMALY............. Facity Identication Number (FiN). 0] O\ 25>
‘ Sweet MAITOME. N ... Wend, JCIRUMEBY DistrictMunicipal. | L ENMSLA ... mM“WaS
A2 DETALLS OF ummng»n PHARMACEUTICAL PERSONNEL
Full Name... SAEINA., N KU NGO PIN.QIQ3300 . .. Phone LS correeeee
Address.......... MINARER T m@gﬁc@tmao% ?33 .......... -
A3 REASON(s) FOR CHANGE
.::':.“'Tsmp 0.;u g Q L of EA ’.n- L T L L L PSR A, :::"m
Time frame of nolification: (As per Contract) ?0(07/.5 ......... w&;J ...... ou.._é.?[ f2025 ..
A4. OWNER'S DET,
Full m%"’" M. KiuNEO Phone Number.067 (2 3702 . B
Remarks...... AL .
Signature...¥y [........ Date.39/3[202¢
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
. FullName............ccoovverereereereeereeeennn PIN.............. Phone Number. Email
¢ Street. ' Ward DistrictMunicipal .Region
.; -------------------------------------------- - ba
Name of Pharmacy... FiN............. DistricMunicipal. Region.
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(] cmammmmmwmmbm
(i) Contract AgreemenVMOU
(li) Commitment Letter
C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
PRBCOMMIMBNABNONG. ..o..cocc0000nsscresenssssssnssmomenssssssonsosseesssssasasssssssssssseseessessssssmmmmmmosseessmmmsssesss e eese
Full Name,. Designation................... Signalure. Date
D. NOTE;

Fﬂmbmmmammauwmmnmm
m.umummummunmoanmmcqm.
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