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 [:l Other Pharmaceutical Personnel lz]

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

OF THE PHARMACY.

A.1. DETAILS OF THE PHARN/‘I&CY : R

Name of the Pharmacy...... Wﬁfa'lFacmw |dentification Number (FIN)..... °l°1’-3‘r3
Physical address:

street.. baNdrRoN . ... Ward... Sopond| ONE  DistrictMunicipal...... LAY Region.../ " A

A.2. DETAILS aF UPERINTENDENTJPTHER PHARMACEUTICAL PERSONNEL

PRED | MAE L o405 7% § 0762467274
Full Name..... L ST B Fal i e e PIN 1927 %8, .. Phone. .. O/ 0TI 0l R
AdAress.......ooee s AROIRA Email...... cAfrasdt wadale @%M“'L' o

Time frame of notification: (As per Contract) ..Zlqw....,.,,,.Signature..&é,...,‘.,,.Date ..... 10[10’ M 23 ,,,,,
A.4. OWNER'S DETAILS _

Full Name. ... |RENE2US Nlrer AN Phone NUMDbET. ......... 0675631242 - .
Remarks..........

s:gnatureDate’lU"!MZo’ﬁ3

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUIL NAME .. cait st ss s pmsramrsyenns irass i PIN.............. Phone NUmber...............- Email.ccvesinsssasssnnmmpnsnns
Physical address:

Street.,................,,..,.Ward..............,....,......DistricﬁMuniclpal ............................. REGION. .eieeirimerimieriei
Details of Previous pharmacy:

Name of Pharmacy.......ocooeee e FING District/Municipal............o Region.........cc-

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(iy Copies of registration certificate and valid license to practice
(i) Contract AgreementhOU
(iiiy Commitment Letter

. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

il e WM - S
Full Name.....,.......................‘.,......_............Designation ................... Signature.........oooone Date ...........:
. NOTE;

Failure to acquire the services of another superintendent/ Other Phamaceutical Personnelwithin 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.



