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 i Other Pharmaceutical Personnel @

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

A.1. DETAILS OF THE PHARMACY
Name of the Pharmacy IVON A MED o Mb oy Facility Identification Number (FIN)

..........................................................................

Phy’sica!@dreSS: T e . ,
street. YQLOAWAIY  yarg VISIBRENL District/Municipal KIUMMEIN| Region DAL EX(OLAAM
A2, DETALS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name. KMLW S MoudE | LosoMp-. PIN @QO%QPhoneQ}':Fﬂngig ..............
Address........... e Yo R S Email..NPASeSesoMa DI Wamad c comy,

Time frame of notification: (As per Contract) :ZD‘LQ‘ 41 Signaﬂ.&re..& Nﬁm 2

Ad, OWNER'S DETAILS

FUTNGME. Phone Numbs=: 0
REIMTKE . cu . o s cxpm s 5 5t ot ks o . omsin s w5 Y3 €8 38 65555 £505 o0 00 -+ e 2es e et et . st £ s o
Signature................... Date..................

B, TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name ... PINL CFhone Number., Email. ...
Physical address:

Street..o Ward. ... District/Municipal ... Begion. ...
Details of Previous pharmacy:

Name of Pharmacy.............................. e FING District/Miunicipal. ............. Region.. ...

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPIRINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(iy Copies of registration ceriificate and valid license (o practice
{ii) Contract Agreement/MOU
(iti) Commitment Letter

€. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFILE

Recommendations

Full Name. ..o Designation.. ... Signature............ L Date

D. NOTE;
Failure to acquire the services of another superintendent/ Cther Pharmaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premisss as par Section 43 of the Pharmacy Act Cap 311.

NB: Cther pharmaceutical personne! mean any pharmaceub ol personnel apait from superintendent,
} Y f



KULWA N SOSOMA
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- DAR ES SALAAM
0717982918
17/0/2025
BARAZA LA FAMASI
S.L.P 31818 o C

DAR ES SALAAM

YAH: KUOMBA KUFUTA USIMAMIZI WA FAMASI INAYOITWA
IVONA MED.PHAMACY KIGAMBONI.

Husika na kichwa cha habari hapo juu,

Mimi kulwa Nguse Sosoma mteknologia dawa daraja la pili (i) mwenye PIN
0404433 ninaomba kuondolewa kwenye usimamizi wa Famasi tajwa hapo juu .

Sababu za kuomba kuondolewa nikuwa mmiliki ameshindwa kunilipa
kulingana na makubaliano pia hapokei simu zangu pale ambapo nahitaji
mawasiliano nae.

Namba ya mmiliki ni 0711801030 Octavian Rwehumbiza.
Natumaini ombi langu litapokelewa.

Wako katika utumishi

Kulwa Nguse



