THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NO
TIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

Regulat] PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Businoss of Pharmacy) GN No. 267)

Changes to be Made: Superintendent @ Other Pharmaceutical Personnel D
A. TOBE
COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.
A.1. DETAILS OF THE PRARMACY

Name of the Pha ili
o address:macy ...... ASOM _ PRARMACY Facility Identification Number FIN).C1O\33 4
Street... \LOSPR2eLA Ward. .. L&A DistrictMunicipal.. \ MM & ML Region. AW ANA
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMA

0 CEUTICAL PERSONNEL
Full Name...i.).....)n\.ﬁ.\ﬁ..l...\.’.\N.C.. IV i PIN.0VO2! 53 phone.. OFE5 240250
Address......). lemelay sMwanza. .....Emalil malf“?mju)h‘"?s‘nm‘ ....... com. ... :

Yo Tebow  AAC.

i e S
Time frame of notification: (As per Contract) 1 .:3‘.’..[’.\?.«.‘.’.\,...Signature.mﬂm\w.Dale.?..Qlél.?.—.??—E ........
A.4. OWNER'S DETAILS
Full Name\&.‘r?—‘.’....(.. AcL  vupt +......Phone Number.... © QSbS | 8F4]
Remarks. | QqVee. . iR HEGE L NSHFICUYD oo
Signature<fep.w.......... Date AR )Ba JRpas™ s

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

FUll NGB Y iisiiviaivsssivaiissssaveasossaonssspanses PIN.............. Phone Number................. Email.........

b i TN |
Street.......ivsiiviaivieas Ward...csuiessasivsusossnss ons DistricUMunicipal........cocvvviviniinnecinnns Region.........

Details of Previous pharmacy:

Name Of Pharmacy.......ccocoeermmrumsmmammssiminiminsnn FIN.oveeeenne DistrictMunicipal............... RegioN.«.uwsvsimsnss

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

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license lo practice

(ii) Contract Agreemen/MOU
(iii) Commitment Letler
C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendalions
FUN NBMIB. .. eeeeevenmnmnsecsannemsmeesassssansaanesiinnss

D. NOTE;
rvices of another superintendent/ Other Pharmaceutical Personnel within the mentioned lime

Failure lo acquire the se ‘
frame. shall lead to immediate closure of the premises as per Seclion 43 of the Pharmacy Act Cap 311

NB: Other pharmaceutical personnel mean any pharmaceulical persannel apart from superintendent.
=
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