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 Pharmaecy (Pharmacy Frectice and the Conduct of Business of Pharmacy) GN Mo 247)

Changes to be Made Superintendent m Other Pharmaceutical Personnel| |
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.

A.1. DETAILS OF THE P RMACY R
Name of the Pharmacy... MEAN PHAQ .b..!é...c.’.\f.Facﬂuty Identification Number (FIN) O I,Q | 9/..‘-
Physical address:

Street..}" !!*:.'.!‘.".‘A.b!.l.......Ward..H.LA.".’.(‘.(!‘QE!J?{I...DishictMuricipal...A.p:.‘.KHA... ..Region A Purel A

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name..\ x \? K.Y .PINQIQZ& |5..., Phone. 015331607256

Address... F(}Qq ...... _? 410 k\t—llrw:l! .Email. fscc)ﬁrrm e (@..q 5 b Ny ——
A.3. REASON(s) FOR CHANGE Rro

Clossupe of  PREMISE..
Time frame of notification: (As per Contract) . 21{‘ "‘0 Sagnatua] Q\bﬁate Qaé:@ur

A.4. OWN DETAILS
Full Name%i‘ (MA...... AIAH WA .Phone Number (’? 64 2 330 )

Remarks.. r oo .ﬁl“‘pﬂ NMAL‘ VLA \A\ AI"! (ee __ dn.ﬂ g__ B MA o) Mtﬂ‘ 'fc' \Le e
Signature. b V‘?‘-“P‘Oate ANilecay S\“p‘i i N:T

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SU NT‘ENDﬁNTIOTHER PHARMACEUTICAL PERSONNEL
..PIN.. “’A . Phone Number... NM .Email......A’.’.ﬂ............ e

Full Name ..

gt':?etlcal addreﬁ Ward”'ADlsmaMumapdN’ARegmN’A .

S:rt:;ls;;mloaz;pharmacymelem DistricUMunidpal...b?.’.A.... Region. .. p“‘

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(ii)) Contract AgreementV/MOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

RECOMMENABUONS... ... . tvvieeteiuis st s e et st e bbb e e e b e el e e s
FUIL NGB .. ooevvroeeeesveevenseseesensinaneeeensnnanesoees DESIGNAUON... ... .............Sign3&lUIE... ..................D&MG ............

D. NOTE;
Fanlure to acquire the services of another superintendent/ Other Phamaceusical Personnal within the mentioned tme

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.
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PHARMACY COUNCIL

TANZANIA

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311

FIN: 0102198
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CONDITIONS

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered |
This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed
premises

Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Council

This certificate is non transferable to other premises or to any other person

Both certificate and business permit shall be displayed conspicuously in the registered premises
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	CLOSURE OF  AMSIAH PHARMACY - ARUSHA 2024

