THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Reguiation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made' Superintendent Other Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY A 9
Name of the Pharmacy~SHINYANGA RoyAi ﬁ.t.'. : ('Y -Facility Identification Number (FIN)°30010

Ph ysm‘
of M ii 9\’?“‘ EWard.. CMELA DusmdlMumcapal....‘.Qf..‘.‘tﬁ.é ........ Region..‘.‘.m.'.“fW%

NYQQ QN Q-
A.2. DETAILS OF sups% DENT/OQTHER mmceuncu PERSONNEL
iun Name 8ENE>\®?~ m f“t—»‘r _PIN ©103 eqe .Phone.. Qf}g‘i 66 ‘H }‘J'
ddress... ..Email.. _—

3
SRS ﬁEJ b ot o Py G, f°f~9?~m°~ H.M«J

Time frame of notification: (As per Contract) W@)Mnﬁ.\ Signature. 8 \&’"‘“ ..Date. 24\03 103 5
A.4. OWNER’S DETAILS
Full Name. M\ \toJ & NKWARY  phone Numberoe2'1 30 35—03

Remarks. . 'QQC.QP A s ,
Signature. wet  Date. 3\ /03 [202s

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

FullName ... ............... .PIN............. Phone Number.... R T ||| | S N
Physical address:
Details of Previous pharmacy

FIN DistrictMunicipal. ........... Region ... ...

Name of Pharmacy
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid licerse to practice

(ii) Contract Agreement/MOU
(iii) Commitment Letter

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

Recommendations

Full Name Designatio Signature Date

D. NOTE;
Failure to acquire the seiwvices of another superntendent Oher Pranmacauscal Pessonnal within the menticned time
frame. shall lead 10 iImmediale doswre of the premises as per Section 43 of the Pharmacy Act Cap 311

el apan Fom supenntendent

NB: Other phamacautical personngd mean any phanmaceulicsl person



