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THE UNITED REPUBL]

A |

S MINISTRY OF‘ |

{ ; i
il

PHARMACY ¢
|

|
NOTIFICE FOR CHANGE OF MANAGEME’\
PH/ |
(Regula fon 17(1 ) of The Pharmacy (Pharmacy Practice anf
i il :
SRR |
Changes tb bé Made Superlntendent KI Other Ph|

I
i
I

A. TO BE COMPLETED BY THE SUPERINTENDENTIOTHIK

OF THE PHARMACY ;
A1. DETAILS OF THE PHA&MACY,.
Name of the Pharmacy.......0x =570

Physxc \ddress:
Street. {k ,«SIT Cﬁ!‘.‘.f...Ward...H.KQ.H.QH?&?. ...... ols

A2, DETAI OF SUPE

I(

INTENDENTIOTHER PHARM

Full Namé WaKA.. BrAubisyE Hutaﬂamﬁ@.!:..i"
Address..! .. mme?..‘,. ....... mawakp H
A3. REASON FQR CHANGE |
................... (s)@w )

: ;'” (Fu-r W L\JS\Y“!QJS Q«I

A.4. OWNERS DETA I

Full Namé.. I,fi l/&i\a/b Mo (S YL. |
. Remarks.....} ............... s s SIE T b g i a6 v % 95 N

S|gnature ; DateBD"'I —027

B. TO BE COMPLETED BY THE OWNER ONLY

e

C OF TANZANIA

HEALTH

OUNCIL

TOR PHARMACEUTICAL PERSONNEL OF A
RMACY :
the Conduct of Busmess of Pharmacy) GN No. 267)

i

maceutical Peréonnel [:] 3

R PHARMACEUTICAL PERSONNEL AND OWNg&
030605

26

B.1. NEW §UPERINTENDENT / OTHER PHARMACEUT| (AL PERSONNEL

Full Name;..... ; ......................................... PIN..........J1 Phone Number................. Email..........cocoeiiiii
Physical address:. LY. ‘

Street.... bl Ward.......ooooieeiiei, District/V unicipal..........oooiv oo e RegioN.....vieeeeeeeeeee .
Details of Previous pharmacy: ‘ '

Name of Pharmacy .............................................. FIN.ME.......... District/Municipal............... | 24<To [[o]g (PMP———

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPI|

PERSONNEL (To be attached)

) Copies of registration certificate and valid licens
(ii) Contract Agreement/MOU

(iii) Commltment Letter ‘

|
|
|
I 1
I
I
|
I
|

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE ‘
Recommeridations....... AN PTIE. |
Full Name.:...: , .......... S b i el D eSIgnatI

D. NOTE; i; o

Failure to acqutre the services of another superlntendent/
frame, shall Iead to immediate closure of the premises as |}

‘ I

NB: Other pharmaceutlcal personnel mean any pharmace,!

|
|
| | I
I

RINTENDENT / OTHER PHARMACEUTICAL

to practice

her Phamaceutical Personnel within the mentioned time

r Section 43 of the Pharmacy Act Cap 311.

liical personnel apart from superintendent.




PHARMACY COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST
Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00526-2023

This Permit is hereby granted to M/S Rest Pharmacy of P.O. Box 501, Mtwara to operate a Retail and Wholesale
Business at the premises situated/lying between Rest Camp Street, Mkomaindo, Masasi Mjini

16-03-2023

SIGNATURE QREGIS TRAR

DATE:

CONDITIONS

This Permit shall have and continue to have effect from and including the day when it is issued and does not authorize the holder to
operate business in unregistered premises or during the period of s us pens ion, revocation or cancellation

The nature of conducting business shall conform to the category of pharmacisi husiness regis iered

This permit does not authorize the holder to sell or s upply medicines illegaily to unlicens ed premises.

When vacating the regis tered premis es, the superintendent pharmacist s hall surrender to the Council the original Premis es

Regis tration Certificate and Business Permit

The permit is non trans ferable and Council res erves the right to suspend, revoke or cancel any certificate or permit is s ued under
this Act if satisfied terms and conditions have been violated

A




