PCE 17 |

THE UNITER REPUBLIC OF TANZANIA

MINIBTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF M IHAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

| PHARMACY fo
(Rugulstion 17{1) of e Plisvinoe ¥ (Pliarmady Practico s the Conguet uf Business of Pharmacy) GH No. 267} B

Changes % be Made: Superintendent iiE } Other Phatmacsutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENI) ?jEHT!QTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY, I

A1, DETAILS OF THE PHARMAGY | | 5 e
Name of the Psmmmcy.h‘i‘d?!ﬁ.{‘.‘,‘ft‘,{‘f..‘{%T;.gi ALY Facility Identification Number (FW}OI”Z&‘Z’?
Physical address: . : S i
Street, % r“{ Sedl warg.. QXQ.&?. gt Disiric?}fdunicipai.,.QL-QQH ..... ... RegionDare ssedapm .
A2, DETAILS OF SUPERINTEN EHTIOTHED FHﬁRMACEUTf AL PERSONNEL iy
Full Nnme,..i*%‘ﬁii:’?‘r?,ﬁ??i.....,...‘,.Qﬁﬁﬁf i PIN Q30290 Cippona. Q1157 52 05 R |
Address..., Q@s“?"‘\t’ﬁ\‘i’b& i J’?ﬂ) v .

coerreee EMEIL N T ARG @ Brnasli enoA, i

A.3. REASON(s) FOR CHANGE

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

Time frame

A4, DWNE
Full Name..
Remarks......
Signature... ..

B. TOBE COMJ

B.1. NEW SUPERINTENDENT / OTHER PHARM XCEU‘HC‘%L PERSONNEL

FULNAME ...l BiNl............ Phone Number....c.oo....... EMaH ittt st s
Physical address: ‘
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Details of Previous pharmacy: |
NEME OF PHAImacy. ..o ueneueeeosssssenson, i . DistrictMunicipal............... Region,...............

b
B.2. QUALIFICATION DOCUMENTS OF THE NEV/ SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached) |
(i}  Copies of registration certificate and valif license lo praciice il
(i) Contract Agreement/MOU | i b

(i) Commitment Letter I

C. FOR OFFICIAL USE ONLY ;
INSPECTION/REGISTRATION OR ZONAL OFFIQL 4

| o

Recommendations............ouue.oeovo j RIS S A

i L R Diignation,................... Signature..................... Datel............ I

i o4

D. NOTE;

Failure to zcquire the services of another superinte) fent/ Other Phammaceutical Personnel within the mentioned time
frame, shall iead to immediate closurs of the premidi's as per Section 43 of the Pharmacy Act Cap 311,

NB: Other pharmaceutical personnel mean any phaf nacautical persennel apart from superintendent, ;
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MISES REGIST!ATION CERTIFICATE

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

FIN: (102527

Bedui Street, Goba, Ubungo Municipality /District in Dar s Salaam Region has been registered for Retail Only to sell
pharmaceutical and related products with Facility Identif ( ation Number (FIN) 0102527

This is to certify that the premises owned by M/S Mshiny 1 Pharmacy of P.O Box 871 4, Dar es Salaam located at

Issued in: March 2023 Expires on: 29 June 2028

15-04-2023 ﬁgl ! C)

DATE:

SIGNATURE @EGISTRAR
| AND STAMP

CONDITIONS

1. The premises and the manner in which the business is condud{ 'd must conform to the category of pharmacist business registered

2. This certificate does not authorize the holder to sell or supply i iedicines, medical devices and diagnostics illegally to unlicensed
Ppremises

3. Any changes such as g whnership, superintendent pharmacist, i) isiness name, physical address and location of the registered premises
shall be approved by the Pharmacy Council

4.  This certificate is non transferable to other premises orto any | ither person

5.  Both certificate and business permit shall be displayed conspi tously in the registered premises
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