THE UNITED REPUBLIC OF TANZANIA

3%

‘?&la MINISTRY OF HEALTH
41;\
PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made: Superintendent [Z] Other Pharmaceutical PorsonnolD

A. TOBE COMPLETED BY THE SUPERINTE
10 B & PHARMAC NDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

Yis
A.1. DETAILS OF THE PHARMAC

Y
Name of the Pharmacy...==.. 'HD“’W'MAC){ .................. Facility |dentification Number (FlN)..Qq. 02-12'8
Physnceta;id ress: p
street. .| ANt Q) ... Ward‘...K!.(_{.\?Nﬁ'.(pf).......DistricUMunicipa\...(LE.—S.\Q.E.\A ....... Region.Mlﬁ’.ﬁh?ZA

A.2. DETAILS,OF SUPERINTEND NT/OTHER PHARMACEUTIC PERSONNEL
Full Name.LJ.A’OM‘ & iﬁﬁh“‘fb}\ P\N...0..‘.C?.&?e}.S.'....Pnone...Q. @37 ‘4(-_.{5 .......
AW 1758

AdCress.........- \(:37 N e A 2 Email..b.quvf" b ambauq s 827 .\nm.\ ...............

.’Ti?.‘ﬁ%ﬁ%ﬁ%’}?ﬂﬁ%@m ..... S wﬁw‘rwﬁww ...................

Time frame of notification: (As per Contract) 30 ..&%S....Signalure ....... 1> e Datezé[ogla D&Q’
A.4. OWNER'S D TAILS

Full Name..ﬁ .......... (i'kUN\JKA ........................ Phone Number..... ) Q’SB\B‘SOXSZ .........
it DAL 8 KD
Signalure...m%ﬂ... Date 2L I 03 IQUQ5

B. TOBE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPER\NTENDENT | OTHER PHARMACEUTICAL PERSONNEL

Eull NGME 4aecreseruensesssssssmenrse s (=]} N FRR Phone NUMDer.....ooomeesees BrRatls coxevevanssiashabsissssesss
Physical address:

S .vvernrmmesinsie st WG, .ooeeeeermmearnessss DistriCUMUNIGIPAL. . sewcoesseereeseeser s ROGION...covassessemansmnsnss s
Details of Previous pharmacy:

R tae Of PRIMACy...isosssoerss oot 7 FIN..coconenenner DistrictMunICipal...cooeeesees REGION. ..curmisserees

B.2. QUALIF\CATlON DOCUMENTS OF THE NEW SUPERINTENDENT | OTHER PHARMACEUTlCAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license 0 praclice
(ii) Contract AgreemenUMOU
(iii) Commitment Letter
C. FOR OFFICIAL USE ONLY
lNSPECTlONIREG\STRATlON OR ZONAL OFFICE

i B e
) NI cesyyansiisssiesspragtisfaiassmsssmn sttt Designalion . .......cocooeeees SigNAUre. ....oooeeres s Date ...oorereee

D. NOTE;
Failure to acquire the services of another supennlendenu Other Phamaceutical Personnel within the mentioned time
{rame, shall lead 10 immediate closure of the premises a5 per Seclion 473 of the Pharmacy Act Cap 311.

NB: Other phavmaceuucal personnel mean any pharmaceuucal personnel apan from superintendent.
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