-

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 Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent IZ]/Other Pharmaceutical Personnel ‘:]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

~ Name of the Pharmacy...... Kais P‘ I. y "M7 ............. Facility Identification Number (FIN)O'OngS
.Physical address:
i Street...... INYAR Ward'y"“\'c‘A ........ District/MunicipaL..’ﬂ.‘.‘.?’f’.ﬁ...g% ..... Region...M.@??.’A
A.2. DETAILS OF SUPERINTENDENT/QTHER PHARMACEUTICAL PERSONNEL ‘
Full Name....... HoAS) ‘AWCG‘\"?‘“W'JDU ..... PIN...0V0 229/ .. Phone OGQGQO&QWU ......
Address....... 959 MEeya Email ... abas katwndy @, gm od [, Com
A.3. REASON(s) FOR CHANGE
leu HAM A Mlicon  kika2i

Time frame of notification: (As per Contract)

Full Noms (s /ML ALh £A OF6321 3771

Full Name (A2 7VI A4 LU ILEN. ... oo Phone Number L7603 XL 7,7 [............
Remarks.. ZAank s Lyou.. . > o0, 4@’149145(2/43“’5‘[ .... AR &O ......
Signature..ﬂ[.’/ﬁ.,.. Yate. /& / _

B. TO BE COMPLETED BY THE OWNER ONLY

- B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUN NBMIB ..o o et e s o s e s PIN. i i il Phone Number................. EMEil..c .oomen pomens s cosanans
Physical address:

Street.......coooviiiil. VAT b s B 1110 ea 0\ U] g Tl o7 | MRS——————————— REGION . w: o5 swevns smes snamn s
Details of Previous phairnacy:

Name of Pharmacy............................. | —— District/Municipal............... REGION s s mie

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDéNT /{ OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU
(izi) Commitment Letter

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations...............c...oooo L v s s wsstigios semssire s e SR PSR A SRS BRI A
UL NS .. Lo o st s et s 2o Sisnn Designation................... Signature................ ... Date ..... ..o

D. NOTE;

Failure to acquire the services of another superintendent/ Other Phammaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NE: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.
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