THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

Changes to be Made: Superintendent lz/ Other Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY

A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy.m}.‘%. %HWN\H’[ o i Facilty Identification Number (FIN)...

Physic address:

Street. ! WPY\UPVN) ............ Ward. .. K(]ﬁ ONYM\M)‘ - District/Municipal.K‘.MQNW}.‘.S.]. .......... Regiorbﬁﬁ.fg T.Mm A

A.2. DETAILS OF SUPERINTENDENT/ THER PHARMACEUTICAL PERSONNE
Full Name.| PFNOTWTIB&MHPIN QlQ\.?ED........Phonel.(ﬁ.*.?é. 2.??.3..304»
Address. ... ! me. -€¢ - 210 L Email. {\\a}) [fgé\w 050 .@*ﬁ.@ il 0

Time frame of notification: (As per Contract) 80 A)“"[( ...... Signature..@?’é“&p .......... Date. ‘&[05 !Qbif)
A.4. OWNER* TAILS : -

Full Name..'V V! lﬁ)&kMMGBT ................................... Phone Number.Q}.'. ngIq’“
Remarks............................ bk ik
Signature............ . DateZﬂ(ng.ng.g

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

PUIVNEIIS .. v« eeragmssons oo PIN.............. Phone Number....... . . Email...................
Physical address:

SUEek... ... oo Ward.................._ District/Municipal ............................. Region......................_
Details of Previous pharmacy:

Name of BRI e v, e covecsmssansommmn s FIN:oo: e District/Municipal..... ... Region...............

PERSONNEL (To be attached)

() Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU

(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTIONIREGISTRATION OR ZONAL OFFICE

Ul Nl
Al Designation........... ... Signature............ ... Date ............
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