PCF. 17

THE UNITED REPUBLIC OF TANZANIA > 0%4; \
MINISTRY OF HEALTH ‘ Y 3

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 Other Pharmaceutical Personnel [:l

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.. fYMA M OBRD Y 2 AR M AeSailty 1dentification Number (FIN).0 (00 6K O
Physical address; Mw g ifo i
Street < itV Y ER Bz Ward...... JADY ERE ..Ztlistrict/Municipal. : “—— A . L— AV ....... Region.D.M. ESSA LA-RH

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL ; e
FullName... [\ A RSLS.... 3% 1A N RG R 1 por T L6386 Phone.. Q71T 767673

Address,....,,fz.a.g.a X?[@&:}DQMEMNnwxﬁmd(cw@ cabsss com
A.3. REASON(s) FOR CHANGE ChLoSURE ofF RUSINESS

A.4. OWNER’S DETAILS o
Full Name...... "&MES ACATENP &
<R ¢

Remarks..... 7/ i Dat%ﬂ/@f%—*

Signature
B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name ............ | [‘\/ (S PIN.............. Phone Number................. Email.......................
Physical address:

BB it oo Ward......................... District/Municipal...................... . Region..........................
Details of Previous pharmacy:

Name of Pharmacy............................ FINo............ District/Municipal............. Region...............

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

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

T R R iy s s et e
BN BIE . 1 5k s Sty s55mes e e Designation................... Signature.................... Date ............

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

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.
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JAMHURI YA MUUNGANO WA TANZANIA
WIZARA YA MAMBO YA NDANI YA NCHI
JESHI LA POLISI TANZANIA

TAARIFA YA MAILI ILIYOPOTEA

—~ o

-———*&—’-\5—"0 e e e [T, s

PHQ/DAR/LA/145047/2025

Phoé wi bnlhsbilorha buna

JAMES KATENDE JOHN

Nimetoa taarifa kituo cha polisi siku ya Thursday,October 2nd, 2025 kwamba mali iliyoainishwa hapa
chini imepotea.:-

Aina ya o S Nambari ya
oo Jma ya Mah M ali
- certificate of registration of premises for . .
N ;
AT pharmacy business Skl
Macleze Zaid

nit

—

Masmbari ya malipo 12 9970846848275 MKUU WA JESHI LA POLISI{CPF)

Nambari ya kitambulishe 12 BUG/2025 Thursday, October 2nd, 2025



