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 Other Pharmaceutical Personnel D

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...m’.’}.@.\.\..s.. ..... P}'mmpf(—\/ ........... Facility Identification Number FIN)OIO\BQ\qq
Physical address: A
Street...oovi Ward..... ‘I‘IQOC\O ........... Dlstrlct/MunICIpal.M(N.Q.NQQT.(.l ........ Region. " Qégﬁl)lﬁm"\
A.2. DETAILS OF SUPERI TENDENT/OTHERP ARMACEUTICAL PERSONNEL

Full Name. ﬁf& ’E OSTLMO.  AIRTE. . PIN.2I02F 4 6. .Phone. ... OFC6-y4 62719,
Address........BRkK rt&..&. e, T Email...... mmdaen 1. C@amed|. (Om.........
A.3. REASON(s) FOR CHANGE

A3 REASONIS) FOR ShANSE (onbvadk Terminedion.
Time frame of notification: (As per Contract) 3ODQ\(Q ..... Slgﬂature....@w ....... Date....! fb/D/Q—OZ') ......
A.4. OWNER’S DETAILS Q

Full Narne....... MY ‘r" C’“"D ...... gL‘Ag\\)%yﬁPhonc Number.. . ’:—‘Qgg%qg\%
Rema:k» ..............................................................................................................................
Signature.... 242 ... Date..... \Q—lﬁﬁtﬁg')\g

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FullName ... PIN.............. Phone Number................. Email.....coooivii
Physical address:

Street....oooooiiiiii Ward......coooiiin, District/Municipal...........cc.coveeininn Region.......occooviiinnn,
Details of Previous pharmacy:

1080 =l 1= | 1= (oY (R ———————— A p— L District/Municipal............... REGION: v i e s 5

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

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

(iii) Commitment Letter

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

RECOMENOGONS s ws s smmss i sisw 555 455 £98508 155 55 505 553 0765 SHFES F883 £ AVRER DHFAAEEHER LS 55 T 550 ol U5 SiSi B 55/ SRTEN £ PHEmEns &
FUull Name.. ... Designation................... Signature.................. Date ............

. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.



