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 287)

Changes to be Made: Superintendent NS Other Pharmaceulical Personnel
p

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONMNEL AND OWMER

OF THE PHARMACY.
A.1. DETAILS OF THE PH MACY 4 CAY

- Name of the Pharmacy MM 1T, HiaRmacy MU MuEMA Eacility Identification Number (FIN) (615 B
Physical address: ( ‘, Y A
Street M1 MWEMA- WardM]‘""“CM"’ ........ DistrictMunicipal. | Lotile ..Region .} ... by
A_2. DETAILS OF SUPERINTEN ENT/OTHER PHARMACEUTICAL P%RSONNEL 2cFb
Full Name... fomN AR PIN 0103352 phope. . O/ T 4"'4' 60
Address ... NVA N34 S laNZAN|AS  Email PRaT)orEAT E /’"“'“1 - Com

A3. REASON(s) FOR CHANGE
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B - Time frame of notification: (As per Contract) .. 1 wooth  signature @mm\b Date. 12112}

A4 OWNER'S DETAILS . Qw&&kfahﬁ SalLE 07*34 SL{FQQ_Q

FUILName, i L STt it g et
~ Remarks..
Signature. G."' . Date. }3 [Qx Q_&JQJ.‘L
B TO BE COMPLETED BY THE OWNER ONLY

! 81 NEW SUPERINTENDENTI OTHER PHARMACEUTICAL PERSONNEL
o PIN G Al Phone Number... er.... Emall

Ward L DistricUMunicipals. il oo .ReEGIONL

_FIN.............. DistrictMunicipal............... Region.

: ‘,‘E'RSONNEL (To be attached)
Copies of registration certificate and valid license to practice

ContmclAgreement/MOU

rvices of another superintendent/ Other Phamaceutical Personnel within the mentioned time
edlate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.
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