PCF. 17

TH
E UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY couNciL

NOTIFICE FOR ¢
HANGE OF MANAGEMENT OR PHARMACEUTICAL PERSO
PHARMACY cidi

(Regulation 17(1) of
The Ph
armacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)
G 0.
Changes to be M
ad
e: Superintendent [Z] Other Pharmaceutical Personnel [:\

A. TO BE COMPLETED
OF THE PHARNAGY " THE SUPERINTENDENT/OTHER PHARMAGEUTICAL PERSONNEL AND OWNER

A.1. DETAILS OF THE PHARMACY
& Name of the Pharmacy.... S KR P
Or ghysical adc\’;;}ss: Y. SHY KGR PRI, | Facility dentification Number (FiNy. O 3QOSS
treet. \50K@.. ... ...
....“..Ward.....&.U\N.QH............District/Municlpal.\{(.H.‘?ﬁ{?9.‘:1..‘...,.‘..Region..b??g.:}?l-‘féf—éﬂ“"
Quﬁ rEJETA:ILES O\F SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
ame AURURAL e .PIN.. Phone. . 62 23 ég;’ﬁ
.Email. Q&M&e‘mm«cﬁ @ oroai\: Conn..

Address... s\ MR (. Ea GAra G

A.3. REASON(s) FOR CHANGE

\
Q“Yng lsmue. 6 *ﬁ;ﬁ““ p‘emw{ Q?\Onm&)
Time frame of notification: (As per Contract) Am@i"_‘ ...Signature... .. ﬁ'\a‘ ..... Date.. \3’\\7/\1’01”(
A.4. OWNER’S DETAILS W %‘
Full Name. & Al Mo MR \& 0 S°
Signature... . X™NS \6 Date....\"L- .\.’L\’.L\{ L, I
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
- Full Name .. ..PIN.............. Phone Number................. =31 - ||
G Physical address
Street... . ..Ward... . District/MUNICIPal... .. oo REGIOM
Details of Prewous pharmacy
Name ofPharmacy.............................»..‘,.“.........FIN .............. 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
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE
T Date e

RECOMMENAALIONS. .. ... ve e cveirs s cen sn s e e e e e s
] NBTTIE < ; e i it 52303 i v 435 332 B 0 i85 Designation......._,......_.._Slgnature.......\..........
D. NOTE; N | |
Failure to acquire the services of another superintendent/ Other Pharmaceutical personnel within the mentioned time
Section 43 of the Pharmacy Act Cap 311.

frame, shall lead to immediate closure of the premises as per
erintendent.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from sup



