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..V. IMCARE PRmagy LID Facility Identification Number (F[N)O[OLﬁCH

Physical address: ~ i

Street. J\8). .\!.X.\....j:l.ﬁ.l.-ﬁ.Ward ....... KQM.\.U.\.........District/Municipal....J,.!’.f\ﬂﬁ.ﬂ .......... Region. DAL £3 SPL AR
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name. UERALD. M S¥AFuey PIN.....01 91207 Phone, . OF 66400 €28

Address. MBEL). . e SRS AA .o Email.... 32l Sheturd @ Yol ccown

A.3. REASON(s) FOR CHANGE _

.................................................... CUANGING. . SUPERIN TENNENT o

B N

Time frame of notification: (As per Contract) ONE MonTTH- Signature @Q@ Date,..Q.l.} 19 2095

A4, OWNER’?D TAILS

Full Name...C lﬁ ......... SWNW ..................... Phone Number...... 69@5‘%3&6\3 ........
BROITTATKE . « 55007 soes o w58 50 o ki griwmn n o in g ore s oos s mme e s o o i e e et e i e B 6 £ 00 0§ e et £
Signature........ @T/ Date....\}(.\.O(.Qon.ﬂf

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUBINGME - ocoiveencrenniacirinneceresrrauseiasennnsen PINL: i Phone Number................. Emal st i
Physical address:

Street...ooeiiiici WEEH. o.cvvciivr cvssaisnennen District/Municipal..............ccc.oeveennni. Region........cooovveiiinins
Details of Previous pharmacy:

Name of Pharmacy...................... T FIN...cociomennen District/Municipal............... REGION....occomms wimss

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

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

P COI BRI, v s s s s 50550 A S s o 5 e s A A 0 S S RS
FUllNSME...ociviiiininnmrecriirrcornecires s cresssnnases Designation.........c......... SIGNatUTE. covsmusssumsaiman Date s ivvsiins

. 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.



