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 Iz/ Other Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHA Y /
Name of the Pharmacy....... w&g‘jAW\AAC’Y ..... Facility Identification Number (FIN) 0 ' OO% (
Physical address:

Street,.. ROWNKAN  ward MAGTONEN | pistrictMunicipal. 1<) NONDON|

A2, DETAILS DF SURER NT%\ID%\I}\T,LOTHER PHARMACEUTICAL PERSONNEL
Full Name.... U\5 ... vl it PIN.. D102 770 phone... D120 <)
Address..... POBOY. 6STeQ. T Email

................................................................

A.3. REASON(s) FOR CHANGE

Ad, OWN EREXETAI

Full Name....s27. MWELA’M[E’LBU%EWA .......... Phone Number 9 %853 3:% 7-0 {

BREIMATKS. o mis sosis 55T 2 050 875kl acsin S5 asass s shsass sensenomss S 580 motoocis s smeei sk o, ispecss 558 e st s 465, v TS

Signature.................... Date... R |2 [200¢C
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONMEL

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

Street....ooocviiiiin. WET.. covsmmensmmss sommmsss o District/Municipal. s s seves sesvemmsass s REGION s 5 v v spmnss was
Details of Previous pharmacy:

INAME:0F PHATTEAGCY. s svras ves sown shmes vems snass g sams FIN: oo ionis vans 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
(ili) Commitment Leiter

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

RECOMMBATATIONS .1 sies s s a5 sowes smsmmenan £ dwnei 5 i 65 SoRET L7 S50 1o SHEEe A B8 0 S 9 6 FST S8 SRS ok 4300 50.605 ERWOWER
FullName. ... Designation................... Signature..................... Date ............

D. 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.



