THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

PHARMACY
(Regulation 1 7(1) of The Pharmacy (Pha'rmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent Other Pharmaceutical Personnel [ !

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

A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy. & L1, DA ... .Fha (LM"yb] .......... Facility Identification Number (FIN).OlOI ) 3
Physical address: _
Street MLAMD LY. AT\ \Worg Mbawoyy District/Municipal.. ¥C Sana- Region. . PWA'\))
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name $HUdcuan, M SMwmee PIN...21€3.520Phone. ©6927)) bx3
Address. ... KMo B, T Email.. &himal 2. S\abran . 8oman... G,
A.3. REASON(s) FOR CHANGE ‘
it TURLOF CefiRmer:
Time frame of notification: (As per Contract) lL\'Q‘LZsr ..... Signature..,SC,Qﬁf ..... Date?‘\'?%%l‘-\
A.4. OWNER’S DETAILS
RN ettt PhoneNumber.....................; ..........................
S
Signature.......... .. Date.................
B. TOBE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FullNeme ...~ e PIN............ Phone Number...... . Email... ...
Physical address: :
Street.................... I . s g s DistrictMunicipal.............. . Region......................
Details of Previous pharmacy:
Name of PRAMACY. ..o FIN............ District/Municipai ............... Region...........

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(i) ContractAgreement/MOU

{iii) Commitment Letter

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

e T
FULNGMe. ........ooroe T Designation......... .. Signature................ Date ...........
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