THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 1n1)dmmmmwmmdmdmm GN No. 267)

Changes to be Made: ~ Superintendent Other Pharmaceutical Personnel [ |

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

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY
Name of the Phammacy......... -A2C.0. N PHARMACY | Eadiity Identification Number (FIN)..Q.'.Q.3.~.3..Q’.-.”.-

treet... 70% :éHtA.......Ward...Q.‘.—.'.‘ﬁQTQ.'TfZ !.... DistrictMunicipal, 2RUS HA_DC. Region. ARYIHA

A.2. DETAILS OF SON

Sy ,?.me LI oA e J@Tﬁff’"‘""‘,‘,‘,’ﬁ?}'{?"ﬁ" el o?é‘i!?éff!‘-} 06?35}3%?1’
Address... AQU‘HA ...Email... M@am. gom T

A3 REASON(S FOR CHANGE
LAM Z.Aoqu .To  Anointte ReGlON

1 ' wwt BEEW WEQMW“ . ..ﬁ.E.Z_.L.’.f.',‘ MWLF%U ..::._.:....

Time frame of nofification: (As per Contract) ......é.?..&e)f.f’...sgnamre......‘.5'4““" .Date... ' 2 '°2/ 2025

A4 OWNER’SDETA':: SAMUUEIL.( MOt&LhEL'm Phpng Numper.. 07% 3% 203,
l;:t[elzf 02}[ %2‘5’{{/\/ Y- (ﬁ‘m’o ..... ’ZA]&C 24. Aé/q

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name .. erersremareesanaeeneecnneeeee PINL............ Phone Number................. EMEN.......ooonmimniines s

Physx:aladdmss,

Street... e WBRD. ..ot s e oo DiStCUMUNICIPEL . .o it o REGION. . i vinnn conans

Detalsomeiousphamacy

Name of Pharmacy... reereeeeserssenseeessnaneeeeeeFINL ... ... 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

(ii) Contract AgreementMOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

ROCOMMMMNBBEONS... ... .cc0rvcoesirarrsrvsrorsosasrenionesssosrsrsseassesssssses sosossassonssos srsnsts sss s sssavssotsse sossass sessanasassasrss
FUllName............cc..coevvvvvvenerciranis e vne e 0. De@SIgNAtion.... ... ............. Signature... ..................Date

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceusical 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.



