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. 287}

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

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

7 DETAILS OF THE o
&
Name of the Phatmacy .:bg/ f HARMACY .. Facility identification Number (EIN}. 01002 68

w&gg‘\mMWSWmeMM*q ... District/Municipal. T&NS'K& Regm”})/kf?:&( SAEAPM -

A2 DETAILS SUPER!NTENDENTIOTHER PHARMACEUTICAL PERSONNEL
Full Nama.! (. w ...PIN I@ﬁ% Phonaatfgéé SCOI DE.
Address. 250 & AR=S CoChE AR oo Email BNl b 40 Ao gt S A T
A.3. REASON(s) FOR CHANGE
LERL CF | CONSTRAES ';'(;';'""'""I.'fﬁ“""""""""""'""""'ﬁ:ﬁ::ff.f..':Z:I.'.'.'.':
Sy 2 [’
Time frame of notification: (As per Contract) 4—"1# ......... Signature.. /@ ...... Dale...JfQ 6/&@:5 .....
OWNER'S DETA!
Fuli Name. “u»m* ey NyadA oroe numer, 0F8S Foo 442 [0 712 321 428
Remarks. ,.r-ﬁ GRS T T o S N
S|gnaiure . Date.. &/ { 2098

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

Full Name .. SRR TP - || S Phone Number................ 211, O
Physiwl addmss
....................... Ward............ .o ceee.... District/Municipal Region........cccoveemniiennnnn.
Dehils of Previous pharmacy
Name of Pharmacy... SRR - | S— District/Municipal............... Region...............
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(iy Copies of registration certificate and valid license to practice
(il Caoniract Agreement/MOU
(iii) Commitment Lefter

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

Recommendatlons...............ccoeveeveneiecenins "
FUlNamMe....ccoovv v e Des&gnaﬁon Slgnamre ..................... Date............
D. NOTE;

Failure to acquire the services of another superintendent/ Other Phanmaceutical Personnel within the mentioned time
frame, shall lead lo immediale closure of the premises as par Section 43 of the Pharmacy Act Cap 311.

NB: Other phammacautical personnel mean any pharmaceutical parsonnel apart from superintendent.
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