THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NO
TIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

(Reguiaiion PHARMACY
) of The Pharmacy (Pharmacy Practice and the Conduc! of Business of Pharmacy) GN No. 267)
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A.d. OWNER'S D
Full Name. <84, D
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B. TO BE COMPLETED BY THE OWNER ONLY .

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FUll BT ..o ieeeasrremmrnrresssssmsnnsssss it smemmaans PIN..ccoecinians Phone Number.......e--- Emall,. .ciicisianniii

Physical address:
Delails of Previous pharmacy.
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B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copiesal regisiration cerlificale and valid licens® lo praclice
(i) Contract Agreement/MOU
{iliy Commitment Lellar

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
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D. NOTE;
Failure lo-acquire (he services of another superinlendent/ Other Pharmaceutical Personnel wilhin the mentioned Ume
frame, shall |ead to immediale closure of the premises as per Section 43 of the Pharmacy Act Cap 311,

NB: Other pharmaceutical parsennel mean any pharmacaulical personnal apart from superintendant.
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