THE UNITED REPUBLIC OF TANZANIA

&

R,

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 Other Pharmaceutical Personnel E]

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

 Name of the Pharmacy....\"A Q.= LAY ... P& R4 CY Facitty 1dentification Number (Finy... 103035
Physica address:

Street.. ....W.EN?XY.QGWAWard.NWS.Ng%TWA .DistrictMunicipal NSO MBE Region..i\m—O nMeE

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

A.2. DETAILS OF SUPERINTENDENT/QTHER PHARMACEUTICAL PERSONNEL

Full Name... .. XD GAR. “Z \MEA PIN..O\GYZS)......Phon ...9.6?5%.?.‘1?.&%! .........
Address..... 0.0, Cox X N AL 0 EA Email.... S Q0L 2\ \L@ﬁm&u ¥ =% P
D R A C .. SHUET . TRomn  MROZ | DISTRIC
(Mo DTACT foseiTAr ). To  TALRA (el
Time frame of notification: (As per Contract) D‘\}%MON‘HS!gnaturemDate:?é”\éci\aoaﬂ'
" A.4. OWNER'S DETAILS g
Full Name..... \QSESNWB\KE .................. Phone Numberoqgggqqn? ..........
-Remarks..n.peeif s Sy L O ST e e G oo B ST A N R R AT S8 A1 8 e S S R
Signature. b AdE . Da!e.fléﬂf)..‘{.fm

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

FUN NG sovmusssses sovsmasessvmmmassnes ey smasmmans PIN:ccsssominas Phone Number................. BPIRL 568 0 mame s e
Physical address:

Street.......ooeveeniieien Wand. .5 mum v pmmsmames District/Municipal..............coeeeevvnnenn.. Region...........................
Details of Previous pharmacy:

Name of Pharmacy..........cceeviiiiiiiiiininnnenniinnn 21| [——— DistrictMunicipal............... Region.....covs i

" B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACGEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU
(iii) Commitment Letter

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

ROCOMMBNGANONG. .........ocuecuirierrisrnerersmssresansinsssrsanesansssessssnssensossesse i se e seses e s e s tes et e e e s oes
FUlYNBIB .. asusn s nesiis somet s sasmsnc T icle Deslgnation................... Signaturo.......,..... .. Date .

D. NOTE;

Failure to acquire the servicas of another suparintandont/ Other Phamiaceutical Personnol within tho mentionea t me
frame, shall lead to iImmediate closure of tha premises as por Section 43 of tho Pharmacy Act Cap 311

NB: Other pharmaceutical porsonnol mean any pharmacoutical porsonnel apan from supenntendent

@ CamScanner



