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. 267)

Changes to be Made: Superintendent |z Other Pharmaceutical PmonnelD

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

A.1. DETAILS OF THE PHARMACY
Name of the PhamacyKAl"\tNGAPMRMAO( ....... Facllity Identification Number (FIN)..Q.'.Q‘ qos
Physical address:

sueet POINLHATL _ ward... 181ABASEN . pisticumunicipal... SENGEREMA: _region... MWANZA

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

A.2. DETAILS.OF SUPERI TEN IOTHER PHARMACEUTICAL PERSONNEL
Full Name... A& \ Q‘y ‘M‘ &F&I‘)mi PIN..01026F0  Phone... 0025331 43........

................................................ Emil G AT Qataodl-cem, .

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

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

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

FULNEGME ....ovviiiiiiniiiiaeceineceeee e, PIN.............. Phone Number................. =G I S

Physical address:

Streel.......cccvvvuverieenn. Ward.....ccoevvveveiiniininnns DistrictMunicipal..........c.....ccun.n.n... ROGION. vsresonuisisanssaivansi

Detalls of Previous pharmacy:

Name of Pharmacy........ccccuurrmcrsoinncrsernnssasnsannnns FIN.ssviasises DistrictMunicipal............... Reglon...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

() Coples of registration certificate and valid license to practice
(1) Contract Agreement/MOU
(i) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
ROCOMMBNGBUONS......sovvviertisstinisstssssusesss s ssscesssaosasenasessssa s s s ans s s s eesss e s ees s s sss s
FUILNEMS. .....cvviiiiecniriisine s e s e e Designation................... Signature..................... Dats ............

D. NOTE;

Failure to acquire memumwo’awmmmmm
1rame.shanleadlobwnedia\edoswodmmaspasm43dmePnanmcyAaCapsn.

NB:Omormammmwwm"wmywmwmwmm




