PCF. 17
THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH “; > 49

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 Ea/ Other Pharmaceutical Personnel D

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

A.1. DETAILS OF THE PHARMACY 5 . o

Nare of the Pharmacy.. KA\ANLL “rm&mAClFacxhty ldentification Number (FIN) C‘ L) 1:,,2 :}

Physical g dress; 5 w7 WA C- ¢ )
Strget.i.(.lﬁ’f'*:‘f’.%%ﬁ]‘t.}f.\?f?.‘fi‘.‘f ard....: 7 ﬁﬁ\.‘f‘r.f‘.ﬁ.?...vDismctJMunicipa! ...... ‘LWLA ........... Region‘[)é‘.{i...hf,%MAM
i Name. FOA O LS ERNTENDENT OTHER b G ERsomEL o, 13,220 148
Address....... LA ECTBALARRA ™ Email. GasleyWiadyell ~oise s 5 Gradl oy

O/ DA “\J}*m June 2p0¢
Time frame of notification: (As per Contracz)u.f?f?\...“fi?. .rf ..... Signature. .. 'ﬁ‘ ........... Date@)u@:‘) D“’“
A.d. OWNER'S DETAILS P : 14785844
FullName........... .. M'(’kfﬁ‘jd Chakrndo ....................... Phone Number...... 97 4785}4&* ...............
Remarks....... ... e e T
Signature ... 4, - Date.. 6/26/2025

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

PLERBIG vovve vy s s messctsnens oo s PINL........ Phone Number....... . Email........_.. ...
Physical address:

Street........._..... Ward.. ... . .ﬂDésmcUMunicipa! ........................ Region...... ... .
Details of Previous pharmacy:

Name of Pharmacy........c. oo FINC DistrictMunicipat .. Region..... . .

PERSONNEL (To be attached)

(i}  Copies of registration certificate angd valid license to practice
{ii} Contract Agreement/MOU

iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
!NSPECT!ONIREGISTHAT&ON OR ZONAL OFFICE

R OCOMMENIRHONS. ..o oo I it e T T
PRI ... cosstcibonm gy Designation. ...~ Signature...._ O Date

D. NOTE;
Failure to acquire the services of another superintendent/ Other Phamacetical Personnel within the mentioned time



