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THE UNITED REPUBLIC OF TANZANIA .a

MINISTRY OF HEALTH

PHARMACY GOUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(RegutationlT(1)of Thepharmacy(PharmacyPracticeandtheConductof Businessof Pharmacy) GN No'267)

Changes to be Made: SuPerintendent Other Pharmaceutical Personnel

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

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy.. . 8"*lS-;-T.n.y>. .Facility ldentification Number frlNl 0 bd9i
Phvsical address:
street.6&S-r?frz.D . Ward ..v.t.A-iet:.1.. .. l>istrictil\,4unicipat MTYn-.Rn Region /4';a+Rn*

fj,,tffl'Hffi9,yfi'dUlFH*hTnen 
effiff ";)sihlTt?X]f o 6 es : - s t e- t s t

Address... Email '

A.3. REASON(s) FOR cHANGE

Time frame of notiflcation: (As per Contract)

0 FSl 68r.2 a q

B. TO BE COMPLETED BY THE OWNER ONLY

8.1. NEW SUPERINTENDENT / OTHER PHA

Full Name PIN Email.

Region...

... ... .c::.. Region.

.t.::,,

-- District/MuniciPal

8.2. QUALIFICATION DO*JUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached) - l t rA ' /^

(i) copies of registraiion certificate and valrd licrense.toBra clicer, - *,rr fr {-f4'6 {q

{ii} Contract Agreen,ent/MOU /at. 7T f*'de(
(iii) Commitment Letter /rJ-t, t q fi., _{u;..1.

C. FOR OFFICIAL USE ONL\'

INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations... ':"""
Full Name... 'Designation "'." ""Signature " Date

D. NOTE;
Failure to acquire the services of another superintendenti Other Pharmaceutical Personnel within the merrtioned time

frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 3.1 1'

NB: Other pharmaceutical personnel i-nean anr- pharmaceutica. rersonnel apart from superintendent

Signature Date. "*1;,;7.i;'.../ ....t . ....'''

,*

Physical address:
Street . . . ..-... .....Ward... ... .DistricVlVlu

Details of Previous PharmacY.
NameofPharmacy... .........:::'. FIN '

DETAILS
Name iThre Or.r.Vyt nn- . /y. !-E+:y. n .

Remarks...
Signature.. t,ate .

A.4.
Fuli

...........t.....1..........
eof*/zozs


