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 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

/ _ , 299
Name of the Pharmacy... LEVWMTA FE LMy TED  Fadiity Identification Number (FIN).. ©2- @9
Physical address: -
Street. ..o Ward. VAINGEUN GuT) District/Municipal... \\=2 A Region. DA LES SaLarhv)
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL. ) D‘Tf- g
Full Name... AELMANYE. G G (ICANMD PIN_ . Phone.Df5F 1821
Address..... YXATWNDA | DALES SHASM  Email g9 obikane @gaails temy T
A.3. REAS FOR CHANGE —_—
............... TELTENT o OF TME cqvirACT .
Time frame of notification: (As per Contract) ...;.Z.Q.Qﬁ?:g...Signature. @’%3‘35*‘ Date@?’og'zoz‘s
A.4. OWNER’S DETAILS o GorooBRAS
Full Name..... ¢ ARWNTaL FE Linma 1180 . Phone Number...... @r} ..................................
Remarks........ DR P feciate. . NN . S O € )
Slgnatug@.\;@ el D?te"'@%w-o(?— ?OZS‘

B. TO BE COMPLETE THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name ... PIN o Phone Number................. EMaile: s somssa e
Physical address:

Street...coooiiiiiinn. WET s sreman e smwacsnsns g District/Municipal...........c.ococoiiinnnn. Region.......c.ooooviiiin,
Details of Previous pharmacy:

Name of Pharmacy..........ccooooiiiiiii FIN......oooel District/Municipal............... Region...............

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

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

RECOMMENAATIONS . 1iictuiiirteasinieiunant vernrsrmrerssn s snmea s eesasensnessas sesne s taesneressssosnetornssnssssnssens .
Full Name........oooi Designation................... Signature........ eeessn cenee Date ............

. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personne! mean any pharmaceutical personnel apart from superintendent.



