THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

Changes to be Made: Superintendent l:] Other Pharmaceutical Personnel

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

A.1. DETAILS OF THE PGJZARMACE °°éw s
Name of the Pharmacy. 1$cle= 7 try

Physical adgress: :
Street. ... &I?%Ward

A.2. DETAILS OF UPERINTEND
Full Name.../ YA o ""QJ

A.3. REASON(s) FOR CHANGE

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

UIE DB v 5585 s 5 s s e PIN.............. Phone Number..... ... BRI v e o it s S
Physical address:

Street....................... Ward...................._ DistrictMunicipal................. Region....................
Details of Previous pharmacy:

Name of PSR« 152 1. 5 gttt o ot FING e it District/Municipal.......... Region..............

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

(i) Copies of registration certificate and valig license to practice
(i) Contract Agreement/MOU
(iii) Commitment Letter

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

Recommendations
Full Name



