THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
{Reguiation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent B Other Pharmaceutical Personnel[:]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
COF THE PHARMACY.
A.1. DETAILS OF THE PHARMAGY

Name of the Pharmacy...“_['..L.‘../, PWP%ZAI“}C’}’Facmty Identification Number (FIN)O’DB()‘?’
Physical address: JHULE , Yl 1AL AP
S!reet.......‘.’—.L,{Z:ﬂii_?.ﬁ,y,_.Vla¢....-..)&[.Qﬁ’ﬁﬂ..[)is!ﬁcwdunicipal-.[” b ford Reglon Dl 21

cesacensccsercreiorascanas reseerererrroce

A2, DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name.......... =Sy Ryl el S e e, 00272 35FK
ALEress................... St T GG, Emanl. .. G EAARE b \'f'”’]é“f")
A3, REASON(s) FOR CHANGE

.-._».--..-—._.,-_..._...._._..._.-__.--__.__-_.._-‘..........-......-.._“.,..4..-..4..,,-.-.._-._ et acec o cecartsernar o relrprrsennnnssrsnn

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

A.4. OWNER'S DETAILS D - C

Full Name..... /7 I/MV[mPhone NumbercéSéEq’gq’go .......
Remarks____._. A L e e TR TP PSSR
Slgmﬁﬁi’g Date..&é[?ﬁj?:”lf

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

FUMNGITB .o cceciiniininenmmnmnnomnsvs ssarssssossss PIN.............. Phone Number................. Email...........

Physiczl 2ddress:

Street . ... Ward. ... DistricMunicipal..................._.. ~.-.Region..........._______....
Betsis of Provicus pharmacy,

Name 6f Pharmacy...........oovoeeeeoaeoeo FIN............. DistrictMunlcipal............... Reglon...............

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) Conltract Agreement/MOU
(1i1) Commitment Letter

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

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

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceuticel Persennel within the menlioned time
frame, shall lead lo immediate closure of the premises as per Seclion 43 of the Pharmacy Act Cap 311.

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