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 D Other Pharmacesutical Personnel ['; 2,

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

B.

OF THE PHARMACY.
A1, DETAILS OF THE PHARMACY

Name of the DharmacyM‘kCPWMﬁL\f ............. Facility Identification Number (FIN) D‘O(B/qu_
Hhvssc'arddrgs — —

Sirest Ikﬂf\'m If‘fb‘ft’ Ward........ HH}A’IA ....... District/Municipal..... R ‘egior’...ﬂ.bﬁf...éﬁs - S8 B
A.2. DETAILS O SUPERINT[‘NDE T/GTHER PHARMACEUTICALP RSONNEL

Fuil Name. 5. fi ....................... XJ?LLM ....... AN pIN .. DHD4 b ‘.f.t.Pheno,...@.f’iéﬁﬁ..é!..%}...5 .....
Addres“....;ﬁ.Q..62)(...?75..44/.5 ............ D 7s - S ArHM Email.. Selemania 38 @W@“”\ ............

Time frame of notification: (As per Contract) ........................ Signature.....’.’.(,’. Afl ....... Date.. 2(0 ~0% - 20 ng
A, A OWNER'S DETAILS '
Full Name. Yo R MRERY Phone, Numher....o.é.?g 1— 020 é’ ..........
Rer mmc..,.h;»rdo ...... 4ol _:] Fell Consent aed " Convey oy Ginere ek widhed
ignature gi' Date.. 0S¢ .

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

FullName ..o, PiNL.. Phone Number................. =7 11—
Physical address:

Street......cooeviviiinnn.. Ward..........ooooe DIStrict/MUNICIDA i v i sveimnsnns s wes Region............. O
Details of Previous pharmacy:

Mame of Pharmacy............. o FIM: s i 568 e District/Municipal............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
iy Copies of registration certificate and valid license 1o practice
{iy Contract Agreement/MOU
(iiiy Commitment Letter

. FOR QFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZOMAL OFFICE

RECOMMENAALIONS. ...t e
TR =104 P SO R Designation................... SIONALUFES oo omes 5 smvss s Date ............

. NOTE;

Failure to acquire the services of another superintendent/ Other Phanmacettical 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 personnel mean any pharmaceutical personnel apart from superintendent.



