A
THE UNITED REPUBLIC OF TANZANI

MINISTRY OF HEALTH

PHARMACY COUNCIL

ELOF A
NOTIFICE FOR CHANGE OF MANAGEMENT OR  PHARMACEUTICAL PERSONN

PHARMACY
i . 267,
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No )

Changes to be Made: Superintendent E Other Pharmaceutical Personnel D
A. TOBE COMPLETED

BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY '

. /

A.1. DETAILS OF THE PHARMACY _. 6)

Name of the Pharmacy..mm&bﬁp.\...? Hﬁ—ﬁl,m/&@‘/ ..... Facility Identification Number (FIN).. 7. (O‘L(”Q’ ’
Physical address:

Distri(:t/l\/\unicipa\..mz./.% ......... Region..?ﬁf@. i
ER PHARMACEUTICA PERSONNEL /
feer PIN QXObfmoq@gP@Q)Cf ..... ,.f A
............ Email e bial a KaF@sma ' (o
................................................... LETERTT oM | O F8ENCW Ay ConTRA -
'm@l&i?..&gnature ........ @ ........ DateOéOamp?w.k/o
A.4. OWNER’ FTQ:LS . 80(
Full Name. ..., ﬁg ....... tL_i'*‘u&SaU .......................... Phone Number....q..).?:g.st f GFoa3+ [ Q%L( R ST
Remarks. .. N SRR ...........................
Signature.If.M&@P. Date..Qmﬁf‘Q?\oQ«V ...........................
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FUN NEITIS ., s o o s e PIN......... Phone Number............. Email.
Physical address:
Street...................... Ward.................... DistrictMunicipal.............. . Region..................
Details of Previous pharmacy:
Name of PREMMECY.... ... oo esns s seree s FINL DistrictMunicipal.............. Region...............
B.2. QUALIFICATION DOCUMENTS

OF THE NEW SUPERINTENDENT | OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certifi
(ii) Contract Agreement/MOU
\ (iii) Commitment Letter

cate and valid license to practice

C. FOR OFFICIAL USE ONLY

\ INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations............................ L5 i iy 05 T 1 RS O 06 1% e e s
Full Name

..................... Date ............
D. NOTE; '

Failure to acquire the services of another superintendent/ Other Phamaceutical Peprstc:n:\:: e\:\gthxﬁcthgafs%q\;oned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pha y .

i ; intendent.
NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superin




