
HARMACY COUNCiL. 
RECEIVED 

24 NOV 2025 

CHANGE OF MANAGENENT OR PHARuACEUTICAL PERSONNEL OF A 

(RgulattCrr 17(:) ef The Pherinacy (Pham2cy Prtchcc and te Condtct of Bucness oi Phatmacy) CN No 267) 

A1. DETAILS OF THE PHARMACY 

Physical adiress 
Street..fMtisANLA 

Changes to be Madc Superintendent k Other Pharnaceutical Personnei 

Name of the Pharmacy ViUAN 

A. 10 BE COMPLETED BY THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER 
OF TRE PHARMACY. 

IWANZ 

A.3. REASON(s) FOR CHANGE 

Remarks. 
Signature. 

E UNITED REPUBLIC Oi TANZAN!A 

SALE A PHALMA APD 

A.2. DETAlL^ OF SUPERINTENDENTIOTHER PHARMACEUTICALPERSONNEL Fui Name. ANGOA AGANG 
Adaress 

Full Name 

Time frame of notication (As rer Contract) 

Street. 

A.4. OWNERSPaRt COSMAS 
Fut Name .t^ 

Physical acdress 

*MINISTRY OF HEALTH 

.Ward. MHuquLA 

FHARMACY COUNCIL 

Date. 

B. TO BE COMPLETED BY THE OWNER ONLY 

Ward. 
Detais of PreviouS pharnmacy: 
Name of Pharmacy.. 

D. NOTE, 

PERSONNEL (To be attached) 

PAARHAf 

Reccmmendation. 

B.1. NEW SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL 

tiiy Contract Agreenent/MCU 
iit Commtient Letter 

C. FOR OFFICIAL USE ONLY 

PHARMACY 

PIN. 

.Facity ldertíficoton Nunuer (FIN) l03+t3 

Distic/tunicipal^ARE 

INSPECTION/REG!STRATION OR ZONAL OFFICE 

PN OO4eoPhone c7636039 

.Signature. 

.Phone Number. 

Phcne Number. 

.Disirict/Municipal. 

Copies of registration certificate and valid icense lo praclice 

..FIN.t.....District/Municipal. 
3.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT OTHER PHARMACEUTICAL 

Designalion 

Email.. 

Signature 

Region dtlANGA 

Region 

lalas 

Region. 

.Date 

Eotlurc ie CCare the seces ol another supeilcndent/Oiher Phannaceutcal Personnel within the mentioned timne : hat tua: t0 Coiale ciosure of the premSes as per Section 43 of the Pharmacy Act Cap 311. 
NB: 0hct phamaceuticalpersonrel mean 3riy pharmaceutcal personnel apart from supenntendent 
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cS CamScanne 
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