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THE UNITED REPUBLIC OF TANZANIA o *.,,,é_
g~ #
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 m Other Pharmaceutical Personnel D
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY. y
A THE PHARMAC
s e A HAROC?MM. HALMACY . Facilty Identification Number . Ol 0056

Dl

Name of the Pharmacy... k=
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Street V. Al
A.2. DETAILS OF SUPERlNTENDENTIOTHER PHARMACEUTICAL PERSONNEL D ?,gg '-'?’{? OT’S
ull Name... (. HEF S [ AECK ﬁ(,lmgup\.PINllﬁ . Phope..... L. L ORLLLL A
id|tlirr:s:.,.. Q%L%Q,MWZA. ............. Email. .rujwm. M:zﬂ LDNA . e
A.3. REASON|(s) FOR CHANGE e

/) ;{TMF% M. MNANZA.... .[.0.......0;7%0..¢¢§ EITA
(ﬁoﬁseWToMEﬂHTDCWZﬂ#) -

Time frame of notification: (As per Contract) qODAYséwN@'é?alure% Date...i@. / 7 ‘Q[ ‘QOQ:g

?u?! ﬁmi%%ﬁ Sth n\»‘bq’ = LULM(/TO Phone Number.. Gq’mcf. ) 8 Lf'gq} ..........

Remarks... ...
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. S

Signature... = 7sy S Date.] ®—022 05

TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FU NBIME oo ooneveereereceeeunmnnesmesencssansaneasess PINecciscis Phone Number................. EMail .
Physical address:

(5777 PO Ward........coocermmmmaennenns District/MUniCipal... ... oooeeriimmmannienanes | ] (o] ST et
Details of Previous pharmacy:

Name of Pharmacy............... SSTUSRTIOUUURTUUUPPRTON o |\ FEFPRBPRR DistrictMunicipal............... Region...............

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) Contract Agreement/MOU

(iii) Commitment Letter

. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations.........cootvimmar e
P Dasignaton. L Signature............ DAt .

NOTE;
Failure to acquire the services of another superintendent/ Other Phammaceutical Personnel within the mentioned i
oned 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



