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 E Other Pharmaceutical Personnel L—_]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY
Name of the Pharmacy.. 0. Y. RXINRWACY.. ... Facility identification Number (riN) 1 O] 3L H
Physical address:

Street MBI AN L MAANAWard... DO N DR ... District’Municipal. SAQK’NV\Q G .Region Pw il

A.2. DETAILS OF SUPERINTENDENT/QTHER PHARMACEUTICAL PERSONNEL
Full Name.. N DR F{ \Q“(QNW S f\p\‘)f .PINO Qé"i Phone. 06?5 %16 20 ..
Address... \QO“T CS Sal (CQ.@ A AN ..Email. dhd al 01\’1 [oX% 8@"\\\ e.&. a paa . covn

e pttag ”A"%E TMRE 30 Lo nd. allovesd. e

L SURREIN] 2nQ, 0‘/\‘3 M MOcy
Time frame of notification: (As per Contract) i MO‘\%" S;gnature%. ...Date. 23/ ‘t’) ( 24
A.4. OWNER’S DETA| i i
Full Name{\&\\"mfi U MO\_\ME‘ : LD YA ........ Phone Number. G&gLf?LZ\ Zq
Remarks.. . 7IC; i‘ze:! ZL}&\IQV {‘u\“\ﬁ, \>r\ WQ"\QTMOLQ(S’\‘ ATy

v

Signature TYaEG

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

Full Name .......cocoiiiiiic e, PN Phone Number................. Email.......c.ccooiiiii i
Physical address

Street.......cooooeeiian Ward District/Municipal.................ccc........ Region

Details of Previous pharmacy:

Name of Pharmacy............ooooeeeeeveiveeecenncsee s EIN . District/Municipal... soesvs REGION: v oven S

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
() Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(ili) Commitment Letter

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

BREOOTAMERTEONS. .. vummomon sussmsnnssss sssssnms smsamens vonssment Bibmemamucssie som dssnsson 58 o S 5 RS Sttt e
FUIINBIMIE. wovvn smvsmiss shinnenan swmmmosss sase ocememennnsine Designation................... Signature..................... Date ............

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.



