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 Other Pharmaceutical Personnel D

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..."=%.. LU Koken F Hir mm-eY  Facility Identification Number (FIN)..Q.’.Q.?’?S%

Physica ddres -
Street.. ¥ ?‘-W Ward, NYREUTR ey District/Municipal... Burvtn Region... YAWANZ p-

A.2. DETAILS OF SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL
O FS7-40051%

Full Name.. ABEL.. M~ MARK .PIN 905169 Phone..
Address... 476 . MwBnzer.. .. Email. Mekdndthe2e ©qmallwa T

Mprusgu o BBINA YA PAvag 2ers
RAUTURE A&@é@uwﬁ&m

A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) ...... ... .. ‘.....Slgnature.,.’M]fi... —.D -] (- “ 6/’ /Q‘?) 24’
A.4. OWNER’S D 0o 7L
Full Name... (j me P =y oy [ Numberaﬁgéb)gz?

Remarks....., m&!ﬂ«lﬁ /l
Signature...ﬁ ......... pate... Ll [LLIRL
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUj%%NDEl}T 10 ER PHARMACEUTICAL PERSONNEL Cod{) 7
Full Name PIN9"©'H3 Phone Number@rﬂr’anmalUm /@m” v

Ph | add
L EMEZM .Ward.! N‘[h&)%)&?s Igs!tonitMumcxpal guﬂf"&fﬁ ..Region... MW&

Street..
Details of Previous phanm cy:
Name of Pharmacy... &Q?SDHWA' . ....FINQIQZ?ﬁ?.GDistrict/Municipal.“.. .. Region.. MWAHZA

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU

(iii) Commitment Letter

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

Recommendations... v i s s s swenswsoimavminmsis 595 i 6is ss v 698 53 583 £33 758 595 455 41 SRUAISTHINES S40 08§52 650 455 GHOEHES 14D vmn vae vonsneioman
FullName.......c..ccoeoeeeeeeeeei e eee e v e v ... 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.
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