THE UNITED REPUBLIC OF TANZANIA & iy,

[ 4 Y

MINISTRY OF HEALTH ) b t;;,—
PHARMACY COUNCIL

E FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business

NOTIFIC
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.... JM QL ORI 0L T

Physical address:
Street..... SOWETO.  ward... JLUAMNBA  pisticuMunicipal.. MEZELT RN

A.2. DETAILS OF SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL
Full Name.. \SSP € MMWAMETGELA PIN.. 010.1.1..4.-2—...Phone oFESuuLeT ...
Address...f?...5°)<i ....... Y G ccivmaimssnmvsss siosone Email. MWaMéE ..... ea@amail-Cown ...

A.3. REASON(s) FOR CHANGE
" between . Yot &tfﬁmmitzwt a.vw( naker. .
-bo hwwl?o\-c -xew, Contaol e M

Time frame of notification: (As per Contract) SUDM ..... Slgnaturei: .............. te.. /052 ROQ.Q
A.4. OWNER'S DETAILS .
Full Name......... HRSIANA.. . FRAMK. 140 P20 .. Phone Number... 0 ?\5339 63 <
REITIATKS. . o oo oo oo e oees e e e e e oz e eee dun sk sEesas e saba e £E SeE e el o e n e L Ll L e s s s s
Signature... T luon2e Date..25.[02/ 2025
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FUIITNGME <o oot e eee e maeser e sseinnaes PIN.............. Phone Number.................Email.............oee
Physical address:
Street...oeeeeene s Wardo e DistrictMunicipal...........ccccevvvveennnen. Region
Details of Previous pharmacy:
FIN...cooienanne District/Municipal............... Region...............

Name of Pharmacy... ... cc.ccivrrevnnmmnmmnasssessnnsenenes
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
C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

RECOMMENAGHONS. ..o eeeeeeeeeeeeeeeeeeceeieeemrriaesssssnamemnaascacnn e nrnsmnse
FUIl NGME. .. vveeeiveeeeecieeeeane s cemeeemen s sannennes Designation... ..Signature............eoeeen Date: .cussnrees
D. NOTE;
Other Pharmaceutical Personnel within the mentioned time

Failure to acquire the services of another superintendent/

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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