THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
{Regulation 1 71) of 771ePhamacy= (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent lZf Other Pharmaceutical Personnel E

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND DWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PH RMACY )

Name of the Pharmacy..fmt«:ﬁ. y -..Facility Identification Number (FIN)...C??.;.% @4@0
Physical address: Fm v I
Street Mitopg AE;.@?@W&&M“./ﬁ.’fﬂ.@f@ﬁ.Districthunicipal.....“@C...’.(..u.....‘;.;_.Regian 'ﬂ itdl

Full Name. . (7R .
Address. (P D «. @ﬂ)(g-f/ i

A.3. REASON FOR CHANGE ~ - . .
”Sﬁwf%’ﬁ/t‘;’?o AP T7

AZ DETA SUPER{NTENDENT[QTHER PHARMACEUT AL PERSONNEL e ! -
iy X 2.§ oYL oh b &)

s PINL@(OZ 8 Bppore O
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.._.........Email....‘?’.’.{@.‘...

Time frame of notification: (As per Contract) ... ' .'.“..". 2 NTH .. Signature

A.4. OWNER'S DET, \ILS ‘
Full Namewlmw@fpméphone Number..... O Qﬁq O%?—O
Signature. Bunoe.. . Date...QS..[.Q.é./Z@’ZS-

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Fu!!Name"""PlN“‘” ..... Phone Number... — Email...... T
Physical address:
Strset........,T...—...,.......Ward....,...’TT.,.’.....,.....DistricUMunicipal.,.........,.........,.......Region.........’ﬁ,,,,.,,,,...
Details of Previ pharmacy:

NameofPharmacy.....“..........

e JFING.TTT D éstrict/Mun‘reipaL....."T......Reg@ion.....?m....

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
{i} Copiesof registration certificate ang valid license to practice
{it} Contract Agreement/MOU
{iif} Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGIST RATION OR ZONAL OF FICE
&eﬁmﬁmeacfatmns
Full Name Designatien........_......_..‘Signature.....................Date

B. NOTE;



