' THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

Changes to be Made: Superintendent Other Pharmaceutical Personnel [:]

A TOBE COMPLETED BY THE SUPER!NTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY,

A1, DETAILS OF THE PHARMACY

Name of the Pharmacy.& DMQ’AST‘QPHAQ‘MA &y Facility Identification Number (FIN).810.3\ 64

Physioat addra R s _onRumber (FIN). 209,12
Street.. TAN Ol kA Ward... | AYO1 <A District/Municipal... \ BMEK@ ........ Region. DAZ €L SA] AAM

A2, DETAILS OF SUHPER!NTENUENTIQTHER PHARMACEUT’CAL PERSONNEL
Full Name (bADECE LEKE MENIANE corumaus PIN.QID3TEA | Phone.. Db 4083 2\

Address..P:0. 8o b 5004, Dar ol Salaam T Email.. edumbuc Radereleko@gmai’ com T

.................................................................................................................

Mubued | aguement AN AR
Time frame of notification; (As per Contract) \mmediale Date.. .Q?:.(.Q 1(2‘0 %
A4 OWNER'S DETAILS -
Full Name... MIAHEWST M MARUA Nompor QST IIQ B
Remarks........_ . ; BOMBASTIC .PHARMACY.’. ................
Signature. ..., P. 0. Box 50000
B. TO BE COMPLETED BY THE OWNER ONLY DAR ES SALAAM B
R s B
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FullName ... PING Phone Number..... . ~Email
Physical address:
Street....................... Ward...................... District/Municipal...... . oW Regiona
Details of Previous pharmacy:
Name of Pharmacy. ...l FIN .. District/Municipal... .. Region..............

PERSONNEL (To be attached)

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

{iiiy Commitment Letter

- FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Full Koo
FUll Name................ocrerrereo Designation................. Signature.................... Date ............

. NOTE; _ ’
Failure to acquire the services of another superintendent/ Other Pharmacefical Personnel within the mentioned time
frame, shall lead o 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 superiniendent.



