er
THE UNITED REPURLIC OF TANZANIA «
MINISTRY OF HEALTH
PHARMACY COUNCIL
NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PEASONNEL OF A
PHARMACY
(Regalation 17(1) of The Pharmacy (Pharmacy Practice and the Contdiot of Dusliess of frharmacyl GN Na. 267)
Changos to be Made: Suporintendent t\;,_] othor Pharmacoutical Pomonnol[-_J
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY, )
A.1. DETAILS OF THE RHARMACY (\ L 107767
Name of the Pl\urmacy.mﬁ\.&@x&(f. QL .,.\‘.‘!ﬂ(.\.'k?!(«!’.\,'.l?nclllly Jdentification Numbor (FIM) , /. 17()7
Physicgl S8 \ E ; ) : Greell
SWOM&C\Q.‘Q\ ..... Ward.LL.tL\.‘\Q\L\ﬂﬁF’\. A.Dlslrlcl/Munlclpal...6.),),\.\Il,f.".ﬁ(YL‘AJ:Q.Regmn, . 1’«,';—‘ o

A.2. DETAILS OF SUPERINTENDENTIOTHER, PHAR ACEU SONNEL L& Ge é/
cmint I 8 S S

Full Name. A ASKEENY. sASWANN NLEMAPIN. A

Address....@w{,\ 1 &f\‘ .\ﬁﬂXC\E‘UX ................... Emalil......d

A.3. REASON{s) FOR CHANGE CQ 3 s
MMKJMVM% ihrnce Ko 9y
aeak veexlence Ao W Quosuely etampn o v s
Time frame of notification: (As per Contract)‘M‘.\‘\.‘?...."’.ea...'.. ‘Signature.. ... o5 e Dateo?n /202‘5
A.4. OWNER'S DETAILS

Full Name PRONE NUMBET. .t eveveaensreciansansessiimimnemscescocas
Remarks....

Signature...........ceeennn

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

FUINBINE ..ovieereriei st PINS:#isis Phone NUmbET........ic o Emal i
Physical address: { et

Streetis. sl 3 WAL oo i saipanioesia District/Municipal......... o inimniee: REGION. 52t oo esvsndanannes ain
Details of Previous pharmacy:

Name Of Pharmacy......ccvovoviaremneimses i FINSEG i District/Municipal............c Region........coceeee

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

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

RECOMMENTAUONS. ... v et sneseesssesieeee :
Designation................... Signature.........cocieiinne Date .....coaeee

EUINBMEE S umveiveereabquinsbiosihtrenesansibpeterase

D. NOTE;
Failure to acquire the services of aﬂotherfsuperlntendentl Other Phamaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap SN

NB: Other pharmacedutical personnel mean any pharmaceutical personnel apart from superintendent.
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