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 Pharmaceutlcal Personnel ':]

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. N A8.R0VGeRa PHARMACY . 1donification Number (FIN).O10 2639,

Physical gddress:
SlreeL@-"'p’N' ...... Ward..... %ﬁ‘.:@:ﬁ..—gﬁ.:....DistiMunldpal...m.‘.':‘.‘ .......... Reglon..m

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL _
Full Name.. /-REL V- MAfke PINOIU2IEA  Pphone.. OFSTFHIVSES ..
Address.... 3.0X = §F4 - AMWARZA T Email, S UL o 26 & gmailvom =" 0 T

A.3. REASON(s) FOR CHANGE CHPNGE of PERMoareNT Posta1

-----------------------------------------------------------------------------------------------------------------------------------------------------

ADDAES: ERem AflusHA To MWaANZA -

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

Time frame of notification: (As per Contract)g...o..:%:(..s. ..... Slgnature....‘.#ﬂf ....... Dale..Q:g.(.'.?'..'. 207"1'
A4, OWNER'SD LS

Full Name!aiu‘% LF']}I, LEW ‘A CJOD-O ................ Phone Numbere—/&?oe“?‘?‘zg ................
Remarks.. AV A D e eeae e VT ——
Signature....d%1.......... Date.d97.2-.2d24

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

FULNGMB ....c.cenreneenrencecneeenicenae e PIN.............. Phone Number................. Email......cooevieeereeeaeenns
Physical address:

Street.....c.covisiisionnsinn. Ward....cccoeeniininiinnnnnn District/Municipal.............cceeernnannn. Region......cccceeveiniennnenn.
Details of Previous pharmacy:

Name of Phamacy.......c.coeeuieeeieineninesianmninnnnaenn FIN..cccoeeeneens District/Municipal............... Region...............

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

PERSONNEL (To be attached)

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

(i) Commitment Letter

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

RECOIMIMIEIIGAUONS . .. evueeeeernssrsreeersesssssensssnsrasssessensssststststsassesesssnesseseshstistusseiorsssenseransnnsnnesnsnsenenssssnsnnseens
FUILNGME....ccovnrinieeeerirreremriercnms e e eaans Designation................... Signature..................... Date ............

D. NOTE;
Failure to acquire the services of anather superintendent/ Other Phanmaceutical Personnel within the mentioned time

frame, shall lead lo Immedlate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

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

CamScanner


https://v3.camscanner.com/user/download

