THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

‘PHARMACY COUNCIL

NOTIFICE FOR CHANGE oOF 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 D . Other Pharmaceutical Perscnnei'lz !

A. TOBE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY. : ' e

A1, DETAILS OF THE @ARMACY ot
Name of the Pharmacy kP& Pleanmey Facility Identification Number (FIN).. Q103132
Physica! address: o~ i
Street..MW’.‘.}.c‘lﬁN.’ ......... Wammmm J ....... :.D.‘strict/Mun.‘cipal..Q/.‘?QA.)M? .......... Region...@%ﬁ:..@“ ‘mé/“%lf‘/\
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL e
Full Name.MYarim ATy Y PIN 2Lp0bBD F .Phone..@.%‘@@.ﬁ?@% ...........
Address...... K WDMARRY). o T Emall&ELlaYQLkMO}@@WﬂCUH ........
A.3. REASON(s) FOR CHANGE - @ '

QW faNorion 0
Bt s (1A imn .............................. PR s SRS 5 e S
Time frame of notification: (As per Contract) \Qs%gm ..... Signaiu;’e..N mwon, Date“{o/o&/%g
A4 OWNER’S DETAILS i 2 =
Full Name. HENMRICK. «ME ............................... Pnone Number.. @’?‘6{;8%? 058 ...
Remarksn,j@%..‘%w..hfék. MWW&“’WQQC}W\(’QMP‘@M ............. e SRS o ey o
Signature. e Date. ﬂf@é[&:&? -

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

FUlName ... PIN........... --- Phone Number....... . Email.....ooo
Physicai address: . ) } N

Street....................._ Ward.................. Ty District/l\/lun.?cipa! ............................. Region..................._
Details of Previous pharmacy: ' T

Name of Pharmacy........ VR S oA e s e 6 C— FING District/.'v.'un_icipal ............... Region............._

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached) )
(i) Copiesof registration certificate and valid ficense to practice
(ii) Contract Agreement/MOU -
(ili) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECT!ON/REG!STRAT!ON OR ZONAL OFFiCE

Recommendations................._ ..... = 52 X S i s 8 SRS s o B s
FullName............"""™ T Designation....... ... Signature.......... ... Date ...........

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




