PCF. 17
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 Ne, 207)

Changes to be Made: Superintendent Othar Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
EI; THE PHARMACY.
1. DETAILS OF THE PHARMACY -
Name of the Pharmacy.. /. ¥} “q“"]i’” '”‘"‘*""I" .. Faclliity Identification Number (FIN)..... e '“:'}35_ 9 clI

Physical addraps: i

Elyscaadomiinan oo ASAEOEA  ncamunicipal. MSUNEL | Region. M ST s
A.2. DETAILS QF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Mnm.,..ﬁq}.m...mwﬁxaﬂ,.H’.'.Ei?ﬁ:!.ﬁ..mu ..Q!Pﬁ.'.ﬁl......thn...Q %93'3?{' ......
Address...... ;e ¥.E R SEEL L Emall.,. e hemmkoin 92 62 Gmedle.t2m ...

A.3, REASON(s) FOR CHANGE
I‘ ............... _ﬂb“l‘“u_"! ...... C,
..ﬁ:;}i.;:‘:;w..uﬁ“ .;’:-;_i.:'!.-.u-r-' .....................................
Time frame of notification; (As par Conltract)

A4, OWNER' i

evrilinnt ff{*ﬁm ..... MAZIWA. MYARAAphone Number

T TUTRUUTUETS 0 o T PP PP L L T CE T O T e T
Si;-nalum.'.".'f{". ..... i boate. 2.5, 4 4095

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

FUIl INBITIB cvevvvvaerrrrmsmnersinsnssnssnsnsss sisssaansal PIN civeerninnns Phone Number.........ceeees Emall.coiiiiiicsnensinin

Physical address:

Shneel...ccurnianinanibinisin Ward...civiibinainimin DistictMUNIGIPaL .o icvviieserissmmrssssssin L P

Detalls of Pravious pharmacy:

NAME of PHBIMACY. ....ooviisiinisiasimsmissssmssssnarnsssn 1, F— DistrictMuniclpal............. - Reglofi.........eroe.

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT [ OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(i) Coples of registration certificate and valid license to practice
(li) Conlract Agreement/MOU

(ll) Commitment Letter
C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

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

Recommendations. ..o nesssssrmmsmssssinmmnn

FUI INBITIB. .eiussnnnsssiinssssnnsssririrspssaiassnnnsmmnnnass Designalion. .....ooueemie Slgnature.....eieiania Date ..oocvinin
D. NOTE;

Fallure 1o scquire the services of another superinlendent/ Other Phanmacsutical Personnel within the mentioned lime

frama, shall lead o Immediate closure of the premises as per Saclion 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceulical personnel mean any pharmaceutical personnel apar fram superintendent.



