A. TO BE COMPLE

B.

PCF. 17
THE UNITED REPUBLIC OF TANZANIA £ b
ll’{‘n(l \‘ / “:v.‘
MINISTRY OF HEALTH ,“\\; ,'
PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

Changes to be Made: Superintendent B/ Other Pharmaceutical Personnel D

TED BY THE SUPER|NTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY
fl;lame of the Pharmacy_ﬁfﬁ’uﬁ”MMﬂ—W ............. Facility Identification Number (FIN), ; q; 7{ /3
hysical address: .
Street.. f15) W) Ward. . leﬂwf ..... B D istrict/MunicipaI..7?‘5/@.’.?.—@.@949. { ...Region..@.ﬂ‘.‘(f B"S ALAA M
A.2. DETAILS,OF SUPERINTE DENT/OTHER PHARMACEUTICAL RSONNEL
Full Name... Cﬁf:%—glﬁ”ebf: ................. PIN Q).Q?.—f‘?...Phone 045 oz;gs@
Address....... /. Eaeia T T Email....(??ﬁ‘@f.g..g".‘ﬁe.!i.ﬁéﬁ Mﬂﬂ.&.:.@?!‘.’.‘
A.3. REASON(s) FOR —
ONeIFoR ?.’.‘.‘f.’?f‘f.é!f&@.é?%._.s%ﬁ..n?@?f?‘.f.’.e.‘% .........
Time frame of nolification: (As per Contract) Qﬂ.fﬁ....M?‘.".ﬁ..Signature.&‘A’ff‘.’.’?‘f...

A.4. OWNER'S DE AILS
Full Name....@ﬁﬂé{ﬂ&p

Signature. /12 (7€of TeX

TO BE COMPLETED BY THE OWNER ONLY

B.7. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUINBME o.....coonrsverserrrncsrr PIN............. Phone Number....... . Email...................
Physical address:

Street...................... Ward....................... DistrictMunicipal.................. Region......................
Delzils of Previous pharmacy:

Name of Pharmacy........................ FIN............. District/Municipal..... . . Region..............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i)  Copies of registralion cerlificale and valid license (o practice
(ii) Conlract Agreement/MOLJ
(iii) Commitment Lelier

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
Recommendations...................,............,.........................' ......................................................................
UL, i .. Designation.................. Signature.................._ Date ......... ..
D. NOTE;

Failure Lo acquire the services of anolher superintendent/ Olher Pharmaceulical Personnel within the menlioned time
frame, shall lead to immediate closure of the premises as per Seclion 43 of the Pharmacy Act Cap 311.

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

e U —



