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 Pharmaceutical Personnel l:]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

1. PHARMACY
skt omr el IA 'A‘>£ PHARM ALY Facility Identification Number (FIN)IBD#OHgsS

Name of the Pharmacy... /. 1L L
Physical add :

Stapt . SOEDINE Ward. AW DistrictMunicipal SUYEYOAXA Region fUrA
A.2. DETAILS OF SUPERINTEND IDTHER PHARMACE P ONNEL

Full Name...# UNg?‘E LO ... m 3PNE?"E .......... PiN Ug%bngPh ne@o%?;_ég%gs .......
Address.......... B"@BOX ...... U3 KAtAm 3D, Email.... a2, 39..'. AL Gt e

A.3. REASON(s) FOR CHANGE OwpiR Do MoT  Comy 17 Ty The

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

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

Time frame of notification: (As per Contract) 3"“0““5 ......... Signature.m....Date...g } 03(20‘;13
A4. OWNER’S DETAILS

Full Name...ﬁ/‘.{)&’!ﬁ ...... H P’JZE ...... MAW&A .............. Phone NumbefO#‘¥q'gl ['Sé .................
Ly T CE o P
Signature........c.cceuc..... Date........cce..u...

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

PO NAIMG - csvasssanaissssrssssReR s PN s Phone Number................. Emall. i

Physical address:

Street......ccoeeveeevevennnns Ward......ccorevenriiicinnens DRSHICUMONICIDAL. . ..o ossvvessscssasnasians IROMION. o oiciiana i onsnetdasiie

Details of Previous pharmacy:

Name of Phamacy.............cceeeeereennererecereenrennnene FiN.............. DistrictMunicipal............... Region...............

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

(i) Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(iii) Commitment Letter

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

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

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

D. NOTE;

Failure to acquire the services of another superintendent/ Other Pharmaceufical Personnel within the i i
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Ca’:?;;:ned tme

NB: Other pharmaceutical personne! mean any phamaceutical personnel apart from superintendent.
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