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 D

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.hf.?ﬁé\...gx%‘f.i ................... Facility Identification Number (FIN)..Q \DZZ%Z
Physical address: __

Street...t.LD.\\.S.QTEE.\:...,.Ward..M.\!\.’M‘.‘{Xmm.District/MunicipaL..KW‘@XXY).@.@%.‘. ...... Region DTSR 2 Ay
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL _ .

Full Name.... Y2 REW. ARLHLN L PIN .. QUQZER). Phone. D CARNU 64 2.
Address. .. ;M AGOTEL-. IR -0 A-TCSetmin Email... xS .mu.\).?'i.\.‘ﬁ?f.(fﬁ%.c?.?—.;ﬁg.ms.(.x. Lo,
A.3. REASON(s) FOR CHANGE — : o
............................ B Pl eaTIoN. 6T CoNTRACT, . OV Suprron( IETEEN]
D PROTRETOR. e e
Time frame of notification: (As per Contract) ........................ Date. gﬁ\bﬂ&dﬁﬁf .....
A.4. OWNER’S DETAILS '

Full Name.................i e L PRONE NUMDET .
REMATKS. ...t e et
Signature................... B | (- TR—

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FullName .......c.coooiviiii e PIN.............. Phone Number................. Email..............ooooni.
Physical address:

SUEEE. e srenmmnisinie Ward.......cocoiiiiiniin. District/Municipal............................. Region.......c.ccoeeiiinil
Details of Previous pharmacy:

Name of Pharmacy............ccoooviiiiiiiii i, 21 District/Municipal............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(D Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(iii) Commitment Letter

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

RECOMMIENAGTONS. .05 w55wmir80105 255500503 0585555 v s sk e o B S5 K B TS o S
FON NBTE s sssmmssnes coumsmis snsbmmmne nens ansammmnismn Designation................... Signature..................... Date ............

. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.
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