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 !:]

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...... BL. PHABMACT co iy Identification Number (FIN)..O 02%20

Physical address; Ru
Street... J"'ED "UE Ward(/m""':’”‘JE District/Municipal..HQ.'.o.PH.‘.‘.'.. Region...’i HA

A.2. DETAILS OF SUPERINTENDENT/QTHER PHARMACEUTICAL PERSONNEL
Full Name... PQEUNA HAE/\J‘I{%PINOID?JL}‘OPhoneoq'c.Bsgoz)i?-
Address...4.,_:,9,'_59_)‘.,..,,?53.5!.,...H‘!‘.’!‘.‘.?;’_—T!ﬁ...,_.......Email..anj.da.(‘!fkf.(‘.‘!‘d?ﬁ‘?‘r?&Qﬁ@dm.’.t@m,.......

A.3. REASON(s) FOR CHANGE

B o T Palb: e .
Time frame of notification: (As per Contract) BDD&-” ...Signature./ﬁ.‘rk. Date'lm/Qozs
A.4. OWNER’S DETAILS

Full Name..... LI¥® ug pAUL PWARGOYA  phone Number....Q..?'..l. 6661@ 36

Remarkes i, o b

signature.... feed. Date... 111212023

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FulllName 55 b s bt e P N ise s o Bhone NUmbers s S s Email s s

Physical address:
Street. e n . mWardisi o s e s DistictMuniclpal s - S i Reglon bl s s

Details of Previous pharmacy:
Name of PHamacy i o s o i s D EIN e S District/Municipal............... 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
(ij) Contract Agreement/MOU

(iii) Commitment Letter

. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

R e oM A OIS s s o s 11 151 Ao A A 1 1 AR B s At st s sy T
FulliNama e o . 5 s Deslanation) i, fe e Sighaturesia it Date s s

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



