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PCF. 17
THE UNITED REPUBLIC OF TANZANIA -
MINISTRY OF HEALTH \

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSOMNEL OF A

PHARMACY
{Reguistion 17{1) of The Pharmacy [Pharmacy Practice and tha Conduct of Business of Pharmacy) GN Ne. 287)

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 PHAR

Nmodmnwmcyfv\ %MM"‘ R ... Faciity Kertiication Number Fy) A 02367
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A.2. DETAILS OF SU CEUTICAL

FullName.. Y AL UMAA f‘c‘fh,wu T PN CIDOC 0 prane. D682 £4EG 6L
Address..... DSAA e Email. %n‘.\wa:yumc.o:&@ﬁ mayvl e

A3, nusoms) FOR CHANGE
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o PAMLORE T pf PAMENT
Tima frame of notfication: {As per Contract) ..... Sommthisonare. @4 ..... Date... 3"’,2"2-{

A4, OWNER'S DETAILS
Full Name. Mcuwn MAHEMAS GONY"“"mmw ..... oé‘%—écléfé(

Remarks... SR

Signature.. W Date.. 3 h lasar
B. TO BE COMPLETED BY THE OWNER ONLY

8.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name......cooo o PIN ... Phone Number... ... . . Emad . . . . ...
Physical addross:

Dota:lsdinous phmnxy

Name of Pharmacy.... rirmsmromeeaenecnensenses e FIN e e . Distnet/Murnsapal . .-Regon_ . . . .

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To bs attachad)
th  Copies of registration certificats and vakd license 1o praciice
i) Contract AgreementMOU
iil) Commitment Letter

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

D. NOTE;
Failure to acquire the umndmuh«mmmummmmumm
frama, shall load to immediate closure of the premises as par Secton 43 of the Pharmacy Act Cap 311.
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