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 Phamtacy MC.H .. P}‘).su l'T](.'L_s.:’ ...Fadility Identification Number (FIN].CJ.] 0333\
Street. ‘..,:'.-..m,u__y, A Ward.. 00 ako.... DistricUMunicipal.. L€ S....Region.Munanzoe
A.2. DET. sumrememmn? CAL PERSONNEL

Full Name: aSr.L_ﬂ, :Ta.

ﬁnm Pm cﬂ-\‘&‘ﬁu&s LO351F :uﬁ—S
D.CL

Addrms..;Le G ... Fh-Bgmail.camn..

'5-\._ ifriﬂ%mjﬂ GEr\.a\l..Er fPH.CLrM J

ﬁmaﬁwmdnn&ﬁmﬁm:tﬁspathad].gﬂ.cJ.a:js .Signature.. @p.;‘amnmﬂ hCI}QoD:S
ruiame, PIAA A SELEMARY oS 0164€62936...

Snm éL’LﬂD—’R L4 ] J&/;C%T? Sfer 44 ar ACOLN.....

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. HEWSUFERBITEHDENTIOTHERP PERSONNEL
Full Name .. T SR NPTNSUEES. = | (e re-... Phone Number.....—.........Email....... T................
Physical addrass.
Street. .. Ward........—.............DistrictMunicipal... ....... I A | Region......ccocovvveneeninnnne.
Details ol Prem pharmacr
Name of Pharmacy ... cosereeeni T nnssesenssns e NG 0. DistricUMunicipal... . =,  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

(ii) Contract Agreement/MOU
(iiiy Commitmen! Lelter

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

REcOMMEBIKIBHONG. ... ... i s s o b s e TS T ey S An G e w s o UL ae e 4 S et e S e

Full Name...............cocoocoiiinniiiiiinnnicceeee.. Designation.... ... .. ... Signature.....................Date ............
D. NOTE;

Failure o acquire the services of another superintendent/ Other Pharmaos sical Persormed within the mentioned time
frame, shall lead to immediale closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceufical personnel apart from superintendent.
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Changes to be Made: Superintendent D Other Pharmaceutical Fer:unnel@

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
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A.1. DETAILS OF THE PHARMACY

NHI!‘I'IE of l.hl.’. pha”‘nﬂﬂy m#“‘?“?'.mnlnl _‘I:]:{M'II_: raciity Idantication Number ey, D100 3T
Physical ad
SH:EH ......... d ﬁ‘ F-hbl.l

A2. DETAILS PERlHTENDEHT.‘D R F"I-l RMACE SONNEL
Full Namo.. ?&% A ﬂi‘q"f

UM bPASd PIN ! Phon {)’?'S_TC(“ ‘f‘-{ fcﬁ'
Address. .. )‘g’t.-.-«ﬁ.a.a..-.{*,-..m—,‘?‘.ﬂ'?}.‘f‘. ....................... Email, H’umnm- &mr- A Lam

TIISNOTRNSE FAURE To PERFrmen conTonciuac. DBLigamis

. - C/z . ,E_'\') .............. T R S
Time frame of notification; (As per Contract) ™, R Edcbert Slgnatun;é: Date. iﬂ/"‘f 2025 -
A4 OWNER'SQE
Full Name. . W ‘IZJTP'&'WE: L. MJ-E"«-{/': Phone Number. CS:IEL}'5L§53
Remarks...

Slgnalure j: Dﬂle 1%1 0%1 .....................................................................................
B. TO BE COMPLETED BY THE OWNER ONLY

B.1, NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FullName ... cisresensenn PIN

.............. Phone Numher._......-........Emaﬂ.,.....‘_,,.._.....,...‘....
Fhysical address
Streel......covvnriinnnneenn.s WEA..ovosons oimansiziiasl DistrictMunicipal BREGION, < imainins i o
Details of Previous pharmmacy:
Name of PRaMacy.........ooeuvrioreein e, EINGG ... DistrictMunicipal............_.. Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDEN
PERSONNEL (To be attached)
(i) Copies of regisiration cerificate and valid ii
{ii) Contract Agreemenl/MOU
(ly Commitment Letter

T /OTHER PHARMACEUTICAL

cense to practice

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations..... .

Full Name....... . ... .m"“-"-"-:_-_--Dest-g;inaliun ........ R .‘:-tgna!l-ll'E EEEoot i - | [ TN,

D. NOTE;

Fallure lo acquire the services of ancther superintendent/ Cether Phanmaceutcal 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 pharmmaceulical persannel mean any pharmaceutical personnel apar from superintendent,



