THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

{Reguiztion 1 7{1} of The Pharmacy (Pharmacy Pracsice and the Conduct of Business of Pharmacy) GN No, 75 7}

Changes to be Made: Superintendent ‘Other Pharmaceuticaj Personnel D

A. TOBE COMPLETED BY THE SUPER!NTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A1. DETAILS OF THE PHARMACY
Name of the Pharmacy.. /A Y\ P HAR MACY ~Facility Identification Number (Fin). O 0D %2 (>
kY

Physical addre S: .
Street... S| M$2,A oo Ward, SIN2A District/Munichal.K.‘.NQND.C.’,'.\.{.{,»;.. Region.DQ\.\f..,Z(.-f ! altmw\
A.2. DETAILS FSUPERINTENDENT/DT ER PHARMACEUT!CALE SRSQNNEL o .

Full Namer. ?\umwbem«{'mpmo Ot prone 0312 295 f02

Address...bm’..:ﬁi...SF.\.(M.m..........................,.....Emaii....ﬁ..%.{ KA V@ gmai] 5 oy

A.3. REASON FOR CHANGE 2 ]
T am "(fsi)ovtjgo an?&rggmnwewmvk

Time frame of notification: (As per Contract) O(UL . MW\H’) ... Signature DaieA.Q’.L.[. 05/2& 2y -
A.4. OWNER’S DETAILS L -

Full Name MRAGRETH RLLAMNUAVGOM‘AYPM e Numb rojl—lg,f'bgg' 5
Remarks.. | 60 uc%reed%ow‘ Emoncde IR onkru ol w.xﬁ)...su\p.e.c\‘.n&.ended:m%_.,
Signature 44 Yagprac. ate.02.[65 2028

B. TOBE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full NamePiN .............. Phone Number..... . ... Eman
Physical address:

-Street.‘..,......_,_.....,..‘.Ward...A.......‘_....A_,.___..District/Municipa!‘....... e Region.

Details of Previous pharmacy:

Name of Pharmacy..... el GFING L District/Municipas.ﬂ...._._...‘_. Region........ . .

PERSONNEL {To be attached)

(i) Copies of registration ceriificate and valid license to practice
(ii) Contract Agreement/MOU

(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
lNSPECTlON/REGiSTRATION OR ZONAL OFFICE
Recommendations
Full Namé Designaticﬂ.....,...........A.S:gnature‘....‘...........,...Date

D. 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 bersonnel mean any pharmaceutical bersonnel apart from superintendent.



