THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

MOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
{Regulation 17{1} of The Pharmacy {(Pharmacy Practice and fhe 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.
A1. DETAILS OF THE PHARMACY 0204
Name of the Pharmacy.. G ¢ R MER (7€ P Ha = ma O Eacility Identification Number (FIN).. 04 @ % ¢
Physical address:
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A.2. DETAHS OF SUPERINTENDENT/OTHER PHARMIACEUTICAL PERWE.
Full Name._, 52 b4 DA KATA _PIN. 01093‘[6 .

Time frame of notification: {As per Contrac IM0n1d Signature. mﬁaﬁei’?g / N 05/ ‘? [P
A4 CWHNER'SDETAHLS

Full Name... D, &'\ib'nﬂ DOCHAIE . Phonstimter 0 T B Q.OQ C{ v ?7'
Remarks. . @ ‘\ 0 QBJG‘TIIN—‘ ?\('; hnﬂﬂlH(ﬁ_ ENQ "F (C.‘LITRAL'T U
Signature...... S84 ¢ Date. 2505 (392§

B. TOBECCOMPLETED BY THE OWNER DNLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name .. SOOI . - . |51l el PhoneMumber....._..._____Email........................

Physxcaiad&&ss

Strest. . B DistrictMunicipal ... Region...........................

Deta:isefﬁemzzﬁs pha?maf:y

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL {To be attached}

(& Copies of registration cerlificate and valid license to practice
{iiy Confract Agreement/MOU
(i} Commitment Lefter

C. FOR CFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

TN . cconsiona sxsssams S8R R S S i e G&s*gna&aa ................ Signature. ... Date
D. NOTE;
Failure fo scquire the services of ancther superintendent/ Uther Pharmaceulical 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.



