THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY
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Changes to be Made: Superintendent [V/] Other Pharmaceutical Personnat| |
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWRER
OF THE PHARMACY.
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B. TO BE COMPLETED BY THE OWNER ONLY

Details of Previous pharmacy:
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