PCF. 17

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 D
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY 20
Name of the Pharmacy.. K= M&D. (A-... PHMACY ... Facility Identification Number (FIN).Q??.’.? 132
Physicgl address:

Street m?zgr(a 040 [ 3 64) ward S\t MATZEE Disticymunicipal M BARHG............ Region. /.65
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name... SIOEL ... WATKAVA. . KIAe~A........ PINCIOL8G L ..P nemg?}o‘?’fr ........
Address. £:0.. 400¢..... 21.94.28 .. . &SM............... Email.. kit ﬂ.caa GO oo
A.3. REASON(s) FOR CHANGE __ :

................... (VFORCHANGE TRArteRs. . Jh... Dwlil.. AIWEMATT T PRoAHED
...... (EMERZ ... Ao ORI .. PIRRIUGR i st e O R B

Signature.

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

BN AN o L s o h s e e s vness PING s Phone Number................. Emailc. o e essnerssnsesa
Physical address:

Street. e s Ward S e e District/Municipal...........cccouieiininnnnn. Region!.. ... e
Details of Previous pharmacy:

Name O PRI ot ol b ol s Sredssensasnsnsen sesassonss FINne s District/Municipal............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
- PERSONNEL (To be attached)

- () Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU
(iiij) Commitment Letter
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