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: Superlntendcnt[z OtharPhnrmaceutlcalParsonnal[:]

A. TO BE COMPLETED BY THE SU RMACE E
OF THE FANE ALY PERINTENDENT/OTHER PHA! UTICAL PERSONNEL AND OWNER

A.1. DETAILS OF THE P MACY

Namg oI ::d F’harmacyMQROTé ..... P HﬂﬂmA\CY .............. Facllity Identification Number (FIN)D.iOOé?'j-
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A2 DETAl F SUPERINTENDENT/OTHER PHA CAL P

Full Name. D"gg“’?\} ND“”?-NQ“ ..... PC"‘BXRM?’?NE UBLOLZ- 3 sgﬁgfe"‘??é% 2073
Address... D.0: 80X JUL0 T MGSRRIA T Emn.gvt)vg. v&(porda 20 gmad| @
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Tene frame of notification: (As per Contract) ]__m0n L’ ....... Signatum..%:....Date..931.9‘.. 7'02'5 .......

A4. OWNER'S DETAILS

Full Name... (2: Bl eueesns D—JHL“'LH'O C{g
Remarks.... [0, . (. VEIN LEeR U EERTHER ARG RESS
Signature P2V it

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

CUUNBING .....o000i5 555 5sssissiniinosrisossseaseossssss PIN.............. Phone Number................. Emall.....

Physical address: e

BUECL ..oveevvsraririiasanas WBId...; iiismsorismsiasisans DistrictMunicipal............. Reglon.....

Details of Previous pharmacy: T

Name Of PhaMaCcy.........corevumssimmissssssissssssisns FIN.coosecovenene DistdcUMunicipal........... . Region....

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

(1) Coples of registration certificate and valid license to practice
(i) Conlract Agreement/MOU
(Wf) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
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