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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY couNciL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY |
{Requiston 17(1) of The Pharmacy {Pharmacy Practica an ftie Conduct of Business of Prarmacy; GN No. 237}

Changes to be Made Superinteridént : Other Pharmaceutical Perscnneii j

A. TO BE CONMPLETED BY THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1.DETAILS OF THE P RMAC s
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x £.2. DETAILS OF SUPERINTENDENTIOTHER PHARMACEUTICAL PE SONNEL .
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A.3. REASON({s) FOR CHANGE
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A5, OWNER’SD T, LS,,
Full Name, . é ﬂ&_
Remarks,.

Signature ‘v v ﬁ’?uw Date // Z / 230

B. TO BE COMFLETED BY THE OWNER ONLY

R ; 3 e T IR
H' ‘Q“:'H’AT'-Q w »  Bnone Number., Qf"“{" AR o

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL I
FullMame.. ,.. . .. e heae o PN .. Phone Numbor . Bmay L L

Physicai address: ) o
Street.,. Lo e WA | v e DisttiotMunicipal. . . L L0 REGION. 1 coocvi e :
Details of Previcus pharmacy :
Nameof Pharmacy.. . ... ... ... ... FIN.. DistrictManicipal, . -~ Region.,

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

{i) Ccpms ofregistration certificate and valid hcerma fo practica
(i) Coniract AgreementMQU
(i) Commitment Letter

C. FOR OFFICIAL USE ONLY

INSPECTIONREGISTRATION OR ZONAL OFFICE

Recommendations ...
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D. NOTE;

Falture toacquire the services of another superiniendenty &her Pharmacessical Person
frame, shall [ead to immediate closuie of the premises as par Section 43 of the Pha

withics thie memuonad e
Act Cap 311

- NB: Othef pharmaceuucal persmnel mean any pharmaceutical personnel apad ffa
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