THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

Changes to be Made: Superintendent Other Pharmaceutical Personnel D

A. TO BE COMPLE

TED BY THE SUP

OF THE PHARMACY
A.1. DETAILS OF THE PHARMACY

ERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

Name of the Pharmacy... AL Masig Facility Identification Number (FIN).LI2 | 4 7y
Physical address: e

Street... &M, STRERT.. Ward................ DistrictMunicipal.. 34247 Region. Wurm
A.2, DETAILS OF SUPERIHTENDENT!OTHER PHARMACEUTICAL PERSONNEL

Full Name...H%&mﬁ.....hﬂ.w.ewm .................... PIN ..?.‘.F?.?-.!.?.é’.....Phone...?.é.ﬁ.%.?.—?.‘?.g .............
Address..... DAR.. B shtaem,, Email.... Merc.m elaser @ Honallboc2in.. ...

A.4. OWNER’S DETAILS
Full Name.. Evivewive-  \\aec
Ok

B.1. NEW SUPERINTENDENT

Full Name ...... ..

Physical address:

Street...............

PERSONNEL (To be attached)

(i) Copies of reg

(ii) Contra

istration certificate and valid license to practice

ct Agreement/MOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION!REGISTRATION OR ZONAL OFFICE
o ———
FUNBME....oouvvvrvvvrreassnrreeoomssmmene Designation................_ Signature............... . Date ............
D. NOTE;



