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 D260
Name of the Pharmacy. RQY ... . CHAR MAYY ... Facility Identification Number (FIN).....‘.Q. ..... 152

Physicgl address:
Street FOITA £/ . Ward. NYANMA b2 A . DistricuMunicipal NWheA GAKA | Region. MustldAd

A.2. DETAILS OF SUPERINTENDENT/QTHER PHARMACEUTICAL PERSONNEL
P e R IR (ORANA el PN OB Phoms OFEFR0 OR
Address SVRAAMA e Email. My b e[ Comy T

A.3. REASON(s) FOR CHANGE

BRALLca o) OF . THE.DEBAIIE
Time frame of notification: (As per Contract) ...........cccooeeune, Signature..... % ... Date. R /°7'[Rb~ .......
A.4. OWNER’S DETAILS PR .

Full Name..D&._GtRakl S JOIV o, Phone Number. & & 860444 .
Remarks.... RAPUACA LI SN "OF T FREy L
Signature...... | B Data) . conscsnasense

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

FUI-NBING ¢ osvaismasmssnansas nses swansransansnstonss ioh PIN.............. Phone Number................. Email.....cocovericvermevinninin
Physical address:

SO .. .. ovismnnovins pomnne WArd. . ..o 8emsume vrreayes DistrictMunicipal.............ccoovniniiins RegioN.....ccccuiiiiiiriiiens
Details of Previous pharmacy:

Name of Pharmacy.............cccovueeiviiniennienieinnnnnn FIN.............. DistrictMunicipal............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice

(i) Contract Agreement/MOU
(iii) Commitment Letter

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

ROCOMMBNABLONS. «.x-. csvssvesnissvonisnssresmvnsvsesvonsm sitves { 1550F 00 sinarenpusssssyansnsnnmmsasssdsabsTos sine sioinensavasyenses i AsmREmTTH
T B ) S S s Designation................... SIgNAtUre .. cvuses vsmmersnssns Date ............

D. NOTE;
Failure to acquire the services of another superintendent/ Other Phamaceutical Personnel within the mentioned time

frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.

@ Camscomnor



ROYAL Q@ Mwanza Hotel, Kenyatta Road
P.O. Box 901, Mwanza
PHARMACY « MOB: 0764 044 400

fove and Cere = hospitalsroyal@gmail.com

15/07/2025

TO

REGISTRAR
PHARMACY COUNCIL
P.Q.BOX 1277
DODOMA.

RE: NOTIFICATION OF CHANGE OF LOCATION
Dear Sir/Madam,

We wish to formally notify the Pharmacy Council that Royal Pharmacy with permit
Number: 00152-2024 previously located at Kenyatta Branch has changed its
location to a new premise.

The new premise is currently under renovation to meet all required standards.
Once the renovation are complete, we shall promptly inform your office to
arrange for the necessary inspection before commencement of operations.

Thank you for your kind attention and continued guidance.

Sincerely Yours,

ﬁ/ﬁvf)
Dr. Glory S Joseph
Director.




