PHARMACY COUNCIL

Changes to be Made: Superintendent [ | Other Pharmaceuticaj Personnel .

NN PCF. 17
THE UNITED REPUBLIC OF TANZANIA G
e » N -
MINISTRY OF HEALTH ;x\ ‘ '"

A. TOBE COMPLETED BY THE SUPERINTENDENT/OTHER7PHARMACEUTICAL PERSONNEL AND OWNER

B

OF THE PHARMACY.

A.1. DETAILS OF THE PHAR <Y o L foi .

Name of the Pharmacy.........\:{ DL ........ O .................... Facility ldentification Number (FIN)..............

Physica| ad ress: e TEMME T
Street..é.‘.".?g.’.‘.\.‘.‘.\ﬁ.g.)....,.E‘vVard...M.‘ﬁ..‘.ng.,)mDistrict/MuniCipai.....‘.W.ﬁj’.ﬁ..‘f,‘ ...... Region..pﬁj?‘_t.a.’dw‘&‘k

A.2. DETAILS OF syp RINTENDENT/OTHER PHARMACEUTICAL ERSONNEL
Full Name..  RESTX TOKGE #’87"4&4 ......... PIN 0%055 3

Address.. P OQDX’”% Paces Saan s Email. ")97\'\”9 >

BTl 7 o TR S
Tims frame of notification: (As per Contract) ge. .7\:\. ......... +--.Signature

A.4. OWNER’S DETA] THh HA : | ;
FullName....i.gg%ié{_& ..... A ....... L H oo 25 B e ...Phone Number o754
Remarks................................‘....; .....................................................................
Signature......... Date.......... ...

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

PultName ..o PIN............. Phone Number........ ... Email.............._

Street................ Ward................ District/f\/!dnicipal ............................. Region

Name of Pharmacy...........~ i o, 55 s g FINC.. . District/f\/iunicipa_l ............... Region....

B.2. QUALIFICATION DOCUMENTS oF THE NEW SUPERENTENDENT { OTHER PHARMACEUTECAL
PERSONNEL (To be attached) ; IR :
(i) Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU =
{iii) Commitment Letter

- FOR OFFICIAL USE ONLY
INSPECTION/REG!STRATION OR ZONAL OFf o5
Recommendations.... . e st 55 oo R R TS K sk 8 S e ey s
Tl B s et o e g e Designaticn.............. Signature... ... .. Date

- NOTE;

)] Phoﬁe@o 6272\g %9‘7" =

Failure to acquire the services of another superintendent/ Other Phammacsuiical 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 pharmaceutica] personnel mean any pharmaceu_ticai personnel apart from Superintendent.
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