THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

Changes to be Made: Superintendent D Other Pharmaceutical Personnel

A. TOBE COMPLETED BY THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMAPY ‘ -
Name of the Pharmacy PARAMED (s £ HARMA cgur‘CAL(Faciﬁty Identification Number (FIN)O 20034 5

et e Pha .....
Street. .. !.B.A.D...A............Ward,...V..YMM.??A..........District/Municipal..HGT.‘?.MB.QNJ......RegionDAQ £5 IALAL

A.2. DETAILS OF SUPER NTENDENTIOTHE PHARMACEUTICAL P%%SONNEL
JGALRIEL i

Full Name AURELIA ~ (5 LJUNGILAYO pIN_ 040 J .Phone 0131 690699
Address.. VACAMBONT = iR dda. Email.. aurel, age cc"ej.m@gmag. e Com
A.3. REASON(s) FOR CHANGE

o g dence
Time frame of notification: (As per Contract) \MO”H" ..... Signature.% ........ Date. .. lQ A1-2025
A.4. OWNER’S DETAILS =

Ful Name..JA CkLin £ BA Linazapy amapo Phone Number,. OF5 31 lege0. .
Simatine. L e e e
Signature.......... . Date.................

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

i PIN.............. Phone Number.......... Email...................

Physical address:

Street.................... ~Ward........ DistrictMunicipal............. ... Region........................

Details of Previous pharmacy:

Name of Phamacy............ccocooiivve FINL............ District/Municipal... ... Region........... ..

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

(i) Copiesof registration certificate and valid license to practice
(i) Contract Agreement/MOU
(iif) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTIONIREG!STRATION OR ZONAL OFFICE

T
FullName............ ... "o Designation........ .. Signature.......... ... Date ... .
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