
THE UNITED REPUBUC OF TANZANIA

iilINISTRY OF HEALTH

PHARMACY COUNCIL

NONHCE FOR CHANGE OF IIANAGEIIEI{T OR PHARMACA'NCAL PERSONNEL OF A

(Ragt taloa l7(r) d np pha-,aq (ph.rm.cy ct d B.rrt o,s, d ph,,macyl cN No. 264

Changes to be llade: Superintendent l7l Otherphamaceufcat personnell-l

A TO BE COiIPLETEO BY THE SUPERINTENDE}IT'OTHER PHARTIACEUNCAL PERSONNEL AND OU'NER
OF THE PHARTACY.
4".I. DETAILS OF THE PHARMACY

lleor rhe errarmacy....5...ft e:li.*.. ...Y.ffi.8!-\*tl...Fadtity tdenrification Number trNt..Q.l.?.!.{.!.t.....

3i,[fHrtlgi';{J..........w".0 .....1L1!.rf..!r.L.......Disrrk /nn, aa*.s:r.!$.*..drr-t..*"d on...A!.y.r.r*
p",2.

Fu[ 44o+ fl
Add 'An"""""""""

43. REASON(s) FOR CI|ANGE

b iliH";;
Time rrame of notificatioEr: (As perconrrac ,l ...!...1::{:......sts*rrr=.-*-- .'....o"n...1..9.1..t.?.1..??.t....

tf"'#-*ffi#g t:. (?M4""""""""""'Phone t{umuer"p 6/92'?',oa

Signature

B. TO AE COi'PLETED BY THE OWNER ONLY

8.1. NEW SUPERINTET{OENT' OTHER PHARtsACEUTICAL PERSONNEL

Full Name .......P1N-............. Phone Number.................Emai|......
Physical address:
Street........................Ward. ... .Distdct/Municipa|....................-...-..-.Region .............-.
tletails of Previous plurmacy:
Name of Pharmacy............... ...F!N..... ........ Disttict/Municipal....... ",...... Region.-...

82. QUAUFICAITOil OOCUTUIEI.ITS OF THE NEW SUPERINTENDENT 
' 

OTHER PHARMACEUTICAL
PERSONNEL (fo be attached)
(i) Copies of regislration certificate and valkl license to practice
(il) ContractAgrcenrnUMOU
(iii) Commitmert Letler

C. FOR OFFICIAL USE OT{LY 
'' 

. 
' 

"

INSPECNON/REGISTRATION OR ZONAL OFFICE

Recommendalions...............
Full Name... ....... Desagnation. ... .............Signature-....................Da1e

D. NOTE;
Failure to acquire the services of anolher superintendenU SsPtsrryricd Fersqrrd wittrin lhe mentioned trme
Irame, shall lead to immediate closure of lhe prernises as per Secrion 43 of the Pharmacry Act Cap 311.

|lB: Other pharmaceutical personnel rean any phaflnaoeutical personnel aparl from superintendent.

PCF, L7


