THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH - '_4-,

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 | v’l Other Pharmaceutical Personnel

- by |
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
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B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Fuli Name e\ Phone Number Email
Physical address
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Details of Previous pharmacy -
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B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
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D. NOTE:
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Singida
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16"" March, 2025
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Dodoma.
YAH: KUJIBU UTEKELEZAJI WA KUSITISHA USIMAMIZI WA FAMASI (FIN:

0101685 SIRARI PHARMACY)
Husika na somo tajwa hapo juu.

1. Nimepokea barua kutoka ofisi yako yenye Kumb. Na. CA.313/329/01E/51,
ikinitaka kuandika ILANI ya k-usitisha usimamizi wa famasi (notification for change
of management of a Pharmacy)

2. Kwa mujibu wa barua hiyo imeonekana kuwa nikiishi na kufanya kazi katika
Bohari Kuu ya Dawa (MSD HQ) iliyopo Temeke, Dar es salaam. kwa barua hii
naomba kusahihisha taarifa hiyo: mimi sio mfanyakazi wa MSD HQ na ninaishi

mkoa wa Singida.
3. Hata hivyo, nimekubali agizo hilo, pamoja na barua hii nimeambatanisha nakala

ya ILANI ya kusitisha usimamizi wa famasi hiyo.
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