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 [:I

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy...:.SELE.. V\’\A'W’\‘*Q\/ ........Facility Identification Number (FIN) of 63 2?&

Physical ad

dress: =
Streetﬁl.(.t.{@gﬂ ........ Ward NVAJA District/Municipal MAIM t"\é/ﬁfl Region WWMA

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL ; =
Full NametsMM%Nué"%%qDW\LK ..... PIN..©102299 hone. DR 6T IZ4TC
Address... P20 80X . 4 &F. MATAS TEWi &M\Email....\.i.ﬁ.& ‘.‘.'\\.532"""‘ @gmai).tom

G)3$§§As€c§§)§s§E¥A§£rE Sove mado an X Jm\ml of. Qs o A Soos ads

(T bove bos zenplloied ovdadls o Mwar @ssbplid vr K awey.

Time frame of notification: (As per Contract) ... 530 .QV,CQ%...Signature ................. Date }-Tr/& {QQQb

A.4. OWNER'S DETAILS

Full Name.. A=Y CE f\-\‘—EV\AV'PAMAS vee..... Phone Number.p}E}%QQ‘} 12 /B(‘ﬂgq"d}q’q

e Do e e = S L R R

Signature.................... Date....\ [Q.‘jr[.:lo 23
B. TO BE COMPLETED BY THE OWNER ONLY ’
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FullName .........ccooooiii PIN............ Phone Number................. Email.....................
Physical address:

Street.......coovviiiive e Ward.............o District/Municipal............................. Region...........................
Details of Previous pharmacy:

Name of Pharmacy........................ i [P District/Municipal............... Region...............

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

() Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(iiiy Commitment Letter

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

RECOMMENTAIONS............ooiiiii e e e
Full Name........ocoooooiii i Designation................... Signature..................... Date ............

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.



EMMAVuR. & DOEILA y

P o gox L)'H/
M ASZS| —~ MTw AL A
o log]aozs,
ERSTR AR
HARmbe Couyal,
) V- Bo |3,
SoPoMg
DQS\"' &V/

RE, TERMWAIY 6 ovigas o SPRRV 1SR
SEVR  PhAQrboy

o B R Wradiyg abew
Lo gﬁwq £ Fs wﬂs:g& 580t Psonced K-
aRon  wuelee 101293 °f Al 2su,
o \xc\\uu@ o J@Mh&‘%z Gcw&(a& ASRQM\& +*® f\/\@qr\}(q
&0y '%rﬂ\e@\[, whod, s \pc‘&b& o Tie ﬂg/
CINV| -\\'\'on\m, Ao 5 Are f"\\o\m\% Re 5ﬁm
Rovs wX AMeae Qoo@z«’a\‘\“\ﬁw WAk W Ao w9 \-@6%\9? cu}wdxv
iﬁ”fg‘m? ‘m frogridse 2 MY Qo e alpused T vende yeu
i 1_\’\3“"’ beo., QM@%\(LA} o RaNg of- ]‘\ﬁ&am IS, ke i
Tlave ey ™o % CRad | gl A\
Uk Ol ey Wit ke gm@n&q R dowr (b Lo CDD%&@\ e
. “' 5wy Gy, whad 9 Bad ok’ b x|\
LY Bsy ‘Xg‘”\,\:j&vg& eae W\v(\cayw—&,w @amm\&ﬂk} @kﬁw') EF
€~y Ve Al be Cavuelued |

SN
EPRN RM} . K&QMQ& (?\N & \QLZC}‘D
2R

e o317



