THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

 NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Reguiation 17(1) of The Pharmacy (Pharmucy Practice snd the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent Iz’ Other Pharmaceutical Persorinel (:]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMAGEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY,

A.1. DETAILS OF THE PHARMACY
Name of the Pharmacv.l;\.'. W N’MU NQ Wf WQM'VF acility Identification Number (FIN). 036 0167
Physical add '

street. LHINTANGA A warg NYA CAFULY DistrictMunicipal.. MBOAWE  Rogion (GEMTA

..............................

A.2. DETAILS Or SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name. JALAAR f CHAO " PINBIOBRDY " phone 0RHPRGEYET
sy .3.9‘.&% MANZA T Email... l»&nfz:h&%nf@gﬂﬂn LOnA

e R L S

.............................................. Oﬂmﬂg—ﬂd} P@lmﬂﬁﬂj m,;&m;,.

................................................................................................

Time frame of notification: (As per Contract) ’308 20‘9"; .Signature (ﬁm .".Data..L.-?’.f,Qﬁ -52095“
A4, OWNER'S DETAI

Full Name......sﬁlr‘.. EHMOQS’ ...... R&t Phone Number..... O & 40 “\\DS\ .........
Remarks....,.... ¢ aD'(M‘X’ ......................................................... AL MRS e e R T AT
Signature..f2uik2 Upate. (3107202

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

ke L T T O o R SRS b PIN.............. Phone Number................. 25, 51 T I L)
Physical address:

L SRR AR Ward. ol i DistrictMunicipal............c.oooeeveoo.. .. Region......c..coviiviveinninn.
Deitails of Previous pharmacy:

Name of Pharmacy...........ocooeeeiniininevinncine e, FIN............. DistrictMunicipal............... (R15 T R

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

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

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

FBCOIMMUIIAONG. . . s 121 bt asinnibnsiiom b asobagsnansncesssrtosbs s sibasss dhdonssmn fsomssbemimssoescobiomseenfi i
Full Name............... O o P TR N SR Designation................... Signature

D. NOTE;

Failure to acquire the services of another superintendent/ Other Phamacesical 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 apan from superintendent.



