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 D
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMA

CY
Name of the Pharmacy........ ¥ AU?'APHBQM%?‘ ........ Fagcility Identification Number (FIN).@.‘.@Q&!Q...
Physical addregs:
Stree't(?zk(c 150, 72 .n L)DA‘Q. .Ward.. QD@D jﬂ mbw’w ..District/Municipal..... \ LC\LQ ............ Region. AQJ*QX’&\}QQ’T

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL ,
Full Namef\ﬂwﬁr\)&mmm&nw ......... PINCLOR RS Phope. QT W16019%.
Address......BoX.... 65080, Nay=ea- Salaam. . Email. Miomoadm 0a@Amon).ccam..............

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

Time frame of notification: (As per Contract) 30 .O.QQ\?N....Signature....%.@Jﬁa.Date...ﬂ. I!Ol 2084
A4, OWN B T

Full Name Phone Number. oaf\g%tl-zgé 61 ...........
Remarks...... S T S
Signature.....

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

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

oI I L1 7:1; « SR District/Municipal................ccccev...... Region........cccevvevveennnn...
Details of Previous pharmacy:

Name of Pharmacy..........c...cc.uveeeeaneoereo FIN...cccc....... District/Municipail............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

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

(iii) Commitment Letter

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

ROCOMMENGAONS. ......oovoeoo et es s oot ees e s s eeos e seeee ..
FUllNamMe. .....ueevreneeeeeiieeeee e Designation................... Signature..................... Date ............

D. NOTE; A
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.



