THE UNITED REPUBLIC OF TANZANIA s
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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. LCNICKY PHARMACT ............ Facility Identification Number (FEN)O“ZOO‘BQLO
Physical address: =
Street......... SoKkeM| Ward........| MKwATUN| District/Municipal........ ‘WN &N E ...Region.. LoNawr
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

FUull Name. ... e PIN. ., Phone. ... ....ooociiiiiii
ALATEES o s s R T SRR R e S e T || PO SO

Time frame of notification: (As per Contract) ........................ Signature.................... Date o nmmsasamnsg
A.4. OWNER!' TAI &

Full Name%ﬁ-?ﬁ'@hﬁ/v/(moﬂ//[%”‘/ﬂ_ ........ Phone Numbero‘?gg17:g(¥é:)7 ...............
R KSmb oo g Ser s I T -
signature AZHINGL pate | F] .QH.Q.QZS‘ |

Physical address: = =
Street.... ﬂ? "?BEKO ..... Ward..... M..’.{W.’.".‘.‘g.‘.'ﬁ‘{(.Districthunicipai ....... JONGN‘: ...... Region.....7..... G’Wf_ ........
Details of Previous pharmacy:

Name of Phamiacy . ..o e ss o | |1 R — District/Municipal............... REGION. . mvvasmns

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

R O TSI BRI st i i i a5 S 2 A A S T i .
Full Name.........ooviiiiie Designation................... Signature.........co.coeenn. 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.



WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO
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BARAZA LA FAMASI %%f’i\;
e

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

[MFAMASIA [JFUNDI DAWA SANIFU [ FUNDI DAWA MSAIDIZI [JPHARM. DISP
1. Jina la mwanataaluma... FAPRILL M _RASKID piy 0103970

. Namba ya simu....0.T, 61©9993 . ......bana pepe . \"‘dh‘hm\”m @ ij“l *Com -

2

3. Tarehe ya mwisho kuhuisha jina (Retentfon) ....................

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http://196.45.42.57/pcmis.data/view/modules/registration/pharmacist-
signup.php) [INDIYO, Stakabadhi Na. ....................... BZIHAPANA

SEHEMU YA PILI - KUKIRI KWA MWANATAALUMA:

Wit FARMIEL L A RAIIID ) v e L mwenye
.taaluma ya dawa ngazi ya FAMA“ nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

e NVC R PRARMACY. i, INCO3993K0 s katika
Wilayaya . SONGWE Mkoani . SONGWE

Tarehe ”/05}20%5

Sahihi ........)Z
Uthibitisho wa Mfamasia wa Halmashauri

wanataaluma waliopo katika halmashauri ninayosimamia
7
fon Ddoons. £
........... 2. it  2I Tarene | E15123..

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa I\Endajl
Jina la mtendaiji (Kata).'. Trst=-0 R £ mm@g%ata ya... m\g% LS ¢
Nathibitisha kwamba Ndugu 7\ ﬁF’““*‘“ MeRAastn anaishif

'1“'! FNDA IKATA

Iangu mtaalkuun.mx@@.@‘kuanzna mwaka. . \\\OS”‘lOQS\’ V R MIKCWA URT
L.PO1 SoNmwr

Jina na Sahihi
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