PCF 17

i ¢ ! THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF HEALTH b
PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
Reguiaton 17(1) of The Prarmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made Superimtendent @ Other Pharmaceutical PMD

A. TOBE COMPLETED BY THE SUPERINTEN
OF THE PHARMACY. ENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
A 1. DETAILS OF THE PHARMACY
Name of the Pharmacy M\ON(MH,\ A A

suﬁx“u"'\%‘ug_( e MBMUMI

Facility Identfication Number (FIN) 0‘°°9lé
Dstcthunicipasl NAMAGANA  ooon MUANA
10
PR RERERIINA A S pggaaraga
s Email ad.dom:ujc.h_ 5mcui' am

Mdn
AL). REASON(s) FOR CHANGE

| EEDWIE  RESRONSIBILMICE

Time trame ol notficaton (As per Contract) ‘H““MH"GSWMN f" . Date 2] {ogfm

A4. OWNE DETALS

Full Name . D S MAGCLERVANTYA Prone Number ..
Ramarks FinbiMGg OAOTee  Surcrmichi-ng

Sigrature . oate a1[03/%c35

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name . = PN PrmNunwﬁ.......
Pnys<al adcress

Street . . Ward ;  DistrictMunicioal e -
Detads of Prevous prarmady

Name of Pharmacy : s . FIN ... DistncyMunscipal .

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copes of regstrabon certfcate and vahd kcense 1o pracice
() Cortract AgreementMOU
(i) Commarnent Lelter

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

R'cmem . “ew ¢ . e . - T L seran e
Full Name , Designation Signature . e Date ..

" :4.0:5. Lo acquvre the services of another supenniendent Otws Pramaceutcal Personnel withen the mentoned tme

trame. shol lcad 10 emmediate closure of the premises 33 ped Secton 43 of the Prarmacy Act Cap 311

NB: Other pharmaceutcal personnel mean any pharmaceytical personnel span from supenniendent.
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