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 [E/ Other Pharmaceutical Personnel D

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 SO KON = MATENGD.. PHARMACY Facility Identification Number FIN).. 010106 %,

Physical address: ' e
Street.. MSIKATINL ... .Ward.. MAJENGO . DistrictMunicipal MO = MIIN!_ RegionIHMANTA RD

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL, PERSONNEL '
Full Name M.A RLA.. . COSTANTINVE . MBANDOD | piN..01.0).7167.... Phoqe...&Qj. IR- 140007 . ..
Address.. P-0. DX . 230, SANME.. . Email.mbancenang@.goodi: tenn..........

A.3. REASON(s) FOR CHANGE
e NIMERAMA. BEIEEIR ... oncnsomsnerecss s asmess et s s s om s b SRR RS

Time frame of notificaiion: {As per Contract) Q Ho;-ﬂ'ﬂ& ...Signaturemm’éa Date... Z.E/D‘-[-/Eoz 5 2

A.4. OWNER’

SDET%/ d -

AL ex JuzAgLic 0682)|0TY<q )y
E'Lq“ni“Mrwﬁﬁ%ﬂmﬁ?v”?&ﬂw«m ?ﬁﬁﬂﬁ%ﬂ Piranmnes,.
Signalure.....l,. e Date...&&.[g&lzazg

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

ST £ 1) - RSSO ) SRR SaT—— L | ER Phone Number................Email............cccooiines
Physical address:

SHraet........ oo coonssios o s VAR e pisisin samemsessnnas District/Municipal..........cccccceeeveeeee... REGION. o
Details of Previous pharmacy:

Name of Phamacy..........ccccoceiiiinmimiienineinninnnnineee o | P DistrictMunicipal............... 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

RECOMMENAAIONS ... .ot eee teetteteee e ee e et es et e ee eee e sae 4ee 2m s oee 2o an s ee oaebai ees ses b Son Soe Seead s e e s ee e s e
FUll NBML..... - e ecwimirmmimsi st 5oa Tidiasion o do e db smmisaion 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 pharmaceuticappersonnel apart from superintendent.



