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 D Other Pharmaceutical Personnel

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

A.1. DETAILS OF THE PHARMACY OHAT : ) CO4 2
Name of the Pharmacy./-/L L0 a0 AF MAC [ Facility Identification Number (FIN) ...... womil 21
Physical address HINYAN GA

A.2. DETAILS OF SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL i C
Full Name. /A “""f‘ RoCEg]. JIONERA PIN.04<<79... Phone 6470754

sblscstassopsesnassnalsndssrerdasduaasd ............¢............ T T R TR LRy T T,

Address.../ . ©. 60X 114, SORGEA - RUVUMA  Email. 7208 0ot 433 Elgmaul - Lo,

Time frame of notification: (As per Contract) ere mo .’./..[./.‘...Slgnature ..... 1f.'ﬂ...‘...‘fff.‘.Date ..... 24 A 7/ o
A.4. OWNER'S DETA|LS A .
Full Name..‘,/..f’.f.’..,.....;..’.’..’f.’.,.’.?...,.....}.’. B e Phone Number... C./C4 ¢ R
Remarks.... kY €.
Signature. }'f" ..........
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDE T I' OTHER PHARMACEUTICAL PERSONNEL FV}
Full Name ME\Q ............................... PIN OMQZSPhone Numbef¢44 Zdy.%all K“’ln’ QLK@ @/
Physical addres
Street Al A.L\.’....;r.éf}fﬁ....Ward kl\“ﬁw f\ij 1 bistrictMunicipal. KA SATMA. .. .Region ........... /4/‘/ {%ﬂ

Details of Previous

Name of Pharmacy’dE DOIVEER) PMM ........ FlNQZQO%K?DistricuMunicipal@#@.MJ? Region~HIN Yér IGo

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 e E OBV ATIONNS 1« st o o 7 Tt s T B S G 0
FUllName. ..o 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 pharmaceutical personnel apart from superintendent.





