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 (Pharmecy Practice and the Conduct of Business of Phermacy) GN No. 267)

Changes to be Made: Superintendent 7] Other Pharmacsutical Personnel [ |

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

Name of the mmCEC\'SPH*RMPf°Yrm Identification Number (FIN). 2. 00554
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Time frame of notification: (As per Contract) \Mvmw%maalo?f%%’

A.4. OWNER’
Full mmﬁ%ésw ....... WmaeES Phone Number. D64 60| 643
Signature..

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FullName......................

Physical address: )
Street.

Details of Previous pharmacy:

Name of Pharmacy...................coooeerrsverrs ool FIN.............. DistrictMunicipal...... .. Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

@ mawmwmmwm
(i) Contract Agreement/MOU
(ifi) Commitment Letter

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




