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)

4

Changes to be Made: Superingendent \Z' Other Pharmaceutical Personnel D

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

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMAC
Name of the Pharmacy-\’\%\\\fwe\k“ ...................... Facility Identification Number (FIN)OL\OS%:\—Q

Physical address: /
Street \&?’3‘%\@ Ward \K&(\"@\\R@‘ District/Municipal P&'\J&'\@»\ Region ('\QX’\SQ\%

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL %
Full Name.. £ 0M18 1 Lo KWEL PIN BACZ5 76 . Phone.. O'BR:-E 10305(1 .............

AArESS . ..ot EMA......o o iossiinsmssss g5 s e sause s i e sass sases

A.3. REASON FOR CHA
B REASONEIROR EHANSE Ly, wfﬁe%we@a . ...............................................

Remarks....
Signature..

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL \ . ‘
Full Name SR NRETTEE | pINQRROSB. Phone Number.Q]‘.\"g%?:lﬁ&Email.W%}kﬁim.\@iﬁﬂ\ﬂm\

Physical address: e N ; \
Street \ ISP\ RINTR.  ward. USH) ¥ANEY  District/Municipal PNRSERN Region..... P\Q"‘\&\\R .....

Details of Previous pharmacy:
Name of Pharmacy...............cooiiiiiiiis o | [ District/Municipal............... 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

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

RECOMMENUAIONS <55 455 ws sinmnoinns s s samesissnsssmaes 3 508 S5 S8 S ES w0 whin's wae 0 wiaie watinie e &00 0.8 40 b0 84,480 9470 W18 88 8100 ST
FUull Name........cooooiviiiiii Designation................... Signature...........cc.cuveue. Date ............

. 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.



