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 M 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 _ M

Name of the Pharmacy.. [AASH U A [THAY M ACY ... Facility Identification Number (FIN)....................
Physical address: , - _

Street... XY MiE WardA..MA’ﬁ ”\/ b" E ........ District/MunicipaI..\.gQngA ........... Region... UVUM A
A.2. DETAILS OF SUPERINTENDENT/QTHER PHARMACEUTICAL PERSONNEL =

Full Name ..\;.\T.\.(ﬁ.&.‘ﬁfﬁf\.&ql;.ﬂ. 'lﬁlg”‘&ﬁ‘wgpm DI03512... Phone, OF 45857783
Address..£..0..X GUH  MEENA T Email... elidheamgen 111 @amail“Lac T
A.3. REASO FOR CHANGE

.................. Dato o dam  Quwew  to Mbero  Repon:
Time frame of notification: (As per Contract) -1- W)Oﬁﬁ’: ..... SIgnature.Mﬁ?. .‘....Date..g..[ 09/"26‘2 it

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

U N B0 s e oy siNe e ss ordrabats 2 s erssoy PIN S ar o Phone Number................. Emal s vaste s oatersss foera
Physical address:

Straaty s N N T e o District/Municipal.......c..eosssss0i000000000 Gl T et resfooo B e
Details of Previous pharmacy:

Name Of PHammacy . s it ae s rrae oot ase re s ot ot FINSS- s, 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
(iij) Contract Agreement/MOU

(iii) Commitment Letter

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

Rl ) L e P e s T R oo L o0 v (0TI Co LU e 1t COPPEy Tt faT ¢ T o kT K R
VTR T Fie o oo oo a5 G PR 700 0 Fon Designation................... N U i g e 0 bt i

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.
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