B. TOBEC

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 IZ'/Other Pharmaceutical Personnel E:l

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 M2 D UMA  \WIAREY.0)AS1=. Facility Identification Number (FIN). 6toon 52
Physm?l)\ address:

Street. (A AYALSQ... Ward. SZAH’A L& ... DigtretMunicipal. MTIN. A2 1. ReglonMTL\l‘ ARA

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name... »«\—\b\%) A XS PIN Q4063 &.0.Phone O 188 1023.2.4....
Address.... 1A b. MW ALLA L Email. g“"\ A B G eqé 20 o, U N

A.3. REASON(s) FOR CHANGE
* CRANGE O vy NG \OLA-C_L,/

(I\f\l Q(&A\CD N BN OTI SR LS o).
Time frame of notification: (As per Contract) Q LH*IL Q—C’ ...Signature. éD'-Q‘\' Date... lq =0 S’ 2 S

A.4. OWNER'S DETAILS
Full Name.. Ass AN A CleadM BV LA phone Number. O—F &St 3 5896 ’?_

Remarks.... NL &< X0 ! K’T{b AV} L\SHQ POARSR I AT = o )'Z,\ .
S|gnature ......... / Date

PLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL (D,A
Full Name —1ONY. THOMAS MWEND  pINO4OFO09. Phone Number08HS 1097 Eman‘ﬁ\'\fj”\k‘lm @grmfl ~(oney

Physical] address:
Street PANA LEO  ward DR VB0 nistictMunicipal MTWARR ¢ Region.. MTWﬂ'Qﬁ

Details of Previous pharmacy
Name of Pharmacy MIADYMA WAKERO,

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMAGCEUTICAL
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
R OIMIMEIERGTIE, oo suvans svvmsmmonmuns soos s FouamNs WES 353ES 356905 SAS8 SSPHRESTRERTNS S5 hra v et 94565 P e s
Full Name..........cccccooooiiii i ieiii i cee . Desiignattion... ... ............. Signature..................... Date ... ..
. NOTE;

Failure to acquire the services of another superintendent/ Other Phammaceutical 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.



