THE UNITED REPUBLIC OF TANZANIA

MINISTRY (OF HEALTH

PHARMAC'’ COUNCIL

NOTIFICE FOR CHANGE OF MANAGENENT OR PHARMACEUTICAL PERSONNEL OF A

F"l {ARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practic(: and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made Superintendent @ Other |l harmaceutical Personnell__—’

A. TOBE ‘JCOMPLETED BY THE SUPERINTENDENT/OT!IER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY
Name of the Pharmagy....... .( B A KN | Facility Identification Number (FIN)....O { OZ-—& CF\Q

Physicaladdress: e SR RETETLAton Number (FIN).. AL s

>
Street.. é’f&ﬁ%ﬁmg\% Ward. P‘@N&T : ('?fw \District/Municipal.. | W&(@:} ....... Region..............

A.2, DETFAILS OF SUPERINTENDENT/OTHER PHAR|\/ACEUTICAL PERSONNEL
Full Name....a_.@. . NAMNE

NCE SBMAYEL ... WPINL.OLOARY S phone... (D FS R SKES T2
Address. .. £ 02 o BAGOD ] , .Email..3n4\—j.&§6\mu)¢0.{.q.@. S0t . CONVmmr .

A.4. OWNER’S DETAILS -
Full Name.... MPAZ | DEREM | A Kaseop
Remarks.................. SO |
Signature.................... Date..................

B. TOBE CO;MPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEU"" CAL PERSONNEL

FUName ... PIN.......... .. Phone Number................. Email...........................
Physical address: ‘

Street.....\...c............ Ward................o.... District/Nunicipal.......................... Region...........................
Details of Previous pha macy:

Name of P;harmacy ............................................. FINYI........... District/Municipal............... Region...............

|
B.2. QUAI}.IFICATION DOCUMENTS OF THE NEW SUP: RINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
i) popies of registration certificate and valid licensz to practice
(i) Contract Agreement/MOU
(iif) Pommitment etter

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

il S ] T | O
FUullName..........ccooooeidoooooii Designaticn................... Signature..................... Date ............

D. NOTE; . '
Failure to doquire the services of another superintendent/ () her Pharmaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as p)ir Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmacelilical personnel apart from superintendent.




