THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Reguiation 17(1) of The Pharmacy (Pharmacy Practice and the Condiict of Business of Pharmacy) GN No. 287)

Changes to be Made: Superintendent E Z f Other Pharmaceutical Persunnel[ g

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

A.1. DETAILS OF THE PHARMAGY

Name of the Pharmacy...QzH’..(—’.).—.\.cT.ﬁI.,..?..W’Y.&‘.T.‘ﬁ?X.Facility Identification Number (FIN).Q. i OZ‘ ’ZZS
_ Physical address: .

Street. KAV VYA X8 Ke@yard, . KILUMYA District/Munic?pal...K;’.j.!'.ﬁf RaWE Region.f:."ﬁ.’ﬁ M

A.2, DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL ,

Full Name ADWA  2ACHE0  MEVUKA PIN.QIGZ €91 Phone. O 16656408

Addresskl]\"ﬁ‘ﬂﬁng,mw/ﬂ\d ............ Email. 4.1 mgaa02 §@omas ,73,?5’.0,’.' .......................

B gk iy & POCTOMUT A0, S A et C .....
Time frame of notification: (As per Contract) 2 L\‘L\ o P Signatureﬁq;.tf::.’ ........ Date.2. Q—!OL{‘( 2«’72—2 .....
A4 OWNER'SDETALS _ ‘ ,
Full Name...(rREMD... SKMEL Gy Mﬁfﬁ)ﬁﬁ’h ne NumloerO?‘i%z(zg01 i
Ramarks...f.\‘.g . E .... "‘ﬂr'wrm‘kw{‘ and 1 have " doade e Seperiakend OW"'PLWM)/
S_ignature.,.[m Date.f?x‘jg,‘f,,?&@g
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL O . ;
Full Name GREAR.  SAMES  GUMUEC pine 102722 prone Number 9F$22294¢. Email. g rescymby € oma feorr
Physical address; . | 1 - .
StreetKitEVLE £ ward. Kimapsd DistrictMunicipal...(/ gun GO Region.bﬁ@.,,\.\?:(.,.:(ﬁ A
Details of Previous pharmacy: . .
Name of Pharmacy. RIVEL\GHT  ppARTACY FINe}e32I5 District/Municipal.............. Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL {To be attached)
() Copies of registration certificate and valid license to practice
{ii) Contract Agreement/MOU
(iif) Commitment Letter

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

T URTIBIHE .. xct35050i oo e 50588505 e oo 535S e et ettt e
3T IEL Designation................... Signature..................... Date

D. NOTE;
Failure to acquire the services of ancther superintendent/ Other Phamaceutical 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 supearintendent.



THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
(Made under Section No. 43 (1) (a) of the Pharmacy Act 2011)

Cadre: Pharmacist @ Pharm. TechnicianD Pharm. Assistant D Pharm. Dispenserl:l

Owner’s Responsibilities: Superintendent@ Other Pharmaceutical Personnel [_|
|_GREDD  SAMeS Gupago with Personal Identification Number

(PIN)o |0 2932 of Year 2002 residing at VEUNED  district, in DAR € SALAA
Region, Hereby declares that:

I am a Sole proprietor/shareholder of pharmaceutical business named €Lv BMET  PHARMAY
» with Facility Identification Number (FIN) 0102232 of year 2024 located at KUARAWE.
District, PWA | Region with a Business Tax Identification Number (TIN)
(TIN Certificate to be attached)***.

As the owner of the named pharmacy, | shall abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and
other relevant authorities in running the business of a pharmacist.

In case | fail to adhere to these legisiations, | shall be responsible and liable for being
subjected to a professional misconduct.

Phone:_ OTS2325995  praiiAddress: 4 N - L@y ma, |- com -
Signature: <(7;#~ _Date:__o ér}f/@ SI// %2.G

NOTE: This form shall be a substitute of the Contract agreement o pharmacists / Other Pharmaceutical Personnel whol
owns a pharmacy at same time they are superintendent/practice as other pharmaceutical personnel in the pharmacy.

in this case, the owner shall abide to obligations/ scope of practice as stated under The Pharmacy (Pharmacy Practice and|
the Conduct of Business of Pharmacy) Regulations, 2020.

*** Mandatory



d -%
BARAZA LA FAMAS! \\' \ /,}:
>

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (8) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

E/MFAMAS!A [LIFUNDI DAWA SANIFU ["]FUNDI DAWA MSAIDIZI [T]JPHARM. DISP
1. Jina la mwanataaluma. GREHD 3 AT GuMgo PIN.OJO2F3 2

2. Namba ya simu..03$2.3259445. barua pepe .,9ren :JY.fnl.iﬁ@;m’:.é»m

3. Tarehe ya mwisho kuhuisha jina (Retention) D@e,m)a@/,?/ouf

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http://1 ‘96.45,42.571’;:acmis,data/view/modu!esireqistratiOnlpharmac.ist~

signup.php)  MANDIYO, Stakabadhi Na. .................... [ THAPANA
SIgnup.pnp

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

M,mlé’\-ﬂﬁofbjAMECﬁ%M@ mwenye
taaluma ya dawa ngazi ya ..... H\P"PFM‘%‘A’ ............... nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma va dawa liitwalo
CRLOBMGHT  PoarMaey FING1OZ28BS. ... lililopo katika
Wilayaya . K\ISARAME Mkoani . PWAN|

Sahihi ... Gale o Tarehe .... 32 | 05/102§ ...............

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhur KN 5
J"DMO

X

Jina na Sahihi LU.JMQM&%Q S Tarehe..gﬁg.s[ﬁ?%‘.g

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZ|:
Ithibitishwe na: Afisa Mtendaji

.....................................

.................................

--------------------------------------------------



