PCF. 17

THE UNITED REPUBLIC OF TANZANIA S N
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MINISTRY OF HEALTH K
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 Other Pharmaceutical POfthﬁOlD

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY,
A.1. DETAILS OF THE PHARMACY

Name of the r-‘harmncy.....'.- US AL .‘..‘.’.ﬂ.‘.‘.“..‘.’t.‘.‘.".‘.‘f.‘f....Fuclllly Identification Number (FIN)...‘?.]..‘.’.!??.?.I..

Physical address: ,.

SO vt eeeeeeeie 11 1 TSRO — DislchMunlclpal..%Ejﬁ...ﬁ?.l’.’.’..Reglon..Mf.’.FZ’.“
A.2. DETAILS OF SUPERINTENDENT/QTHER PHARMACEUTICAL PERSONNEL 2 J"g]J"Z

Full Name —D IATVA . MACHAGK ., KGR | PIN.21232 2% phone...OFE LI TE E ..

ADress................. MUBE TR Email..... mocbared iana g a ¥ 6-gmall torm

A.3. REASON(s) FOR CHANGE

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

.............. S Lde AN ee, | P&lnen

Time frame of notification: (As per Contract) ........................ Signature

A.4. OWNER'S DETAILS

Full Name....D.E. '&AMDMN?‘\MAMF\M\&}PMM Number(%—éqﬁ‘"fg‘ig:l .........
Remarks...... LI Sas s nenernnnaonrsnnenssnsh st 0t HISEI SRS E EerEetnnnrnnrasnsesssnsd s iavhssaaNetaeaR A RE RO N RO SOReTSRaRenan SO sRRIETRIETRS
Signature.... 85t Date. 2916112525

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

FLIl NBMO ovssnciisinimmervssmsissisassnssesmsaavasss PIN.............. Phone Number................. Email......coivininniiniinnnnn
Physical address:

(ST (=1) O WA ccsmmsissmimmeni District/Municipal......cccoovvviuieeriennnnee. Region......cceervrernnriereernns
Details of Previous pharmacy:

Name of Pharmacy..........c...oovmmreeeinniinnnneieninnnennn 1 O District/Municipal............... Region........ooeeees

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
(ifi) Commitment Letter

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

RECOMMENAALIONS. .........eveeiriieeee sttt it e s s a bt sere e s s s as e s e bbas st ba e s esbs s a b a s s s s e sn b s anan s
FUllName.......cooiiiiineiincvierinnieeiec e Designation..........cceeeev. Signature........coceeennnens Date ..:u.ocoiiis

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.


https://v3.camscanner.com/user/download

