THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH :."‘\i o '-

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 Personnel I:]

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

A1. DETAILS OF THE PHARMACY o
Name of the Pharmacy . [MIATA  PHARMACY  Facility 1dentification Number (FIN) (403334
Physical address
Street BPURNKRHGA | ward, NyYA EATD . District/Municipal. LA SAy Region N WAiVe/ A
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL___ = -
Full Name, . HISHA IELIAEL . MEERIVA ..pm..ul.‘?..’:;’z.,. R Phone 0 T 1420 RO .
Address... f5Li24d e Henfe = MWANIA. ... Email..... WS elebitz .tm.cif;ﬁ.)m:::uf GOV v
A.3. REASON(s) FOR CHANGE
A TR TOR O ET | FoR 1100, MENTHEST e
.................. PO SR S SO 5. B ———
; ) e L ¢
Time frame of notification: (As per Conlracl)QlQ—. Maith.. Signaluret;,.,,(f’.‘?'.'; ...... Date. 107 04: 2025
A.4. OWNER'S DETAILS
Full Name.. MOAQL vtreevernesp-eenny..PhODRNUMbeT. ) OF 44665926 ...
Remarks. ... Lyl v M’f.f/‘llo o Mlmonat Bt
Signalurer!t{Lw‘..m . Dale J
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
Full Name L = |\ ——— Phone Number................. EmMail,...ooovenieeianeann o
Physical address ) .
Street.. Ward.... ... DistrictMunicipal........o.ccooiviiiini. REGION. - svewnvremisasss
Details of Previous pharmacy: ) ‘
FIN.............. DistrictMunicipal............... Region...............

Name of Pharmacy....
B 2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to praclice

(ii) Conlract Agreement/MOU
(iii) Commilment Letter

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

ffecommendalions 4 SRy SR S SR O et A T s SRR s R AT S A s

Full Mame ... . Designalion..................Signature................... .Dale ...
D, NOTE; ) _ . . ‘

Falure 16 acquite the services of another superintendent/ Other Phamaceutical Personnel within the mentioned time

frame, shall lead o unmetialo closure Gf the premses as pol Section 43 of the Pharmacy Acl Cap 311,

NB: Other pharmmatcutical personnel mean any pharmaceutical personnel apart from superintendent



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 Other Pharmaceutical Personnel [:I

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

Name of the Pharmacy... .‘.".‘.ﬁy_" ..... ngm‘i\(y ............ Facility Identification Number (FIN)QI.Q3,3.~:.5..[..
Physica| address:

Street BU2A RU.GA ... Ward. NYAKATO.......... DistricllMunicipaI.,.I..LEI\.’?.@'.‘.\ .......... Region.MWﬁ.’Nm
A.2. DETAILS QF SUPERINTENDENT/QTHER PHARMACEUTICAL PERSONNEL

Full Name = ?BAEU ............ METNSY. .o PIN ..Q.%{&Z...{.Phone...@.fféﬁl. .3.??.’.9 ...............
Addres&.&MWﬁ.,.ﬂ.éﬁ)ﬂ  ~MWANZA. ............Email.. €4S W%@@ﬂ PR R E——

Time frame of notification: (As perConlract)a‘f..M.m.ﬂ(.\ ..... Signature. T

A.4. OWNER'S DETAILS

FUI NI, e eeieieeeeeieesasinnesses e s s s e s s st s s s s Phone Number

ROMATKS, .1 ccvssemenss rosnonssssassesssinssassasiasassuesssusnsnssaapans anarisd s s EO S SRL cuapave tmarsengbtiEasanensrs R EEEEEEEEEEEE
Signature...........cooaeeee Date, cuswesssicaninnn

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

FUI NG oo oeveeevvieecnnnereaeessnssnaasaansassnns =11\ DO Phone Number................. EMalls s serssssvososnases
Physical address:

Street.....cccoeirrimrnnnanes Ward....oommeesasivassonaress District/Municipal........oovvvrminiinnnnan Region.. .oovrennenirrieienns
Details of Previous pharmacy:

NEME Of PRAIMACY. ...ooviemerrriemnnmrmmmnnnsssnnnssaninsees FIN . oooeeennnee District/Municipal............... Region.......cceeeee.

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

(iiiy Commitment Letter

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

ROCOMMENOGBHONS . -.r s esvesessersssssrssassossniniessasssssstiasssssnsshssasess santas s s tiasrs st sebinasesbaniustistiiassaseenneasesenens
FULNGMIE. . eveeevinneeeeneerumanennscsnanssansansiesaes Designation................... Signature.......c.ccoceeernee Date ............

D. NOTE;
Failure to acquire the services of another 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 superintendent.



