


THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFIC
E FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

(Regulation 1771 PHARMACY
(1) of The Pharmacy (Pharmacy practice and the Conduct of Business of Pharmacy) GH No. 367)

Changes to be Made:
e: Superintendent D Other Pharmacoutical Persannel [

A. TO BE COMPL
OF THE PRARIALY Y THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
A.1. DETAILS OF THE PHAR

cY :
Name of the Phamacy........ E%EC E IHARMAL - siion Number (FIN)........=7=
e SECHEL.... PHARMAC Faciy identifica

Slfee't--rSE:Si,EfH..:!.l!-:u.‘I'..Ward...............,...............DE:IﬁuﬂﬂmldPﬂ'-..£E-H-§1§.Eifﬁﬁ.ﬁeg}un W

. pIw2STO
!._HftHZﬁ
A.2. DETAILS OF SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL _ o] 33oloed ..

Ful Name...._. . J=Hidel  Toispy  CHOUUA PIN.. 339 phone.. e
Address..... 2 F 0. . St ""“"r.l'li['\f\ﬁemﬂ ,,,,,,, o L-rug-._,gl'::;_f.%%:.". B TP

A3 REASON({s)FORCHANGE o eiiisreeseenrersmaRa e
......-.-n..............."......----.i::.l_lC‘.‘_.l.h.:-:..I..;;.’...ls_l.Iq::l.fi'-?.‘-i::::I.I .......................... !?E.grfilég-i“""”"".“."“ B

! Dalﬂ...,?_?’..'{.‘:? 212 IS
Time frame of notificalion: (As per Conlracl)
A4 OWNER'S DFTA! o FREZITITE ...
;"M?‘%ﬁi@&f@c%ﬁﬁﬁaﬁ onsumser QUGS Bl o)

emarks... e L DINGe L, GE. [HE. 2k e

Signatum.,.@....,.,.,. Dale. - }jﬂ; 2045

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

FUN NBIME .. .o cibessmenesasssbssasfiasmmsamsansenssd PIM...ioeiiiiiia Pharre MUMBEL.....=ierescoes EMBILLciiantirasennsnnareneaes
Physical address. . x

Sl..r:;zl _________ re ____________ W s oeereseebsssssminiains DistictMunicipal ... cneir s [Z100 1117, P
Details of Previous pharmacy. , s

Name D?Phan'n aL-.I:g.-p ......... w ............................... FIN... v sranas DistricUMunigipal.....viveeses REGION e erovees

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

PERSONNEL (To be attached)

(0 Copies of registration certificale and valid license lo praclice
{iiy Contract AgreementU/MOU

{iii) ‘Commitmenl Leller

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

Recommendations. .......oo.cormimmmnmmmrmesnmneis
Full Name

................................................... Designalion

................... GINBIUNE. .. coseensies s DBE worsramsanes
D, NOTE;

Failure to acquire Ihe services ol another superintendent/ Oher Phammaceitcal Personnelwithin the mentioned lime
frame, shall lead o [mmediale closure of the premises as per Secllon 43 of the Pharmacy Act Cap 311.

NEB: Olher pharmaceutical personnel mean any pharmaceutical personnel apan from superintendenl.

Seanmned with

(& CamScanner



PCF 17
THE UNITED REPUBLIC OF TANZANIA ..
'\
MINISTRY OF HEALTH &

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY 27)
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No.

Changes to be Made Superintendent D Other Pharmaceutical Personnel @

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A1, DETAILS OF THE PHA Acv

Name of the Pharmacy RE L mﬂﬁmﬁ‘iy Facility Identification Number (FIN) 0) Dﬂ. 5]}

Physical a dress

Street | SEQENGE warg  MANDU .DistrictMunicipal NYhM%hNH Region. Mﬂm

:::I'r_ &ﬂﬁwﬁfg‘?mﬂtgﬂmum PHARMAGEUTI AL PERSONNEL 075 167 ) o

Address 0" BOX 1z, MUBNZA Emar BNl Q"“ SRl B

A.3. REASON(s) FOR CH?NGE

Bartnay Is C loosd

Time frame of notfication: (As per Contract) Wmmgnama_ : dﬁl‘ ...Date 25 Sui)l

A.4. OWNER' AILS ’

LA KILEWELA Fe4 387974
Remarke. . WINSNE P oF THe SEcer PAamAGY ggmww CBUINER CLAURE)
Signature @ Date .=

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

Full Name : oo PING.c.oe...... Phone Number.................Emall... ...
Physical address

Street Mard. . ... v Distnet™unicipal ... ... ... Regon..

Details of Prewnus pharmaw

Name of Pharmacy..... ....... coeraeien e ens e PING L, Distnet™unicipal,,, ..., Region... .

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

PERSONNEL (To be attached)

(i) Copies of registration cerbficate and valid license to pracbce
{if) Contracl Agreement/MOU

(i) Commitment Lefter

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

Recommendations. ' es S - S
Full Name...... ... . Designation.. .. . Signature Date

D. NOTE;
Faﬂure' lo acquire the services of another superintendent/ Other Phamaceutcal Personng within the mentioned time
frame, shall lead to Immediale closure of the premises as per Section 43 of the Pharmacy Act Cap 311

NB: Cther pharmaceutical personnel mean any pharmaceutical personnel apart from supenntendant
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE |

Made under Section 34 (1) of the Pharmacy Act Cap.311

FIN: 0102570

| This is to certify that the premises owned by M/$ Sechel Pharmocy of PO BOX 2567, Mwanza located at fseyeny he

e Street, Mhandu Ward, Nyamagana District, Mwanza Region Municipality/Districtin Mwanza Region has hieed

registered for Retail Only to sell pharmaceutical and related products with Facility tdentification Number [FIN)
0102570

15-04-2023

DATE:

| CONDITIONS
| The premises and the mannr in which the business is conducted must conform o the category of pharmagist buxiness regisiercd
This certificate does not autherize the holder to sell or supply medicines, medical deviees and diagnostics Hlegally to unlicensed

premises

Expires on: 29 June 2028 ‘

Ll

SIGNATURE GISTRAR
AND STAMP

Any chonges such as ownership, superintendent pharmacist, business nome, physical eddress and locatton of the registered premises

shall be opproved by the Pharmacy Council
This certificate is non transferable to ather premises or to any other persan

|
Both certificate and busimess permit shall be displayed conspliuously o the registered premives ‘
|
|

O O A



