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FOMU YA KUKIRI KUTEKELEZA MAJU KUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoki katikn Kilungu No. 44 (1) (a) chi Shana ya Famasi)
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THE UNITED REPUBLIC OF TANTAMIA

PHARMACY COUNCIL
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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: Pharmacisl E Pharm. Technician| | Pharm, Assistant | Pham. Di5pen5er|:|

Owner's Responsibilities: Eupennlmdentﬁ Other Pharmaceutical Personnel []

| {egmeny  POTERAUNETD  with Personal Identification Number B
(PINIG OO S &Ly of Year , residing at AP IHY T district, in Ty vy —
Region, Hereby declares that

| am a Sole proprietorfshareholder of pharmaceutical business named ELOMIM Phpnaly/ BTA
_with Eacility ldentification Number (FIN} G202 60 of year 2023 | located at_Dé =
District, DODor ey Region with a Business Tax Identification Number (TIN) 15] Y- als
(TIN Certificate to be attached)***.

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

In case | fail 1o adhere to these legistations, | shall be responsible and liable for being
subjectad to a professional misconducl.

4 phone:@ 36 T4 4 M?T9 Email Address: Lo @ ﬂi‘mﬂJ\ * (I -
Signature: %Date: QSXE‘:‘[&:“% ’

| HOTE: Ths form shal be a subsiiule of the Contract agroement 10 pharmacsts [ Cthie Pharmaceutical Pessonnael whi
| ewns a pharnacy ol same Ume they ane superntendentpradice a5 other pharmacewtical personnet in the pharmacy,
ey s case, iive owner shall abide 1o obligalons! scopa of precics as staled under The Phammacy (Framnacy Priaclice and
the Conuct of Busine=s of Pharmacy) Regudaliong, 3020

*** Mandatory
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THE UNITED REPUBLIC OF TANZANIA _;_H_-gr _';4-';%,__

2;! 1.‘-__'----,, }

MINISTRY OF HEALTH "% o ?
PHARMACY COUNCIL

HOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PEREONNEL OF A

PHARMACY
{Regulatian 17(1) of The Pharmacy (Pharmacy Practice and he Conduct of Business ol Pharmacy) GN Na, 38T}

Changes to be Made: Superintendent @’ Other Pharmaceutical FersunnErE]

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

Name of the Pharmacy,  EEOV IR PV oty identification NMumbes (FIN) 020026

=] ) add S ni P el
EEW ﬁhj’iﬁﬁ'ﬂ“l Ward ‘.\i'-wmd_ﬂ"m ExatictiMunicioal. 1A KAy Ragion. .\ AD0 MRy

oy e M

Address . B0Y . ST Qo lSA— Email.

A3 REASOH[s) FOR CHANGE

C Mwtoal | Amiesansa . i,
Tima frame of nolification: (As par Contract) 20 E‘lﬂIS . Signalurs W&Iu ﬂ ﬁ\ﬂ? 25'1211
A4 DWNER'S DETAILS I A =
Full Name ﬁ-ﬂﬁi\“" ﬂw&b L M YTED Phane Number. ...~ ted ﬁ B _1'
Hemarks. |--‘“'-11'|"| 2, UL BN T B S E o e K T P R Y JH RS K
Signature | =4 At '-?Et .'l'l:bct.qr

. TODBE COMPLETED BY THE DWNER OMLY

B.1. NEW SUPERINTENDENT { OTHER PHARMACEUTICAL PERSONMEL .
Fult Name T eey Wm?jhm aioos Phone Numin!ﬂﬁqiﬂﬁ gmrdmw"!]‘ﬂ @TWH-F (i}
Physgecal pddress:

Srrmathertoniaks Ay N AWANDARL biyicimuncipal SEPOM | Region. AT
U Lj I:IIF'r " . ..
H:"""En' Fh“m-mm ”?"-3“*.'“?’ mmmﬂqm“hq}htnEMUmcpal 'IEWHEG-EH Dobela AT

B.2, QUALIFICATION DOCUMENTS OF THE MEW SUPERINTENDENT [ OTHER PHARMACEUTICAL

PERSOMNMEL {To be attached)

{iy Coples of registration cartillcale and valid licensa lo prachice
fily Conlragl AgreementAOU

(i) Commameani Lettaer

. FOR OFFICIAL USE OHNLY
INSPECTIONREGISTRATION OR ZOMAL OFFICE

Recommendations... ... e e famey B L R e TSI} PO RSO
Full Hame, dibaialls D segnation . Signalura Cigla

. NOTE;

Fallute 1o acquirs tha services of anolhar supenntendent’ Other Pranmaos dieal Personsd witten (ho mentioned fimsa
frama. shall lzad lo immadiale closure of fhe promuses as per Seclan 43 of e Pharmacy Aot Cap 311

WB: Olher phamaceuticl persahnel mean any phamaceubcal peisaeans apad ffom supotintendant
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