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THE UNITED REPUBL案C OF TANZAN!A

MIN!STRY OF HEALTH

PHARMACY COUNC看L

NOT肝ICE FOR CHANGE OF MANAG開削T OR聞A削AC馴TICAしPERSONN軋OF A

PHARMACY

fReg仙繭on ‘ 7仰Of珊e脱伽ey仰amaey Pr融ee an部he Cond“ct of飢siness of鵬macy) G剛o・ 267)

changes to be Made. Superintendent団C柵e「 PhamaCeutical Personnel □

A, TO BE COIVIPL訂即BY THE SUP龍一NT削D削†lOTH駅PHAR聞AC削T書CAしP蛾SONN軋AND OWNER

OF THE PHARMACY.

A.1. DETA置しS OF THE

Name of the Pharmacy Fa。岬den,軸。n Numbe. (F-N).e.噂蜜7

…監電離範的螺‥Wa「d団地閏葦的u Distri。t/Mu喧a上珊,寧豊富. … RegionD締‥蜂払脚当

灘勝間鞭罵叢諸欝讐黒
卓メ印開門の卜J

冊。什am。 。f n。tifi。ati。n‥ (As p。. C。nt「a。t).錘‥

i-∴’ ・

●

d弊… S,gnatu.。鶴野∴。at。し/争/聖名主

____ _...,_,….Ph。n。Numb。. C油韓$ぜ時(l

B, TO BE COMPLETED BYTHE OWNER ONLY

B工NEW SuPER!NT削DENT / OTHER PHAR舶ACEuTICAL P巨RSONN軋

Fuil Name

Physical address:

Street……,………‥,…‥Ward….。,…

Details of Previous pharmacy:

Name of Pharmacy

PIN…………‥ Phone Nllmber……,,.………Ema乱..・…・…・・‥…・・…‥‥・

…,District棚unicipal…・・,………………"…・Region○○ ……‥"… "…・……・

FIN..………… District/Municipal…………… Region.……-〇・…‥

B置2. QUAしiFICATION DOCUM削TS OF THE NEW SUPERINT削D削T / OTH駅PHARMAC削丁ICAし

PERSONN乱調o be attached)

Copies of registration ce晒cate and va剛icense to p「actice

) Contract Ag「eement/MOU

i) Commitmentしetter

C, FOR OFFICIAL uSE ONしY

INSPECTtONIREG!STRAT!ON OR ZONA」 OFF寒CE

Recommendations

FulI Name Designation……・……-‥Signatll「e〇・……・…・……・Date..…・‥…

D.NOTE;
Fa冊e to acquire the services of anothe「 supe軸endent/ O鵬r Phamac創出Pers叩nelwithin the mentioned tjme

f略me事Shal‖ead to immediate cIosure ofthe premises as pe「 Sectien 43 ofthe Pha「macy Act Cap 31 1 "

NB: O書he「 pha「maceutica看pe「somel mean any pharma捌tical pe「sonnel apa佃om supe血endent"


