Siha-

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 D Other Pharmaceutical Personnel l:]

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

A.1. DETAILS OF THE PHARMACY S9BdS
Name of the Pharmacy.... IS Qo .PHARMALY. ... Facility Identification Number (FIN)..Q.’..?.? .........
Physical address: o M‘Z - @-Jé@m

Street. MALUANS ST0ssTWard. ... T8I 20 DistrictMunicipal... YBU.NG2 . .. Regi

A.2. DETAILS OF SUPERINTENDENT/QTHER PHARMACEUTICAL PERSONNEL
Full Name....J= A, lm%‘?r\/l)lg .................... PIN..6[O36,1....,.P ne... QZ.IAQ‘?g‘”

Address.....DAR I~ TALIPO oo Email'..l.ixbé}n?fﬂn. e'”@@rml ........................
A.3. REASON(s) FOR CHANGE  __ — -~ X 1959
................... NIl b ThE.. Ruorrsdy OF proemaey (HuTuak Tgemir2l?
DF CBNIRBO ) |

4
() ¢
Time frame of notification: (As per Contract) ...............c........ Signature...@mv/.( ...... Date. 06/82’}) ----
A.4. OWNER'’S DETAILS oA
Full Name.. KPR A Mo S Phone Number....02 ... 227 =
REMAIKS..... CE T T & o i S S e eeeeeevevtsssssssesssssnsnsssesasssssssssnmssmsenesneasssasmassnrnnonmeneesses
Signature........\{&...... Date..D &/ 03] 1o/
B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FULNEME ...oeieeeieieeeeeceee e PIN......onnn. Phone Number................. Email....coomeieeeeeieeeee
Physical address:

Street....ccovviiiiiinnnn, VA= o P District/Municipal..........c..coevniiieenennans Region......cccceeueiieieienens
Details of Previous pharmacy:

Name of Pharmacy..........ccevvveiiniiiiicciieeiieeceeeee, FIN.cooveneenens District/Municipal............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(if) Contract Agreement/MOU
(iiiy Commitment Letter

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

ROEOIIIKEEIIN, . s o simmsiis s i s 0 50 £ B 95 8 R o s 5 65 5 e s
FUlNGMe. ..o, Designation................... Signature

D. NOTE;
Failure to acquire the services of anather superintendent/ Other Phamrmaceutical Personnel withi

. K nt 3 .
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy he mentioned time

Act Cap 311,

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintenq t
ent.
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JA&’IIZTR' YA MUUNGANO WA TA
RA YA MAMBO YA NDANI YA NCHI
JESHI LA POLISI TANZANIA

TAARIFA YA MALI ILIYOPO’{E{‘_{

_—_ﬁ_.——’oj—“—‘——"

7/2024

PHQ/DAR/UBU/13126

P wt buttibilioh bww'#®

Fadhili Abdalah Mwambete

Saturday,June 29th, 2024 kwamba mali iliyoainishwa hapa chini

Nimetoa taarifa kituo cha polisi siku ya

imepotea..-

Nambari ya Mali

Aina ya Mali Jina ya Mali
premise registration certificate XXX

Nyaraka

Maelezo Zaid
Jost

Y

MKUU WA JESHI LA POLISI(CPF)

Nambari ya malipo :: 9910841607546

Nambari ya kitambulisho :: 19950501141250000625 Monday. Jul
onday, July 1st, 2024

NB: Lazima jeleweke wazi kwam ipoti hii si idi
I a ripoti hii si ushahidi kwamba ripoti ili
kwamb a ripoti 1llyowasilishW'1 na ml ikaji

ilikubaliwa na Kituo cha Polisi kama halali.




