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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL BRI
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 ]:]

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

A.1. DETAILS OF THE PHARMACY
'Name of the Pharmacy... . .51 . PHAP MAL&F ....... Facillty ldentlﬁcatlon Number (FIN) ﬁ.%DOlH,Z
Physical address: = . “
Street,F'.'.\ ....... ANULOLE | ward. -ED UHALAGA LA DIS[TIDUMUI‘IIGipaL \ E[[”;ﬁ‘ ........ Regiqn. [1!;!
]

- A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name... EL\ZAGETH  NDOZELS | PIN mOZ.-?.?qL{' one ':FQ[{- g_o,ct l":f 3’

......................

BT R L ETGA LA Emali..._J_f’.é,'.‘.",....‘.’.'?-_'.p:..'?.."‘r...@.’n‘?’}.‘,.? ..... I
A.3. REASON(s) FOR CHANGE =

__________________ ” ORCHANGE oo mpruiar, . A GRec Bl
Time frame of notification: (As per Contract) ...Signature... Er ..... Date Ol%‘,z@&}.r

CAM owuews TAILS " ' '
FuIIName "(C:’ 1- G'\H* o L’“‘*" ﬂ:D F’hone Number ......... 0651:{2"06’56’?

" Remarks:.....;
S:gnature
‘:’. o
B. TOBE COMPLE’FED BY THE OWNER ONLY fha) == Vi
A

B.1. NEW SUPERlNTENDE'\T | OTHER PHARMACEUTICAL PERSONNEE 6 OH
Full I\.Iamr\e“"t ................ PII\J(?"’I'fj 0 pPhone Numbert g 'EEma.[ L,(t?amwa! %gnx:u?

Physical address: _
Street M1A KT A wara. . Mﬂ?ﬁl’?%?ﬁ..Dlsmct}MumcspaL......E—".l =§ .U..K.I ......... Reglon ["T E l'_ﬂ ,
Details of Previous pharmacy

Name of Pharmacy... =l PMP'M AECEIN e DIStriCUMUHIC!paIW’”‘M”’ﬂ-ﬁ{ggign M MPZA

B2 QUALIEICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached) o . _
(i) Copies of registration certificate and valid Iucanse to pracuoe bl o e

(i) Contract Agreement/MOU . . Signis. v e, O SRUEIE
(iii) Commitment Letter
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RECOMMENABUONS, .- 011+ gospessssenpssashas sgeeseggesesiss zatem gt g s oy e LA

Full Name:.... SEHEY THR OwWheR DL, Designation........cooeoveeee Slgnatura __________ o il Dafed s ki
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" KWENYE MAJENGO YA KUTOLEA HUDUMA YA D,
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Sm YA KWANZA: - TAARIFA ZA MWANATAALUMA

[VIMFAMASIA [T]JFUNDI DAWA SANIFU [ ]FUNDI DAWA MSAIDIZI Dm?
1 Jina la mwanataaluma ']0\1’(,{ PHIL P kJLM“Npm...Qi.C'Z ‘1‘?

------------------------------------------

....................

2
3. Tarehe ya mwisho kuhuisha j jina (Retention) ‘2 6
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la hmF?

(}u 96,45 42 ST/penvs data/view/modyles/iegistration/gharmacist g '
1 am@_ phe)  [VINDIVO, Stakabadhi Na; 11/ 620236726 [JHAPANA
’;" Ll
s&naluvAHu - KUKIRI KWA MWANATAALUMA: 1« ERCE | | -
b te i e L
taaluma ya dawa ngazi ya QA‘HE)"‘QCD[@”@EE nakii kwamba nitafanya a
kazi yangu ya kitaaluma katika jengo la kuto!ea huduma ya dawa litwalo
EMUSEO. AR ey [T FIN (30041 2. jiiope uﬂi
Wikyaya . LB TTR Mo o fn!’f.{f’? ............................. ‘ -
Sahihi ........ @b e TR ' Tarehe()"r:fg 202‘3‘.?}:1 '-
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

 LICENSE TO/PRACTICE

The Pharmacy Agt

(Matle under Sect.22 of The Pharmacy Act Ne, 1 of 2011

Herely Carmify that
JOYCE PHILIP
PIN NO: 0102470
Having norrmiiéd With the . of et 2 of The Pharmacy Act. Cap 311

Vithesd to | Full Registered Pharmacist u

vl 22 Apnl 20N

[apires Bt Decempes 2024

LTSRS \

Regatrar
Pharmacy Caunall
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