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 Other Pharmaceutical Personnel [ ]

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

A.1. DETAILS OF THE PH,
Name of the Pharmacy. 1”487\/ (AdSS F HP2ratracility Identification Number (FIN).£ gle 74 32¢

Physnca address:

Street.. .M\ CHEM).. Ward...M.‘....k.'i..Crﬁ‘-...:.'.‘.’!....DistncUMunlcapal ...... oTbInY).  RegionPZ-T-(stann
A.2. DETAILS OF SUPERINTENDENT/OTHE PHARMACEUTICAL ERSONNEL

Full Name, gﬂA ............. (£t malX.... COmavAL PIN .2 Z Phoneéﬁ W?’Q -- g 5 - 5 -----
Address... > KIRN A, .. LA A, DA saail. .s‘ beaamils P

@WN‘S’WRC i, 5 Mo Fetonthmetiy. .. And. Conbn®
-Qx?weD .?mcg OIS _Cefl-&mw Qoar’\ JHA ﬁm,/]: _Agyeed 0.

A.4. OWNER'S DETAILS
Full Name.... &= 2/AquND... . MAGESA. ... Phone Number...... Q. 749 / 266?? .........

Remarks...... T A i R 0
Signature,... AL ... Date.QR //a/ R02f

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

Full Name.............00Ceeeeeeessennnncsssnnennes PIN'* Phone Number........ T |~ o, SRS

Physical address: -

Street: ...t Ward...c...mmmsiceceeecennee DistrictMunicipal.......... e hsasvivaseaens Region......5meeeeceennen.

Details of Previous pharmacy:

Name of Pharmacy.........ccco..e. s esasaseavsautisinsiesd FIN.... ... DistrictMunicipal.....”-...... 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
(i) Contract Agreement/MOU
(iii) Commitment Letter

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

RECOMMENTALIONS........ceiueuieriiiiessscrrresirsresssses sesetssresrs st et oaa A s e ae Sae 4 Se A ae S e Re S8 S E L EES ST LA S bt s s
FARINAMB. .cosvmmmssissssmsmssenivapissisiisgauasssonsrant Designation.......cccueeveeens Signature.....cccoieeeinieenas Date: «isuassess
D. NOTE;

Failure to acquire the services of another superintendent/ Other Pharmaceutical Personne! within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.
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