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

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

A.1. DETAILS OF THE PHARMACY o
Name of the Pharmacy.....<0 L2, ... £ HOILMBCY . Facility Identification Number FIN)...&) 0. 2050

Physical address: T = "
Street. AL MY S dr Ward.... [EW\J\S(AL? ........ District/Municipal...... LE MASICE  Region. O‘ﬁ(L EIsOLe0m
A.2. DETAILS OF SUPERINTENDENT/QTHER PHARMACEUTICAL P ONNEL

Full Name..ﬁﬁhﬂ. - S aDwsT PIN .Qﬁ@.ﬁ)igiPhone..Q.’é '2/62/6%%/% .......
Address......... (AR ( = B N s Email... A& Aondofesd. 7@@&«@«)" LOdm

A.3. REASON(s) FOR CHANGE

A.4. OWNER’S DETAIL \ Ty )
FuTI Name%@\—ﬂf]—\ipw{ ....... N\@/(}"re?ef ........ Phone NumberCDQ>‘:5g”['Ltée>7 ............

R I AT S M TN e iemiom momssvimncospsipine s (it il 55645 ENREEFRS £3FHE FATEHNREE 25 FHS TR S ASIOIaowas S5 Sr s sainies sl ow Hinoaiaws wie woe
Signature.................... Date. | 5/1.0[ 20%

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

FUll NANE i v snswrsnas avsss v susmaas shaes 60 s PIN.............. Phone Number................. Email.......c.cooieiiiiiine
Physical address:

Street....coovviieieeeen Ward.......ooovveiiiinenns District/Municipal...............coeveeienen. Region.......cccoveveveeiininnn.
Details of Previous pharmacy:

Name of Pharmacy.......c.cccoiviiiiiiiiiiii FIN. cseecsmisines 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
(ii) Contract Agreement/MOU

(iii) Commitment Letter

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

ReCOMMENAALIONS: ... .o onsmmannn onisinns 548 snsios saisssis s ssssssibisiis 558 46 EaFEaEES 55 45 55559 SERTSSIHESs 6 brs s svion Ry MaosE e s Sekmraaensees
Full NAME:uresas s smmmnmnsmons i wes svvmmss sowin savwsams Designation................... Signature..................... Date .....c......

D. NOTE;
Failure to acquire the services of another superintendent/ Other Phamaceutical Personnel 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.



