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THE UNITED REPUBLIC OF TANZANIA S 8
k\\;

MINISTRY OF HEALTH v 2o A

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 D

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

OF THE PHARMACY.
A1, DETAILS OF THE PH RIL\IEACYé P ! o ,
Name of the Pharmacy.... 7% 4 \’LD ...... Hﬂ*ﬂ/I’Viﬂ‘C)C -..Facility Identification Number (FIN). bloo 3

Physical ess: -
Street. .. g;i‘(q{qw”““/"v\)L‘QWam&ﬁ)@ \))UGIO ...... District/l\/lunicipal....\.).:g ON L' 2 e Pegioniz.}.ﬁﬂf..a
4.2, DETAIL F SUPERINTEN TIOTHE P g

Ful Name... o120 REMABLE PARIACEUTIGAL PERSONNEL (¢, soipp 7
Address.............7 A7 (=1L N) PN Email.. @ Aann € 1A TS0y

A4, OWNER ETAIL : r e
Full Name....ﬁz ...... ? \K’ m/?-@( . T— — Phone Number OG\Y FQ ('P ol

Remarks... s g
Signature

- TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACE&JIECAL PERSONNEL T
Fult Name ... 2> [MK‘W‘DWH o ciLIfJ/P.‘rfone Number dﬂ?w‘”Emaii

Physical address: _

Street... N ERL CArbo Ward. .. \)@ UN (/‘ L District/Municipal.. Q% \)/\)L'D ....... Region, M . 'iJ’ j/’rtﬂn
Details of Previous pharmacy: ,

Name of Pharmacy.......fA. BV é“’ phream ./.f..‘r,C..FEN.u9./.Qﬁé.obistricthunicipai.%ﬁﬁ(ﬂ? Region..@ﬁiﬂf

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(iy  Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOL
(iif}y Commitment Letter

- FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
RECOMMENABHONS......e.cvvv et srarniss oo bt e oo
FullName.......ooooo Designation................... Signature..................... Date ............
. NOTE;

Failure to acquire t:e services of another superirtendent/ Cther Pharmaceutical Persannel within the mentioned time
frame, shall lead to immediate closirs of the pramises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical perscnnel mear: any pharinaceutical personnel apart from superintendent.



THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
(Made under Section No. 43 (1) (a) of the Pharmacy Act 2011 )

Cadre: Pharmacist D Pharm. TechnicianD Pharm. Assistant D Pharm. Dispenserl:!

Owner’s Responsibilities: SuperintendentQ/Other Pharmaceutical Personneli [:]

E D [ AR KAMAEA O with Personal Identification Number A5,
(PIN)__ O9 ¢y of Year 2©]2  residing at DAL district, in pEF D
Region, Hereby declares that:

I am a Sole proprietor/shareholder of pharmaceutical business named [eMpo pPHAmACe
, with Facility Identification Number (FIN) o]0 o2®| of year dol ¢ | located at VEONG O A

District, VPN O Region with a Business Tax Identification Number (TIN)_] ©9 =353 &1}
(TIN Certificate to be attached)***.

As the owner of the named pharmacy, i shall abide to all obligations as a proprietor and 1 will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and
other relevant authorities in running the business of a pharmacist.

In case | fail to adhere to these legislations, | shall be responsible and liable for being
subjected to a professional misconduct.

Phone: Ozﬁ/& %01 7%  Email Address: Sricm nt U1 (D LC;OQ\»O' TSV
Signature: @Sm_; Date: (5 f’bezd’

NOTE: This form shall be a substitute of the Contract agreement to pharmacists / Other Pharmaceutical Personnel who
owns a pharmacy at same time they are superintendent/practice as other pharmaceutical personnel in the pharmacy.

In this case, the owner shall abide to obligations/ scope of practice as stated under The Pharmacy (Pharmacy Practice and
the Conduct of Business of Pharmacy) Regulations, 2020.

*** Mandatory



