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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: Supsrintendent [7/ ] xer Pharmaceutical Personnel |

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

A.1. DETAILS OF THE PHARMAC

Name of the Pharmacy.... (1€ G4/ PHA&MA CY. . Facilty Identification Number (FIN)...O/0 [ 67 F

Physical Caﬂdress: :

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL o,

Full Name....,.lkml\)..}ﬁ.ﬂtgf’yfg\g% ?—.%!.'."PR.MN L0ldol fg..Phone ....... 0 65§ . “T .’.9..’. .....
Address.......... Pe:.60%. 6.2 % TN ... Email..... jf ﬁ.k«.&.@jmml.:..(em...........,.

|

A.3. REASON(s) FOR CHANGE

.......................... CE... O RCCI AT SDES TN ot
Time frame of notification: (As per Contract) .ﬁ.’..ﬁ?.‘.'.‘f.??’f‘/.s&gnature ..... ﬁDate”/é,/ 2‘72‘(

. OWNER'S DETAILS o
e TR AT FERE D et WEE of 0ccp B Number. . D6SE€SST0L ..
ROMAIS....r. sl CTULED S PR AMAC ST R B0 o tisnen e cooinarsr it e et
Signature..... %z s c....ee. Date... (. ?/6 / 2‘“7
B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL o/ e 5
Full Name .. 5/DfoN. Ay SVEAE . PIN.C(2Y8] Phone Number. 065855 Email....j....f.....‘..?j rac o

Physical address: afcr
Street..... (YT Y...... Ward..... M WT] District/Municipal Dodoma [JN{ Region Doda~A

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

Details of Previous pharmacy:

Name of Pharmacy.. HER &1 A, FIARMASY .. FlN..‘?.!.9./..4BoimcuMunicipal..?%‘;ﬂ’... Region.. TA7V(A
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license
(ii) Contract Agreement/MOU
(iij) Commitment Letter N A

,to practice

C. FOR OFFICIAL USE ONLY
INSPECT IONIREGISWION OR ZONAL OFFICE '

PRy v G oM W’;@ébvm’ i

ROCOMMENOGUONS: <. 15kt s o). s s bade e Vatdhs s 0k Tns 06> » - MR RE B NOnn b5 204 vesannasssachansancabp s voiesrassses

Full Name.. AP LA MVEVEE- Designation..&- Prp:) Signature... >_...Date
b.nore; AN CE NEED T0 B8 RRumienD ED .

Failure to acquire the services of another superintendent/ Other Pharmaceutical 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. b
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(DESCRIPTION EXP DATE [COST/STRIIQUANTITY[TT COST
ZNAMIC ACID 250MG STRIPS May-25 480 13 6,240,00
JEDRINE NASAL DROPS 0.5 % 15 ML5/25 1500 3 4,500.00
JTEFIELD'S OINT TUBE 20G Aug-25 700 7 4,900.00
ZTRACYCLINE EYE OINT 1% May-26 550 5 2,750.00
DICLOFENAC GEL TUBE 20G Nov-25] 2000 1] 2,000.00
TMUPIRACIN TUBE 10G Aug-25 4500 1 4,500.00
1|DICLOPAR GEL TUBE 30G Aug-25 2000 2 4,000.00
22| MIFUPEN_PCKET Mar-27 110 39 4,290.00
83| ACTION PCKTS Feb-27 120 100/  12,000.00
~g4|YES BODY LOTION 200ML Jul-27 979 30]  29,370.00
T 74,550.00
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