THE UNITED REPUBLIC OF TANZANIA

& (4 ‘7 73
MINISTRY OF HEALTH < " 4
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 [j Other Pharmaceutical Personnel D
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMALCY.
A.1. DETAILS OF THE PHARMACY ‘ O ‘ Drz [Zq
Name of the Pharmacy...... Mﬁb\lOPmMM\/ ..... Facility Identification Number (FIN)..AL A MLTLE

Physical add :
Str)éztcaa\7r;rsspkl\ ..... Ward.......l.'I:Q.H.&?.A.f...oistﬁctIMunicipal ..... M EBYA ...... Region..Mg.EYA/
A2, DETAIL?F SUPERINTEND N\V%‘?ER ﬁHARMACEUB?éLB EE! S('):!:NEL O 6 22 §7 7 é 4/ f

A V.7 A W - A L —J0 09 R b -1...Phone

Full Name.... L. EXV\N. ... . SE Y B PIN..QYQ 221, Phone... 5. £ L. L
Address............ Ms;./;‘«\ ..... 2l MAbEyAr...... Email. MG nYe! .Ym.@gm.\ Py
A.3. SON(s) FOR CHANGE S s —~
............ S ‘(ﬁ\)/t"\"‘- WIENDEST WAt QEeN  EMBAGEEDN.LATLAL
OMARMACEATICAL . CovACARY  THAT . LEowmeel G FUOL MlE
vo-EleEn CE . /
Time frame of notification: (As per Contract) ZW\‘O f??\}.t.‘tSignature.... ,f)da{fxoateozi Db ](ZDQ,ED \
A.4. OWNER’S DETAILS |
Full Name........ ;’IM\LSASNDW@WM%one NumberO?ELI’a(’ D429 ;
RITIANKS . e v vuvsnesssessncesssossasnvasssngeoaspssfesonsssssssesessssssanssonsbesssssssssssesstosssrsnsttssonsntarsssssitrssserassrasbssssesrasssass |
Signature...w... DatewJD.(Q(%ZS' |
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL ’ |
cull Name © EVER AnTHonY. IKOPBICA | NI 22T 26 phone Number.l?}&‘.ﬁ‘ff‘{sé?.&man.ﬁ@f:@! .f?ﬁdﬁ‘ﬂ’i??@‘j“m oy
Physi ddress:
Street...3..‘.':1‘.&’.‘.’(?.‘.’:’!?..Ward...'}\..1. %VwEDlsmct/MumcipalM@ayk ....Region....... ™M BEY/""
Details of Previous hanpacg: ANCH
Name of Pharmacy.[t.TE0. MWWCTMFO”ZEkFINOfolng DistrictMunicipal. > 68, 2444 RegionD S ELUA
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

T Ll T T L A L g R e A A A s N A A R o T KA e AN e IO R
U INBITIO. .. cooeevasssscssvessssssssonsspses sespsorasensass Designation................... Signhature........c...ccceeeenee. Date i,

D. NOTE;
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.
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