THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
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(Regulation 17(1) of The Pharmacy (Pharmacy Praciice 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
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A.1. DETAILS OF THE PHARMACY l‘t‘d

Name of the Pharmacy........... ‘% S*‘P : ’mf ......... Facility Identification Number (FIN)....................
Physical address: 7 ¢ L / ) Livp]
Street... JAMUKUOR )\ ward.... Nbe RO Juy . District/Municipal..... L! DA Region.,.‘.;.;!.;' :
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL . Qbf"

Full Name... S A0 SAAD  UMAN-  pIN. 0405346 phone. O TV T 3L0N
Address....... 18 MTNARA ... Emai;.fe&és.\xmﬁay.@@. >qmed (Coen

A.3. REASON(s) FOR CHANGE D, o |

.................................................................... ﬂamw;ﬁbd e e @ort g\xw;klu\'/mﬂ

.......................................................................... s
Time frame of notification: (As per Contract) ........................ Signature. %\Q@..Data ...... A 3(31\207"
A.4. OWNER’S DETAILS o = "

Full Name.... dBRA ... LKM!L- ...... M KaN GuL1Le phone Number...... 0;45”’3% ..........
Remarks....... S U TR
Signature... ;.27 .. Date..l}.(l?j.@@l (

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name .. "Jooo...... SRCE BRI &Y 2 PIN. &5 .. Phone Number ...........Email: .. siso sl
@L{ Physical address: ) ‘ ‘
, ‘l(‘ Street... = Sl anin Ward. L = S — District/Municipal...........e.00 Region........c...oc.... erenas
W \Ggf\ Details of Previous pharmacy:
K C Name of Pharmacy.. IETIE £ S S FIN. ... District/Municipal. ......... ... Region.........

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
{iy Copies of registration certifica
(ii) Contract Agreement/MOU
(iii) Commitment Letter
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C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

REGOMMENASHONS. .. cunvwe unsmsvvsuss swvisn ss nassmas 05 9Eawes hes 19e S 40 SAS £ 408 w8 L0 RERTEFCFS #0708 HKH0GF 555 % 674 PFOwa SF UV RS 655 WHs 1% S0Er
FullName.......cooovviiiiins dererserr s Designation................... Signature.............oooil Date ............

0. 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.

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



