
PCF. 17

THE UNITED REPUBLIG OF TANZAI{IA ,7

MINISTRY OF HEALTH

PI{ART$ACY CCIUNCIL

NOTIFICE FORCHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNELOF A
PHARit.iACY

(Regulafion 17{fi otThe Pharmaty {Fhatmacy Fracfice and the Cand.rcf of 8{rs iness of Pharrnacy) GN Na- 267}

Other Fharmaceutical F*rsonnel

A" T* *E COMPLHTED BY TFIE SUPERINTENNENTIOT;-IER PHARMACEUTICAL PERSONNEL AND CIWNER

Time frame of notifieation: {As per Contract} +

 E'TLIE EllJAE!f,TltFVvr irrL FttAt\lttnvt.
A.1. DETAILS OF THE PHARMACY -. r

H;ff_:1h"n:I::*,"y.. 
I rg S ..,1*'*F . Facirity rdentincation Number (FrN)

striit...f;aftirttt"lRt:.:ward.....t{be.Bg."S}l......DisrricvMunicipar.....Llt{Pl .......Resion...},!,fDl

f#,$#f :::S'"tK'*'iff{fi :::t?{IRif ::T3?-=:}'AXLfES?T}5.Iernr.qr?-2qs

^:i 
*lllilfi:::::lTll ?-.v*us\r fl"r**:r u Cl*4 h qe slns g"*[**l

A.4. OWNER'S DETAILS
rurr'r.rr**.,.. ,t3AA::..... Eiuel.k.... .H.H*NfilU.LF-prrone Number.... . 07*g' .l'.f;l.A.m

Sisni+ture".",' .nete..lf.\!?BatY

B. TO BE COMPI.ETED BY THE OWNER OHLY

^-4

tt',*

E"T . N EW SU PFR.INTENDENT I OTHER PHARfi'ACET ITICAL PERSONH EL
Full Name.. tr,. , -.. . .....: ...,,.....-..P|N.,..,. ,..'... Phone Numbel ..Email,,-..;r-.,.f:;::"=--:;...
Physicaladdress: , ' ,,'
Stibet....-,..,-;,.'..t:.....i',..Ward....v....",-.,,...-.........DistricUMunicipal...).-.....r'-.. 

'...........Region................:...:...'.

Details of Previous pllarmacy: , :

Name of Pharmacy.. ..,.........,.:............-..FlN DistrictlMunicipal..'..-..i:..r... Region.-,:.i1..'

8.2. QUALIFIOATION DOCUT{IENTE OF THE NEWSUPERINTENDENT / OTHER PHARKIACEUTICAI-
PERSONNEL (To be attached)
/:\ 

^^-;^- ^{ -^-i-+--a:^^ ^^4:ri^-r- --i ..^llf l:^^^-^ +^ --^^+i^^[r, vvPtg! v, tclrtulrdrlvtt vEtttltwtg dlru voltu ttwtt]g Lv Ptqvuv(i
(iD ContractAgreernentlMoU
(iii) CommitmentLetter

\
\

tf

C. FOR OFFICIAL USE ONLY

INSPECTICNfREGISTRATION OR ZSNAL OFFIEE

Recornmendations
FullName... ,..$ignature. Date

D, NOTE;
Failure to acquire the serviees of another superintendentl Olher Pharmaeutical Personnelwithin the mentioned tin'le
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Aet Cap 31 1.

NB: Other pharrna*eutieal personn*l arean any pharmaceutical persannel apart from sup*rintendent.

i

Changes to be Made: Superintendent l--l

..signature. S&s..Date......1 3.

De*ignatian..


