THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Reguistan 17{1) of The Pharmacy (PRamacy Prachce snd the Canduct of Business of Pharmacyl GN No 2e7)
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OF THE PHARMACY
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B TO BE COMPLETED BY THE OWNER ONLY
B 1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
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B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
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