PCF. 17
THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

4 ’ PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent @ Other Pharmaceutical Pononnel[:]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER
. CTeo! PHARMACEUTICAL PERSONNEL AND OWNER
A.1. DETAILS OF THE PHARMACY
Namg of the Pharmacy...... INICKY. PHA O"MAC’\/ ...... Facility Identification Number (FIN)..Q& 003 9’0
Physica| address:

Street. MEWADUN | ward . MKW A3 UN.\._DistrictMunicipal.. <5.QN. AW £ Region. > ONGWE
A.2. DETAILS OF SU

ERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name. JCELVIN MASHAUR\ -SHETA .. ... PIN.O10204 Phone. QT7S€427392Z . .
Address..... BOX. 12 SANYA-TAM . .................Email... KedvinMmsS&, rocketmail..Com.......

A3 R ON(s) FOR CHANGE
e

............ Y. QF THE CONTRACT, NO. INTENTIOA.. TO . RENEVW. 1T DUE. .
....... 1O RELOCATION Fef—we

Time frame of notification: (As per Contract) I mcnﬂx A 4.Signaturo-MDate..Q.3/0 Lf/ 2025

A.4. OWNER'S DETAILS
Full Name._,.

PHILEMDN. NICKSON. . MAINA . . Phone Number. 0155 AT1.8F6F ...
Remarks. m&mﬁm SeEne oS, seached L&% g:mocé ¥, =gy fesd Suge s
Signature. . % ..... DateO¥S -~ M. ~ARAS

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
Full Name

....................................... sivesseaPINL i sis veaaee PHIONE INUMDEE, . O 2 S ETaI e e e ey
Physical address:

S A T P R A District/MURICIPAL. .....ccciiaonnereeerse o IROGION O e T e
Details of Previous pharmacy:

Name of Phamacy................. R Ry TP e s AT v as e rY FIN.............. DistrictMunicipal............... Raglon:... .- w54a

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(1) Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(1) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

RO COMMIONOBUIONS . tovvsnsensnnsnsenossessysssssssassss ohusoss achsabnonsmidassssashessskanss sissssedsstanhshynssassyosnsbodineissensanyat
U N BTV s s L0 bns save sz assbiassd whvhs oy eoss :

D. NOTE;

Failure to acquire the services of another superintendent/ Other Pharmacetuical 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.




