THE UNITED REPUBLIC OF TANZANIA

Pl

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR  PHARMACEUTICAL PERSONNEL OF A

: PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practive snd the Condiuct of Business of Pharmacy) GN No, 267)

Changes to be Made. Superintendent | V| Other Pharmaceutical Personnel [ ]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY,
A1, DETAILS OF THE PHQRI‘GACY

Name of the Pharmacy. N20. PRARMACY  rac ility Identification Nurnber (FIN)... ol D 2? 12

Physical agdross:

Street... gd ..... Q-VU ........ ward...... . ‘Puo ‘"dc’ ...... L)mmci/Municipalu,MIQQ*/Q,,,Q({, ... Region... Mbo)/a

A.2. DETAIL UPERINT! / ER PHARMACEUTICAL SONNEL y

Full Name. ..} ?f-tg WX‘PE}%EFL PIN, D\ 0 ?5? Phone.. :? & 5 ‘f ‘{r‘f ’6? :
ress Email... -

A.3. REASON(s) FOR CHANGE
CSEOURED  EMPIOYMENG M MDROGORO  REGION
Time frame of notification: (As per Contract) ,.,..,QQ..&Qy,l.,Bignawre. @"" ..Date. .. QQ {‘3 ! 6)0 &~3-

A.4. OWNER'S TAILS
{0!\’7-{/ .Pho eNumber 0753 361&3‘3

Full Name........X)
Remarks. c\tuwuw “}Wz LOHAN G S
iy v S L

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name .. E\ST\X‘ " G!'DI?DV MABkQY PIN.O! ' 0210‘] Phone Numbe@(‘?ﬁ@@ﬁ&man 'Cﬁmg'dw”‘?q'@ QM“-' ‘tom

Physical addre
Street.. Q-h) . Ward.,. Q\AOLNJ‘# Dlstrlct/Mumolpal }‘Abo-}/o CC . Region... M\Dﬂ){ g -

Details of Prevuous pharmacy
INGMI® Of PIRITIRCY vvs dhies wastvssassbussazersvasssinsiosssssssss FIN.............. District/Municipal... .. Region..... T~

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

(i) Copies of registration cerificate and valid license to practice
(ii) Contract Agreement/MOU

(iti) Commitment Letter

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

R.commondations.......,... 1988000800904 L R Y R e S

FURINEITIB: s vt e cvmes eI o De.'.lgnauon ................... Slgnature ..................... Date
D. NOTE;

Failure to acquire the services of another superintendent/ Other Phamaceutical Perscnnel within the mentioned time
frame, shall lead to immediate closure of the premises as per S€ction 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaoeuflca' personnel apart from superintendent.




WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAA
KWENYE MAJENGO YA KUTOLEA HUDUMA

[IMFAMASIA [JFUNDI DAWA SANIFU []FUNDI D.
1. Jina la mwanataaluma... RELTUTA  GIDEON

2
3. Tarehe ya mwisho kuhuisha jina (Retention)...>.%. [ 2.5
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http://196.45.42.57/pcmis.data/view/modules/registration/pharmacist-
signup.php) ANDIYO, Stakabadhi Na,MP4|2C4: 2004 [CJHAPANA

X¥ 5041

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA!
M|m|QERTu7ACr{DEU“M*BE(2>’ mwenye
taaluma ya dawa ngazi ya &HMMD" nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea hug ¥3 odawa liitwalo
Kionze | PHARMACY o FIN HSSRE6-%iilopo katika
Wilaya ya .. MBESA ... Mkoani ... MBEIA . MIML. .
Sahihi ... @N ............................ Tarehe QQ(‘B(QD“?;

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si—mioAgenri—mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY: LU WA 138
[@‘ﬂ%/\N(} AN \\‘ Wi YA S

: ( ~ \\;\\.5‘\1\“\‘/ MBLEYA
Jina na Sahihi ‘B fMM»&ﬂﬁsl{‘@. Tarehe.Q.. 0‘6/2& , SRR

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa Mtendaji

Jina la mtendaiji (Kata) FADHL/ <k BNTAPUN ata ya. BUATNDA
Nathibitisha kwamba Naugu. BESTLTA LIDEIN. MABER fnaishil mamen

langu mtaa/kijiji.[??@'.’?’ﬁ‘??’[.,kuanzia mwaka... 22 23 | Mends
Sahihj Afisamtendaji Tarehe
\

o



https://v3.camscanner.com/user/download
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