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THE UNITED REPUBLIC OF TANZANIA y &P
MINISTRY OF HEALTH U < b
"\. \\' . /\

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made: Superintendent IZI Other Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

Name of the Pharmacy lusA HOLY PHARMAQ’ Ll“ﬁa}:acility Identification Number (FINpIOQ?.S’L

\ Physical address: - -

Street.. &AWSA ... Ward. MO.StﬂHJ N ‘ ..District/Municipal. MOS!‘H ............... RegionH.H.ﬂﬁ NS
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL A

Full Nam .Eﬁ\c.a_.kfm.o..&um'ﬁ ....................... pIN 0103247 . . Rhone.OQ&’lQé&ifﬂ .............
Address. P0.60X 10 NREGA TABORA ... Eman.Qrimﬂ.w.bJau%q@grmlsm ....................
A.3. REASON(s) FOR CHANGE . ! |

................... (EITOR SHANE Nimdhara ke aashindwa

.................. kdekeleza  majukumu T Dt L

Time frame of notification: (As per Contract) % ......

A.4. OWNER’S DETAILS
Full Name...E AR K (,(;(ZANCJ‘S .................. Phone Number..?.?’.; l OGHD? ...............

R ksl B e L e F R e S e VR PN 7 1 S e CoriCt ot [0 OO Dbk bty
Remarts..-. QB e I LA L5

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

FullName oo i sl PINvsm st Phone Number................. Emailiisiim s sialiaans
Physical address:

Street e s Ward: .o ssns il District/Municipal.........ccccooeeiiieninnnn. REGION: 2.4 et vnse Basvines
Details of Previous pharmacy:

Name Of PRarmMECY......ccvrimrmirineemaesennciinannnenaane EING el District/Municipal............... | 5G| [o]n A

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

PERSONNEL (To be attached)

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

(iii) Commitment Letter

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

RECOMMENGBLIONS. ..o vseeesesensasssssssseesssssssssasssasssess s be st s e s s et e s EaL e Le oL e
FUNINGMIC. ..o eeovssecisassasssonosssssssasssrossssssnsnascs Designation................... SIGNAUrS it s ssssasiasiseses Date - idianads

D. NOTE;
Failure to acquire the services of another superintendent/ Other Phamaceutical 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.



