THE UNITED REPUBLIC CF TANZANIA

iMINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

: PHARMACY :
{Paguiation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 257)

" Changes to be Made: Superinten-oat A Gther Pharmaceutical Pezwpnel

A. TO BE CONMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY
Name of the Pharmacy... AN S Q’! (o P%ﬁkﬁ\&jﬁcmty Identification Number (FIN). O ! 0502 a3

Physical address
Strziet Ka&AmBA SHUE | Ward, KBAMB A ... District’Municipal... MG“NQ\ Q. ...Region ‘DA’&" E’“‘” Sty

2. DETAILS OF SUPERINTENDENT[,OIHER PHARMACEUTICAL ERSONNF:I
H4.| Name.....FATm AL Do . 2YMA. . PIN.O Phonz.. 93”‘7& LFO [3 'C'
Address........... OAR ~&'¢ 2 S“(LA/Q/\V\ ..Email.. T:ﬁ;(““'\ﬂptt s @/SM e

2..3. REASON(s) FOR CHANGE
i ‘Y\QS&Q e DA R '\O\Q\CU\S\"V\"&‘““‘\

B 2 CY U B ij)u\caﬁe

Time frame of notification: {(As per Contract) 'U‘WOIH ... Signature..—% ..Date.. OQ,l L L J QOQ"‘

A.4. OWNER'’S DETAILS
FlName. BEIHER, . ATowl  Kiiteeh gne Number, O{MP;% 302 2%

Remarks......., MFGLMGLJLC( anaenda. ‘CUJ" 1A m Lo P\Wa’j (7jaz (’LCQL&?U 7&}@

Signature, .. ¥, \.%. Date. 2211112022,

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

FullName ..o PINL Phone Number................. Email....c.oooiive
Physical address: '

Street............. ..Ward... covseneenen DistricMunicipal... ... WRegion..
Dctails of Prevno'-s pharmacy.

Mame of Pharmacy.............c..ooooovcveeveeveenee e WFING District/Municipal............... Regich.............

B.2. QUALIFICATION DOCUNMIENTS OF THE NEW SUPERINTENDENT / OTHER DHARMACEUTIQAL

PERSONNEL (7o be attached)

()  Copies of registration certificate and valid license to prectice -
(ii) Contract Agreement/MCU

(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFF
Recommendations
FUILINGMS. .o e s Designation...................Signature....................Date ...
D. NOTE; .

rallure to acquire the services of anothar superintendent/ Other Phamaceutical Personnel within the mentioned time
frame, shall lead to immedizate 'osure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Gther pharmaceutlcal perscnnel mean any pharmaceutical personnel apart from superinitendent.



