JAMHURI YA MUUNGANO WA TANZANIA

WIZARA YA AFYA

BARAZA LA FAMASI

Unapojibu tafadhali taja:

PCF. 17
B. TO BE COMPLETED BY THE OWNER ONLY

NEW SUPERINTENDENT A2

Name of Superintendent ., MELLIS  S1x UL ASSET
Physical adgress:

Street....... .8 WISGALA 0 o ORI

WNAR -, o BISNGUAT | M L D S
District/Municipal...... MVOMERO ...

Region........... PAUROGARO i riiatisas oo nyy ssidieiiogar

Contacts of previous Superintendent..... 2227 299.H49..
Email of previous Superintendent

........................

Qt%JAtI;II:jI)CATION DOCUMENTS OF THE NEW SUPERINTENDENT (To be
attache

@  copies of registration certificate and valid license to practice
@) Contract Agreement
@) Commitment Letter

MANAGEMENT .
RERRONS FOR CHANCING TIEMAVAGEMENT, .ty b ..
Lobenap o TS O L P RATINARSIE A s

G FOR OFFICE USE ONLY

INSPECTION/REGISTRATION OR ZONAL

.................................................................................

...............................................................................
..........................

NOTE; '

ilure to acquire the services of another superintendent within the mentioned time
Frglrlnue, shalf:l%ad to immediate closure of the premises as per Section 43 of the
Pharmacy Act Cap 311.

Baraza la Famasi-Makao Makuu, Barabara ya Jakaya Kikwete Jengo la Bima ya Afya — Ghorofa ya Kwanza S.L.P.1277 Dodoma-Tanzanr
Simu: +255 26 2963885, Barua Pepe: info@pc.go-tz
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PCF. 37
PHARMACY COUNCIL

NOTIFICATION FOR CHANGE OF MANAGEMENT OF A PHARMACY
(Made under regulation 17(1) Pharmacy (Pharmacy Practice and the Conduct of
Business of Pharmacy) GN No. 267)

A TO BE COMPLETED BY THE SUPERINTENDENT AND OWNER

DETAILS OF THE PHARMACY
Name of the pharmacy... NEW TURLANL PHARMACY .

Physical address: =
Street. .. MABIZIN I ... AR ATV B UA B gt 8.

................................................

.................................

..............

‘ Djealstrar the time frame as per Contract)

....... ;--..----.-...-.....---.-.-s----o--o.-.--.-.-.......

Date...........‘?ﬂ: .......................................................................

FOR OFFICE USE ONLY
; INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER
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