THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

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., 287}

Changes fo be Made: Superintendent M Other Pharmaceutical Personnel D
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.
A.1. DETAILS OF THE gi;RMACY

Name of the Pharmacy. 2. NAN. . Plnarmacy UFCQ ....Facility Identification Number (FiN}). O | O[\ng
Physi

| add - :
Straeﬁiﬂ‘;gﬁ} i E“Z\q ..Ward. N\dlo wy_{hn&@ ... District/Municipal.. kiﬂ@.‘)?&?."?f ...... Region. D‘U =ES '*Sd‘\C(QW)

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL e
Full Namg, . mﬁfe& N\ @Ui hQﬂPIN@‘O\\QQPhon%®;\§[qbog3
Address.?’:b.b@@.éb,\ . ;Da’“(&cgaqmEma;!a\hs“@\'&ﬂ@?@\"cb‘@m

A3. REASON(s) FOR CHANGE
. ._.......Q!l@??j.@.'.‘?.‘?f?..zﬁ.‘.me@\.i....‘.J?.C.l...mimi(.....kt.et.@skq....k.umgg...gmﬁfﬁ%x
Time frame of notification: (As per Contract}@g MGW ...Signature...%..c.—. ........ Date..»ﬁﬁ. i%Q OQ‘;

A4 OWNER’S DETAILS

Full Name........._.. ?cno\ﬁ%maﬂl e oo PhONE umbero?Q)i{{'q'gm .
Remarks., ... Wie bl ndatafaa . ok ma.s.\‘,a;z,...mwmgm.ef.,,nd.cw..sga PR .
SignatureX X da-...... .. Date._;f}%" , {;,,e\:sf?g ,

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

FullName ..........oooooviiimieieee PN Phone Number................. Email......oooo
Physical address:

Strest.............. Ward.......ooooi DistrictMunicipal.......................... . Region............__.._ ... ...
Details of Previous pharmacy:

Name of Pharmacy...................... ... FIN........... District/Municipal.............. Region...............

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

PERSONNEL (To be attached)

{i) Copies of registration certificate and valid license to practice
{iiy Contract Agresment/MOU

(iii}y Commitment Letter

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

Recommendatsons
FUNamMe......... oo s Designation................... Signature....................D08e ... ..
D. NOTE;
Failure to acquire the services of another superintendent/ Other Phammaceutical 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.



