THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

A. TO BE COMPLET] ED

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY 3
Name of the Pharmacy.... .. L-A MG(I‘PH‘W’ﬁH C . 1 ....... Facility Identification Number (FIN)..O..} o'Z,al ?’7’
Physical address: ] e )
Streetst.iPuic A kAT Ward... M Mause District/Municipal. .. @Lw g 6— ...... Region. %E\M
A.2. DETAILS OF SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL
Rt U TTCAL PERB PhONe......... st
A LT B oo
A.3. REASON(s) FOR CHANGE
Time frame of notification: (As per Contract).................._ Signature................. Date.......oovvveerene
A.4. OWNER'S DETAILS
BT, ookt PRONe NUMDE.......... oo
e
Signature.............. .~ Date..................
B. TOBE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPER]NTENDENT / OTHER PHARMACEUTICAL PERSONNEL .
Full Name ALQEL A - NENG PIN2122% | Phone Number.Q%Q‘f.‘l‘?’.‘f‘!ﬂ.%Email..ftft‘ﬂf&%mf@% tend Lo
Physical address: -
Street... LSHIZ1eA AT |\Warg o btans o --DistrictMunicipal.. e &l Region....mdE€
Details of Previous pharmacy: )
Name of Pharmacy... A, Ctt .’{ﬂ{.fﬁ.‘?.‘.’%.ﬁ’.’. L. FNGlolty District/Municipal.. o8 4 Region...forf «we
B.2 QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
ense to practice

(i) Copies of registration certificate and valid lic
(i) Contract Agreement/MOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE
N
FUINBITO........covveeeesseomi 7000 Designation.......... .~ Signature.............. Date ... ..

perintendent/ Other Phammaceutica] Personnel within the mentioned time
i i acy Act Cap 311.
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