rer, 1/
THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL.

NOTIFICE FOR CHANGE OF MANAGEMENT OR  PHARMAGEUTICAL PERBONNEL OF A

PHARMACY
(Regiation 17(1) of The Phamiacy (Phamacy Practioe and the Conduol of Business of Pharmaoy) ON No. 267)

Changea to be Made. Superintendent [\]  Other Pharmaceutioal Peraonnel []

A, TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERBONNEL AND OWNER

i,
A F THE PHARMACY
Name of the Pharmacy ... FIV ALTR CLuS \, .t,‘.ﬂw.?nuillly Identification Number (FIN).. ©) 0) o4

Phyalca 'eas,
Street MUOQANTLA Ward . X\ LQNY A DistriotMunicipal, ¥\A @A WL Ragion P A

A2, DETAILS QF S%ERINT!NDENTMTHER PHARMACEUTICAL PERSONNEL p ? i
Full Name. ... 2 SN AT LA RNL LR W PING RS2 9 Phone..... Y l\ l % B
ATDMRE. ... e  Emall oS00 Aoy Lo LG G yenan) L Caen
! A3 REASON(») FOR CHANGE )
; SRR, ¥ P T 0 L OO -3 SRR Y-S s o O

Time frame of notification: (As per Contract) ... .. e\ .L‘\‘..Signulure.ﬁ . Date. . .‘\‘3..’."‘..1. , lo Ly
.4, OWNER'S DETAILS .
l?uu t&msgfwﬁm.,."\{.D?.."\."S q,, MDANS S

042 2260726

NGA,, DLOANSES Phone Numbey, 4l 5 2262 6
Remarks..., ADTECN il e e ..‘f.'..t.t!‘..?':?;\#T..’fszl...":f,..f‘.’.\'i:&"\ﬂ.f"},l..(‘}’.‘,\.‘if.“;".‘..‘.’*) ‘
Signature (Wl egixey Date., | LA 102N
B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

PRI NP s s AR s b PIN.............. Phone Number................Emall................ ... .

Physical address:

Stmt...\..‘.......\.m....Wnrd...‘.................4....DlstricUMunIclpal........‘....‘..........‘..‘.Regiun...‘..‘....‘.‘..‘.‘....

Details of Previous pharmacy:

Name of Phamicy. ... ..o ov e e FING i e, District/Municipal............... Reglon...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

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

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

ReCOMMENTAtONS ...t e,
FUllName ... o, Designation... ... Signature..................... Date ............

D. NOTE;

Failure to acquire the services of another superintendent/ Other Pharmaceutical Personnel within the mentioned time
frame, shall tead 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.




