THE UNITED REPUBLIC OF TANZANIA & %
MINISTRY OF HEALTH ,‘\\’ §
PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation $7(1] of The Pharmacy (Pnarmacy Practice and the Contuct of Business of Pharmocy) G Na, 267}

Changes to be Made- Superintendent B Other Pharmaceutical Personna | Al

A. TO BE COMPLETED By THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONKEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY__
Name of tho Pharmacy. MANHAT. ﬁ.ﬂﬁg‘ﬁ&ﬁfﬁ.,.,.,,..Faa&ty Identfication Numbar ( F;N;OXC}B%SQ

Physical addrass- 2
Street LO L .und‘u..,,,‘..w:m:..,LDL{QHJ.Q.“ ..... Dismcwdunicinai.}f?.\L’JI&.&A,“.. “P.ggtnn.?’t?.’,ﬂ.t‘{l
A.2. DETAILS OF SUp RN DENT/OTHER PH RMACEUTIC L PERSONNEL
Full Namc.b"!}k%ﬁag “)MDW{AWE&‘Y&Pttﬂii}?ﬁi‘gyfi?honeofls.a‘q"f:} i b
Address. .2 0 BOX 86 I Nl\g-f“&,,.,,,...vEmaH.m\sﬁﬂgﬁlm&!m{ﬂ.@ﬂaﬁﬂl -lom...
A.3. REAS N(s} FOR CHANGE >

lhave  ehanged plac,. rom. Suguinny. Yo Mwa.

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

Time frame of notfication: (As per Contract) q‘@l Q&EjE.,..Slgna!uruﬁ'.‘?ﬂ{}ﬂ@ibam.g ”Dﬂ%&( o

A.4. OWNER'S DET, AILS

Full Name HLAL F%NHAM!&.A?ZQN ............. Phone NumbenQB?H.Q»?ézﬁﬁEEg. /Gbs.?l 2313
Remarke..., WALL, | e 27 e e L e A A B
Signa:ura.“:ﬁxtbm.. Date........ 9\105‘ 20)5"

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

BUNGIIE o s (il B Phone Number...... EMBLer b o

Prysical address:

B e VOB i DistrictMunicipal. ........................... by TSRS

Details of Pravious pharmacy:

RSMEOEPRBINGY..,. v, e e i i oINS DistrictMunicpal......... . Reglon............ ..

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

(i) Copies of registration certificata and valld license to praclics
(i) Contract AgreemenyMoU
{iiij Commitment Letter

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

Recommendations............................... iy s R e T S CR e ot st

POl Nt -, s o e Y S P b « Designation....... e Signature.....,.,. L Date ............
D. NOTE;

. d 3

Failure to acquire the services of another superintendent/ Oher Phammaceuseal Persarnal within the mentionad time
frame, shall lead to immadiate closure of ihe premises as per Saction 43 of the Pharmacy Act Cap 311

NB: Other pharmaceutical personnei mean any pharmacautical personnal apart from sugsrintendant



