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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. 267)

Changes to be Made: Superintendent @/ Other Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy... NNVRAL ... PE-AR MAL Y. .. Facility Identification Number FIN). Q100 [
Physical address:

Street. SOMONAOLM ... Ward.......ovoveveeeeeeeeeann, DistrictMunicipal A4 £L78.... TOWM ... Region. MBS 1A
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTIC ERSONNEL

Full Name........i.Othﬁl. &ﬂ )J‘S?M%RO ..........PlN.@L%Ph ne....© 7458073%99 .....
Address............ P- 0 ROA.... A8 M& 1A Email....... oD Loy its %m&ﬂ(%
A.3. REASON(s) FOR CHANGE

................. Ploswmnatat . moved . ko SRS MG
Time frame of notification: (As per Contract) ... MWQ..Signature

A.4. OWNER’S DETAILS

LN IO s s 2 e e oo Jhi o Phone NUMDET. . i Jo i A R, 5 od o S
RO AT . Lt L e ale o m el e il Ve v eve s e e ok e R RIS C T U W
olghaturey ...tz Sundlin Datel bl

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

N A s hle o e o a'e o o' PIN. S Phone Number................. 1T | AR e e il
Physical address:

SUBBLE.L it s NI, 1 District/MunICIpal ... o e vt S CT T A R o
Details of Previous pharmacy:

NS OF PN A IRy e sy it yn pasnvns AN Lok District/Municipal............... Region.....<c.i e

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

PERSONNEL (To be attached)

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

(iii) Commitment Letter

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

RecomMmMEeNdatiONS... ... .. L 0tati s iiseinssssdssdansragsy s nnvosianahlybss st onhitHassranhs snneasiosssssaanuSNEIREEES o #avan o vaasnd a1kas v leiacy
FUIINBIMB. .o boiiend s e e s sl eis b sy b R P E DAaSIGNANONE 4 iaiose Signature....cis st Date .....;a%e

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.
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