THE UNITED REPUBLIC OF TANZANIA P ™
&7 - 2 g

MINISTRY OF HEALTH ‘ .\";‘

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

R .
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Ch . .
anges to be Made: Superintendent Other Pharmaceutical PersonnelD

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

A.1. DETAILS OF THE PHARMACY
gﬁ?siecgfgézrmifmacy....& RUEAA.. IOA BMACY. Facilty tdentitcation Number (Finy@.| 02885
Street...S@..\A).mQ ....... WardPWUA”bA ........ DistricUMunicipaI..m.E.?.E..Yﬁ...gg ..... Region.m..g.e}%-

A.2. DETAILS OF SUPERINT DENT/OTHER PHARMACEUTICAL_P ON
CHUA A A TBA PN .O.J,.Q_I% NEL 3967631547

Address......... m%f:"Yﬁ‘ ....................................... Email..s..o.-.( .............................

A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) 30 ..............
A.4. OWNER’S DETAILS
Full Name.. XX LA{/1 A, MP‘KHD LA&U ........... Phone NumberO’“Q"SCfSSQ’3 ......
Remarks..... C-CQP{TQC‘—@Y I ol - = S
Signature..... ¥R .. Date....) blo11Rmm .
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FUILINEME oo =] R —— Phone Number................. EM@il:. vonuas o svsasares spsnans
Physical address: :
SHEBL s disestos smrgungs Ward........ccoovvvieinnnnnns District/Municipal..........cc.oooiiiiiiinns REGIOA. .v.eusisimsizsissisarsesss
Details of Previous pharmacy:
Name of Pharmacy........cc.ovvviiirmrmmmnneeenneneneeniaen P District/Municipal............... Region..........ccees

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

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice

(ii) Contract Agreement/MOU
(iii) Commitment Letter
C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

RECOMMENAALIONS. .. ...ceevvvareeeereneerrrir st eree e e e s s saers e
FUIl NGME. .ot eeeiieeeiie e Designation.........cooeeeeen Signature........oeoeeeeenns Date .......oeeee
D. NOTE; ' _ .
er Phamaceutical Personnel within the mentioned time

' Failure to acquire the services of another superintendent/ Oth
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.



