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 IZ Other Pharmaceutical Personnel D

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

Name of the Pharmacy.... > K v e L b W iy

Physical address: . o
Street MAKABUET va pavmaiyarg N A | LY UTED pistrict/Municipal 22700 AL Region../\1oM20

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL p
0 ;fe:ucru OXSE 6L 342

Full Name, .[MALRULY B EENCO PIN. 0182934, Phone.. S 138. 1806935 . .......

Address..2:.2 R.SX......... A CETE T - Email...[ 0§ huamereqqe@ gralocom .

Tam..... \faving. ooy Paine.

A.4. OWNER'’S DETAILS .

Full Name V%—ON"’V L bt AR Phone Numbero?zﬂqgglgo ........... i
Remarks. €., 2. Veaving.. The. .P}?E‘f.?ﬁﬁ‘:u....d.i-.!.e..l‘.c....j@.lc...m.ﬂ.&.fﬁf...fh..Q.‘.‘.@ﬂ{\.@ﬁ...L?.C.’.(Ks.ﬂj.:c.ﬁhﬂn '
Signature..[M=V..... D ate...[.’})’.(p.l.l’.c L

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

FUIl NEME t.vvriviiieiererainreesirassnenenssssans = | S——— Phone Number................. [y 1~ || ————————
Physical address:

Street....coovviiiiiiinnnn. WAoo smsassvseasivnnan District/Municipal...........cooiiiiinennien Region......coovvvvneeininnnens
Details of Previous pharmacy:

Name of Pharmacy........cooevvvieiiiimmrammmannersnin FINLissmsusens District/Municipal............... Region...............

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

PERSONNEL (To be attached)

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

(iii) Commitment Letter

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

RECOMMENAAHONS. ... tveeeeererriieee st s srnnrra s eaas st rar e aes
FUIlLNGME. e it iieiieieiece e s s enaanns Designation.........c......... Signature........cco.coieeenes Dats senseins

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

frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Ac

ceutical Personnel within the mentioned time
t Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.



