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 P harmacy (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 SUPE
OF THE PUARE A RINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
A.1. DETAILS OF THE PHA MACY
Name of e Pramacy... A. PRARMACY  Faciity Identication Number (Fi. 01048 07

Physical address:
StreeL KUYUNL WardA..l.g.‘:‘I.lMBA. .....DistrictMunicipa NYAMAGANA. | gegion, MWANZA

A.2, DETAILS OF SUPERlNT NUENTIOTHER PHARMACE A PERSONNEL
Ful Namelbs ? p.N"BX '33'&3 oL 8757 85687,
el i TR s Vecorn .
A3. REASON(S) FOR CHANGE

_CHANGE ©oF LOCATION

Time frame of nolification: (As per Contract) .. A—M“k Slgnalure\&’«"“ ...Dale. Ho&\w
Pl e SO MESpILA wwkpmme, S+f3k6 %“1@

Full Name...
g;:aa{ti:fe Wbeiic " Date. G/ 61104
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUILNGME ..o cvennonsconco e PINC o Phone Number..............Email..............

Physical address: o

Streel... veenvece e WAL DistiCUMURCIpaL. . ... e REGION.

Details ol Prevnous pharmaq

Name of PhAMACY... ... o..uxeeeces covsvsmmnscnvee i coescF N, DisticUMuniGipal............... Region............ .

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

(i) Copies of registration certificate and vaid icense lo practice
(i) Contract Agreement/MOU
(iii) Commitmenl Letler
C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Full Name - ; Designation — . Sgnatwe. ... . Dae.

D. NOTE;
Failure to acguire the senices of another supenmiendent’ Ofes Pramacautcd Pessarmd within e mentioned time

frame, shall I2ad o immadate closure of he premses 2s per Secton 43 of e Prarmacy At Cap 311,

NB: Qiher phammaceical parsonngl mean a0y phirmaceical personred Zpan fom supenniendent

(8 CamScanner




