THE UNITED REPUBLIC OF TANZANIA

~ MINISTRY OF HEALTH | ‘; - ’ y

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made: Superintendent I:l - Other Pharmaceutical Persennei [~

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY, ' :
A.1. DETAILS OF THE PHARMACY ‘ . y &
Name of the Pharmacy...l:,kﬁﬁif.\).....j?.‘.’?.'!ﬁ...r.r.’./f\’ﬁ.‘f ............ Facility Identification Number (FlN)’B‘Q{qéev ’
Physical address: {

. omGE |
Street. V) NG STOVE: “ﬁRuVA\)/Ca‘ard KARIAKGQ District/Municipal... | LA L A Region. DAR-ES-SALM

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name.. RAMHAN  Annevk.  SULEIman  piN OH OU30L  phone. OTFA06.290

Address... INGAMBON - Kigaba o Email.. Sulecmanmy SN2 & gmeil: Qom.... ..
A.3. REASON(s) FOR CHANGE

.......... P Gamanestly e
Time frame of notification: (As per Contract) ....................... Signature...%ﬁl.\ ..... Date.. QSfoz {%92.5. ......
A.4. OWNER'’S DETAILS ,

Full Name... SR CHARLES. ... . SHANO. .. Phone Number. 9713 ¥ 4063
Remarks......................... T L L U
Signature..... @ Date..%?.h?l.?knsf

B. TC BE COMPLETED BY THE OWNER 6NLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name ... PINL....... . Phone Number....... e Email.........
Physical address:

Street.....oocoi Ward. ... District/Municipal.............cooo ... Region...........................
Details of Previous pharmacy: :

Name of Pharmacy.....................ccco ... PANE s s s Bistrict/Municipal............... Region..............

B.2. QUALIFICATION DOCUMF_ENT‘S OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
{) Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU =
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY )
INSPECTION/REGISTRATION CR ZONAL OFFICE

RS TV GO w55 e s s e i i 5 7605598 S5 S s o o 13 5 58 5558 350560 £ e e e s
Full Name............ e 0 Dasignation. . L o Signature..................... Date ............
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 perscnnei apart from superintendent.

a



