".7'--." 3 THE UNITED REPUBLIC OF TANZANIA

il MINISTRY OF HEALTH
e P
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. 257)

Changes to be Made: Superintendent Other Pharmaceutical Personnel [ |
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMALCY.
A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy....... KANAZL... () .!‘.‘..ﬂ.@.&’.‘ﬁ.‘.)ﬁ.l’aciity Identification Number (FN)...Q..\.Q.3..9..\Q
Physical address; . .

Street..Mi.R.'z.s...L\J.\..\....Ward ..... M\DQ'L\ ........... District/Municipal..... Ub‘-’N}Q ...... Roglon..Q.ﬁl..Q.S... aw
A.2, DETAILS QF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL '

Full NamegFU‘r\P\c\ ........... 1T EVE o T PIN..2'©293S...Phone... 2.\ .25 \S.58. ...
Address.......M\.282.00G.7 MarOn....reeeeeeeensersenns Email... s wnday. cavud. 3.6.8.9mail-Som..

A.3. REASON(s) FOR CHANGE
........ R & TILEMENT.....T2om . DAL ES S ALAAM..

.............................

....... 5T V. X T SO (T SUUNICRIL WS WOl SR -
Time frame of notification: (As per Contract) 3ODA)'SSignamre& mﬂR&.DateH[s 20.25..

e CATHER INE ANDREA jaRIMD opone Number. 0784 388 .61 4

Full Name... S/ 1000 40 S s raisceier ik o7 TR TR gl g oA e
Remafkﬂ.'. ddfi i iigdid m....ﬁf‘& il At dTadaa it B U EAENaa8edsdiibedadddacitldisdiddiatidiidCeiiliidlttodiosatasiie
,ﬁj.""' 0

LA ...

anmy, Date.:lgl§3:ZfJ2$‘

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

Signaturef?.

Full N c.cocccaiciiisnisiimoipviniisvans sl s s enses ), TR Phone Number................. Ty T SR B -
Physical address:

o IR~ WD i saisiviiaviinsiosinens District/Municipal.....cceceeeiirensenccsnerens RODION . cscoorrstssonciisssnnaions
Details of Previous pharmacy: -

NEme Of PREEINEEY. coicisissnasssoisiniaont dods siaiassobineg i o | WEECSRRPCSE DistricMunicipal............. .. Region........cee...

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

" PERSONNEL (To be attached)
"~ () Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU
(lii) Commitment Letter

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

D. NOTE;
Fellure 10 acquire the services of another superintendent/ Other Pharmaceutical Personnel within the mentioned time

frame, shall lead 10 immediate dosure 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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