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 [ | Other Pharmaceutical Personnel

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

A.1. DETAILS OF THE PHARMAGY——_

Name of the Pharmacy..... ﬁ-‘l‘jo ..... ‘Rm%.\'/\.).....Facility Identification Number (FIN)....................
Physical address: ) : 7
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A.2. DETAI ﬂ’S,UPER TENDENT/OTHER PHARMACEUT|CA
VEIA.  BRAM o, HUMA (@),

Full Name..
Address =

A.3. REASON(s) FOR CHANGE 0 ] -
..... Zeole. . amﬂaom@lfb%ﬁjmn

A4 UNERSETALS {0/ TQUV_ monaumer. 07 6217338 2
Fstgr::trll:rse N 'fL\S M sormonoiely «-'3.'1 35 L‘-e ...............................................................................
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENWTHER PHARMA'CEU'"CAL PERSONNEL L . 3 l ‘ : ,
Full Name ...... [ 1878. YO PINDKOBI0T Phone Number.?.z.é.’t?iﬁ@..Emallt}.?{...‘.'?.ﬁz.(.‘ ‘\d 4%"7"’/ tom
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Details of Previous pharmacy:
Name of Pharmacy.......................: e et EING o District/Municipal.......=..... Region.”............

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

PERSONNEL (To be attached)

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

(iii) Commitment Letter

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

= Yoo L 1L 102 10 1 €10 =T O PSPPSR PP PP SRR RRTTE
FUILNAME... e Designation................... Signature......ccouesmsmen 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 personnel apart from superintendent.



