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 D

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

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

Name of the Pharmacy?UERK N (\\«m/\m‘\wﬂ £Qs. IMOENFacility Identification Number (FIN).. 010893
Physical adress: P.0" W15
Street... RAUA LEO . ward. RANA VED. .. ...... DistrictMunicipal YA ARA N%Hmegnon.m:!’:‘AM
A.2. DETAI or supenmr NDENTIOTHER PHARMACEUT|CAL PERSONNEL
Full Name L JALCHRL. B v, SALNAL.... PIN...2102129 . Pnone..QT!SiS.'l..G..&!t.'t .........
Addrees 8 L 5'1'(,..'."&1\(17.(‘;\&}.\ ...................... A VA gmallscom........
A.3. REASON(s) FOR CHANGE
AL St oh e T AR L KUTOKA CHIOCHA, ATYA A _SAYAILS S SHL_ MIARA
CHTLAA) KUTIDA ... HOSPITALY YA RUEAA YA MKoA Iah MANYARA....
Time frame of notification: (As per Contract) ...Q.‘?Y..Mb...&gnature..% Dale..!.?:../ 05 l 9-91‘1‘

A.4. OWNER: ﬁ

Full Name..... .57 ﬁZ’P ...... MR AT 8N bam

Remarks. Nasssisisesisipsiiil 555 g sagaeses

Signamre...%%. Date..].ﬂ\.@. 1 ‘Zo
B. TO BECOMP rBY THE OWNER ONL

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
FOB NAMIB . oo soveposess -ssmsissasissiiarnsasisssssasens PIN......cc...... Phone Number................. Emallcssnanasavadsn

Physical address: N

Details of Previous pharmacy:
NN o PRATNBEY..oovvessmmisanissssiviisseisiaivommssii 1|, — DistrictMunicipal............... 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

(ii) Contract AgreementMOU

(iii) Commitment Letter t

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

RECOMMENABUONS.......cccconirrimmnniierinninniiiniisensrinsiississsnsssnosesssnssanssssesssssssasssesssssasssssssssassssstssansssassasssssnsss
Ul NI ovrvsvnsmvmmeresvasssssvsmssansuassasssvris Deslgnation. ... ... Signature........oesssesnees (077 R

D. NOTE;
Failure 1o acquire the services of another superintendent/ Other Phammaceutical 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.
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