THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL FPERSONNEL OF A,

PHARMACY
(Regulalion 17(¢) of The Pharmacy (Pharmacy Practico and the Conduct of Busirioss of Pharmacy) GN Nao, 267)

Changes to be Made.  Superintendent [ |  Other Pharmaceutical Parsonnel 7]

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 EMNEIO P”’iﬁmd‘:y = _.anhtylduntrﬁz:ahonNumhcrlFIN}.ﬂﬁqd}'.s,.F“.j
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Time frame of nosfication: (As per Contract) o hdha Signature, A geadl, Date, ! ( 9 l?ﬁu :.

A.4. OWNER'S DETAILS

y NELrON friganpe JOMN umber 064.577 776"
o CURSUE S TUIER. oo Tishl o e O921T7TET. .
Signalure«e—"Wo___ . Date. ! 12035

B. TO BE COMPLETED BY THE OWNER ONLY

B.A. NEW SUPERINTENDENT { OTHER PHARMACEUTICAL PERSONNEL ‘s
Full Name MMEMLN"E-NG{WJ __PIN.;?.?f#_?g?iﬂMnu Numheﬁ?ﬂ.g%n&%mml._m.qgQrBTME‘ @Sm::t‘é‘“

Physicala 55
Street . 1S2MA Warg, {@fh?d* . DhstncUMumiczpal fLE“ELH Region. 'R"'N?"ﬂm
Details of Previous pharmacy:

Name of Phammacy........ ... .. . FN_.._ o DrstricUMunicpal,. Region.....

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

(i)  Copies of registration certificale and valid license (o praclice
{ii} Conlract AgreamentMOU
(tii) Commulmenl Letier

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE
Recommendations, T e e i eememrras T —— e
Full Name . e e emnecs DEsigaton L, Signalure, Date
D. NOTE;
Failure lo acquire the services of another supennlendent! Oter Phamaceussl Personned within the menlioned hme
frame. shall lead to immediate closure of Ihe premises as per Sechon 43 of the Pharmacy Acl Cap 311

NB: Other phanmaceutical personne! mean any phammaceulical persennel apar from supenntendent.



