RN

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 Businoss of Pharmacy) GN No. 267)

Changes to be Made: Superintendent Other Pharmaceutical PorsonnelD

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

A.1. DETAILS OF THE P%RMf\[;g - O ,OK O'BE

Eamg o{ lr:jedPharmacy. ...... ACﬁ’QL ....... ,,?Hﬁwf.).(%acillty [dentification Number (FIN). Q‘L"'Q"g"%
ysical address_ = <,

Street....... VA =T, — Ward... |&LCEML. District/Municipal.,.M.g..L.:..\./.ﬂ..D.l:f.’,.’gﬁegion..,M..B.ﬁ.yn

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL "
AL . RO o OJORAIL. Phove... 0670305544
Address...... ... uyoLE. M&l:,.‘/,/).“.,,,.....‘......Email..l/?:{,I.J'.ngf.@..ézq.f,ml/..:.(:@m,. N

Nimna. .. ho/sja ........... 00 DKOPE. e esgedodeze
Time frame of notification: (As per Contract) ,3.@.@437)/.[.....,Signature,.gﬂ/%&.....Date /0? /05/“?5

A.4. OWNER'S DETAI

Full Name... LOV.E] S'L—CéJ ..... NYANDA Phone Numberd?tf-ESémOZ ..............
Remarks .- xz%

............. FROCN, 5 ML 5 i Lo s R R A T AR R SR S YR e
Signature\(¥ Grebr.. U, Dale.(,Z(‘ﬁ[Q,Qg:ﬁ

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUN NEBMIGL .0 oy riinoe Fio e s siiaisEA S Buisstiass se gioss | Phone Number................. Email...ce i
Physical address:

Street...........coooiennn Ward.......... wramrens ns A DISETICUNIUNICIRAL: wis s sssmusvasresunespwns Region............ vevevvunvninns
Details of Previous pharmacy:

Name of Pharmacy. ... .o FING District/Municipal............... ROGION. vosmvcvmihors

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 Agreement/MOU
(iii) Commitment Letter

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

RECOMMENTAIIONS . ... o et e vnmasnas s zananens il e T R
FullName.................. i ey baae D eskahvivuy . Designation................... Signature................ Date

D. NOTE; Font
Failure to acquire the services of another superintendent/ Other Phammaceutical Personnel within "g’ mg?(;wcd e
frame. shall lead 1o immediate closure of the premises as per Section 43 of the Pharmacy Act Lap S 1.

v g ; rintendent
NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from supe
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