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 D Other Pharmaceutical Personnel
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........ E¢E>EPHAQMAQ‘FaC|IIty Identification Number (FIN).Di...D.»g.Q g‘é S
Physical 3 f% s
Street...." M. LAGA. ward. N SHLH. Gc A .District/MunicipaI.‘M.&Ef.za ........ Region..M&.EYé

A.2. DETAILS-OF-SURERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name NALENTING  VENAVLE  MEESSP - p|N OOl SE P honeoéSSéq(gS?

ADUIOSS s s vibavnsassr i T N isssinsaiss MBETA . Email. FoantqwAega 1610, 65 par vrtoen ... G
I - 13

Time frame of notification: (As per Contract) o - S Signature...T. V...

A.4. OWNER’S DETAILS
Full Name. [5ESTRICE  QACHA RN AGEAN/D & Phone Number
Remarks... APPROVE

St MRl e Th QDQL(» .....................................................................................

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

Full Name N ‘J{R\ﬂ 3 \ { VSJPH ......... PINQﬂ’.Qu.QQPhone Number..o.‘].é.g q q O—%n%a??ﬂ fLig u‘}*-‘“p\\f&\sf@j"“” l 'CQ'\

Physical address:

Street AYABWLD.... Ward.. . \YELA....... DistrictMunicipal.. 1 3& YA ... Region.... MBEYA.....

Details of Previous pharmacy:

Name of Pharmacy. E22 . oo F2 EV27 o (R FIN.94.039% epistricvMunicipal. M.BE YA Region.. MI E YA

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

ROCOMITIENOBUONS oot 2. oo s oA LSS Vs s BRI S8 07 VSR Dl o B oS Feaam S o s KA T Aaor N SRR o™ SR s A AV s o g3 eee5g
FUll NN ccitsosnsnsovor - s reinarmncsoraseesharsanrdonid Designation................... Signature..................... Dater::coos

D. NOTE;
Failure to acquire the services of another superintendent/ Other Phammaceutical Personne! 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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