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 l:] Other Pharmaceutical Personnel |Z|

A. TO BE COMPLETED BY THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.
A.1. DETAILS OF THE P MAC
= 022
Name of the Pharmacy.@ﬂ.ww‘%% Q'&M .?W%%cility Identification Number (FIN).Q. 1 .......... ’L" !
Physic%l Address: _ R-ES-CAL
Street. 1YY, \M?V%Wardm‘ MW?%..District/Municipal.%‘.‘.%Mgﬁﬁ’w.\ ..... Reglon...D.?f ......... ’Z‘)‘M
A.2. DETAI F SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL 0
Full Name..'ﬁif.g. gﬁ) J‘ ..... 5"70\53%»& ....... PIN 0“\’6&&05 ..Phone o’-)-zq-&i\—iil ......
Address......... DAY CE LA Email PASKAMA ALY @IaM Al GO
N
A.3. REASON(s) FOR CHANGE \
Rl o egremant, Bok p .'.\r..%.\ﬁ’.-.%....fa.s.t?f.’:...4.79...&!&&....‘.\.7'.\4% .................
..... G .o..wh*...._...9\..7.\99,9».%.9_@...&N.,e.weqss.<.o+...k%&..ge.wmc.s\:..\é..w..\.q.wagsr....r%ﬁ.%\';,.«.rv% '
Time frame of notification: (As e Contiaci) ... Signatlie....ooaeeeerenree Date it eesonssmesmnnssesposevonss
A.4. OWNER'S DETA[LS '
Full Name... & 5"'% _M‘“‘}’AMEO .................. Phone anber0""\"9"9’8.\L“‘:’Lo ........... .
Refnarks:. - AMIE PORELEWAD 0 oo co b eida ol . 5 BN o S Y
Signature... WVl........... Date. 4 113120y
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEU riCAL PERSONNEL
EUlENBME .o il iissmmnannsnmssinnss danwopeoi PINC:. .c. iz o Phone Number................. Emallialihaniiimmmerio
Physical address:
Street:. . cooivne e deiorsisses Ward..:% ......... District/Municipal \
Details of Previous pharmacy:
Name of Pharmacy..........ccccovriieiiimriiiiiineeiaiii

B.2. QUALIFICATION DOCUMENTS OF THE NEW 51IPERINTENDENT / OTHER PHARMACEUTICAL
PERSORNNEL (Tc be attached)
(i)~ Copies of registration certificate and vaiid ..cense to practice
(ii) Contract Agreemeny/MOU '
(iii) Commitment Letter

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

Recommendations
FUNINAME . oo onsssmucs dssiaadints siaitinbvenesonn Sasqnanosion

D. NOTE; i
Failure to acquire the services of another superintendent/ Other Phammaceutical Personnel within the mentioned time

frame, shali lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personns! mean any pharmaceitical personnel apart from superintendent.



