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

OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY B

Name of the Pharmacy SALAMA. THAIRMACSUTIALS < TANGA. Facility Identification Number (FIN). 02002 02

Physical address: s e —

Street.. NGAMIANI........ Ward. MUuNGAND. A, DistrictMunicipal. 1ANGA-. MJIN.L .. Region.. J7ANGA

A.2. DETAILS OF SUPERINTEN OTHER PHARMACEUTICAL PERSONNEL

Full Name. /AMINA. ’{MD?\%?‘%UME .............. PIN .. 010%).!2 ... Phone...06 82450 800........

Address... - 07 80X JANGA ..o, Email..... Q(@ié[ﬁ?(%mf. Q.gma |- O

A.3. REASON(s) FOR CHANGE

................... ()Pﬁﬁﬂmﬂ?'fbﬂfu’
70,4 - 17 b 2024

Time frame of notification: (As per Contract) ....L.Y... & 7S Slgnature./;‘s.(:ﬂéféwm.—?....Date .............................

A.4. OWNER’S DETAILS

I T IR i s e g e m s s AR R PhoNe NUINDBIE ... ;i covevinnnii iannmemnibon s sb skt ssssen

ETT 1 o e S A S A RS S SO 8 A OIS Lo Lol o S PG Ly R DR E g et RSO TR

OIGNANNE. . ...cvivaisssssans B | S e s S

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

1 B R L (L S PR A P~ PIN.....c........ Phone Number................. BRI cnsisnniiinimnsiniin s i
Physical address:

oo BRI R Ward.......cccovvvnennnen.nn. DistricMUNIcIpal. .cossssisunssmnnens sssns ROGIONL. cocisnnsnnsnnsasnanssinnes
Details of Previous pharmacy:

NAME B PRI o aossrmmnsssessinmin st seeonn o1y I District/Municipal............... REGIOM . cssssunsassns

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice

(i) Contract Agreement/MOU
(iii) Commitment Letter

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

YUYV BN 5555555 5 55 00 5 35555 5544575 1 F U RF IV IPRUD BTV TERIOED S A S PO TR S0 AT A L T VS OTE RSN A AR 4L
FUENGME.......ceeeeeeeeieee v e Designation................... Signature............cooeeeeen. DAY vansassans

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.



