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 D

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..m.(..&‘.)}.‘f. PHA’@""‘ AC{ .....Facility ldentification Number (FIN)O(O-3 14 0
Physical address;
Street %M")”\ﬂ £ Ward......r.lg‘.ﬁ. .Afr..z).......DistrictIMunicipaI UbUVIo Region Dag el BLAzn

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL -
Full Namen'\?kjthM mn&MLee PlN...Qﬁ.DhQEzE..Phone ...... 052 44 51

Address.. £°0. 68, és’(‘x‘)b L DA B SGLAA Email....M. Q.S’.lA..ﬁQS.'E .46.6. 9“'\% L. Go.y
A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) ol . me ?J.:‘.’.‘?}.‘...Signaturem.ﬁm....Date ..... o .i. / OS / %Lg
A.4. OWNER’S DETAILS !

Full Name.. VAR (6784 MAARSEH Phone Number66-'5-6\5-’8s353>:8 ..........
Remarks...... EXMOAKT  pochomodn

Signature... V&8, ... Date... @ /Q?.]. 288

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL : m&) @ ( o
FULNGME ..o eerces e PN Phone Number................. Email DOLCIAA0 NMPTFA \7 AT 28
Physical address: U
Street......ooociiiiiiiiinnnn Ward......oooooiiiis District/Municipal........ .ovcusveonssss cooni s REGION . risssssse somessuamgns sss

Details of Previous pharmacy:

Name of Pharmacy..H.‘.%%ﬁ..?f‘?ﬁ(ﬂ?f.@ ............ FIN.............. District/Municipal............... Region...............

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

RECOMMENTAIIONS. .. ..ot e e e e et e e e oo e e et e et e e e
FullName.........ccooiiiiiiii e Designation................... SIGNATUTS: cuvus svwnnmnns senins Date: sovvises s

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.



