THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
{Regulation 17(17) of The Pharmacy (Fharmacy Practice and the Conduct of Business of Pha-macy) GN No. 267)

Changes to be Made: Superintendent D Other Pharmaceutical Personnel E

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.. HALLMARNK . Fiatmacsy Lim! .f@.Facility Identification Number (FIN)OQQOZ‘Z 7‘
Physical address..
Street.. [<IPATA. .. Ward. . KAZIA#<DD

Full Name.. RAKNABAS .. TACOL  NGWAY/
Address.... (4 GuNGO. 7 KmaRp,

A.3. REASON(s) FOR CHANGE
CONTRACT.

Twne frame of notification: (As per Contract)

A.4. OWNER'S DETAILS

Full Nam@ oo ssrsmssmmusmmmres s s e i oA s e Fhmmsn s Phone NUMDET.....ceoieiiiiie e e
REMATKS . censmmsmsmssmmsvsmsmns s e s I S e e e e sy o T s sos i s e i Sk
Signature.................... Date..................

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

Etll Namek. s amsmsmmswvmmmssssvasmenes PINcvisanssies Phone Number................. Emaiai: cooneencoesnsnoness
Physical address:

Street.......cocoevvninann.. Ward.......covoevenennn. District/Municipal............cceuveeeennnn.. RegioN...ivusimsmmaieness
Details of Previous pharmacy:

Name of Pharmacy......c..coccuvmmmvsvesassesinssssseonssvmses [ P— 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
RecoOMMENAAtONS. . ivissmmimsmisssrmimmmemn s s veisss TSI 15 ronsnsessasnnnssmessss ss srsrmrm s s s e cess
FUTNGME. ...t Designation................... Signature..................... Date ............

D. NOTE;
Failure Lo 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.
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BARNABAS JACOB NGWAVI,

0757968236,
KIMARA,
DAR ES SALAAM.
SEPTEMER 19, 2025
MSAIJILI,
BARAZA LA FAMASI
S.L.P 1277,
DODOMA.
Ndugu;

YAH; OMBI LA LESENI KUTOLEWA KWENYE USAJILI WA PHAMARCY — HALLMARK
PHAMARCY LTD.

Husika na kichwa tajwa hapo juu;

Mimi BARNABAS JACOB NGWAVI, mwenye namba ya usajili 0407170 (pharmaceutical

technician) Ninaomba kuondolewa kwenye usajali wa pharmacy iitwayo HALLMARK
PHARMACY LTD yenye namba usajili 0200324.

Sababu zinazofanya niombe kutolewa kwenye pharmacy hiyo ni kutofikia makubaliano ya

mkataba mpya na mmliki kuwa mbali na kushindwa kunijazia sehemu zinazomuhusu yeye.

Nitashukuru kama ombi langu litafanikiwa

Wako katf'ka kujenga Taifa
Barnabas Jacob Ngwauvi.
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