11/5/25, 2:13 PM mail.pc.go.tz (2172x3187)

THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 1 7(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent [Q] 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.... EME@AL O FRARIA Y. Facility Identification Number FiN)...0108 13,
Physical address:

Street.. W“(I_/r\ b #;“{;’A &> Ward... NEFAQENARD DistridlMunicipal...A.&WﬂA.....J.IJJ...Region..AQ—.U.’.‘{.HA

A.2. DETAILS OF S_UPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL
Full Name,..\r.‘.&ﬁ INEG . JOoR. \M-Q-LE ...PIN.. O.tj ne 0(072 DRZDL2...
JQQ

Address... Ty s ...Email. m&(’.f..(«.(?m ........................

A.3. REASON(s) FOR CHANGE .
(ﬁarmwm d?ﬁmgq ... (Nl‘&ﬁ(@ me AW\%T"
]\/Tat?:)om

Time frame of nofification: (As per Contract) 1 ..Moxr “v ..Signature. L’U JU&?% ..Date.. c?él/ 1. / Qo5

A4, OWNER’S DETAlLS
Full Name.. (A JLI\IJ LI Mﬁﬁl\_HE _Phone Number... D 7 ’&‘60356)3

Remarks... A e tos van@a. 0T vl
Signature... hq&m Date 297110 2025 - f 3

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

FU INGME .o e iiimnier e snenane PIN..cscuecnrons Phone Number................. Bl sissmatiimeies
¢ Physical address:
Street... . L Ward....ooeeeeeeennn.o2 DistricMunicipal......ee RegioN....ccccveeeeeeaene
Details of Prevuous pharmacy
| Name of Pharmacy........ vssosearavadsessssivisssry kI LIRTES PN sioiae 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
(ij) Contract Agreement/MOU

(iti) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION ORZONAL OFFICE

RecommenaalionNs. .....o.c oo smsrssessssss ssasvssmsssiviss
FUBNEME: oo sttt i annatisnoss st issains Destgnaﬂon

.Signature.................._Date ...........

D. NOTE;
Failure to acquire th_e services of another superintendent/ Cther Phamaceutical 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,

https:/mail.pc.go.tz/?_task=mail&_frame=1 &_mbox=INBOX&_uid=1 733& part=2& action=get&_extwin=1



