
Changes to be Made: Superintendent 

(ReGulation 171) of he Phamacy (Pharmmacy Practlco and the Conduct of Dusino55 ef Photmaty) GH tlo. 261) 

A.1. DETAILS OF THE PHARMACY 

Street. 

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARIMACEUTICAL PERSONINEL OF 

N7ihego 

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OINER 
OF THE PHARMACY. 

THE UNITED REPUBLIC oF TANZANIA 

Name cf the Pharnacy.Neo..Mlend4. Pharmaey Faciy ldentiication Number (FI: Olo\263. 
Phys1cal add�ess: 

A.4. OWNER'S, 

Remarhs. 

Full Name 

.Ward. 

A.2. DETALS OF SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNELls6b6146o 
Full Name...Michael. R su^gua, PIN O335| 
Address....Muwadui 

Physical accress: 

Time frame of notifcation: (As per Conlrac)3oys 

MINISTRY OF HEALTH 

B. TO BE COMPLETED BY THE OWNER ONLY 

-.ShiyKA. 

PHARMACY COUNCIL 

A.3. REASON(s) FOR CHANGE neeÅ lo do my Cuun pamey..bu2 

Street. Ward. 
De:ails of Previqus pharmacy. 
Narne of Pharmacy. 

PERSONNEL (To bc attached) 

(i) Contract Agrecmen/MOU 

PHARMACY 

Other Pharmacoutical Personnel 

(ii) Cornnitment Letter 

C. FOiR OFFIÇIAL USE ONLY 

1t:comtendaor. 
Full Nan: 

D. NOTE, 

B.1. NEW SUPERINTENDENT IOTHER PHARMACEUTICAL PERSONNEL 
PIN. 

District/Municipal..!... 

INSPECTIONIREGISTRATION OR ZONAL OFFICE 

lahama 

.Email. (i4SMichael 172 efena.l-m 

(i) Copies of registralion certificate and valid license to practice 

.Signature. 

.District/Municipal. 

..FIN. 

Phone Number. 

Phone Nunber. 

3.2. QUALIFICATION D0CUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL 

Phone. 

Desgnalion. 

DistricuMunicipal 

Date. 4 -|- 232 

.Emal. 

.Regcn 

Reao 

PCF 17 

frame ,all cd to imt:tdiat: cicsHe of he peISes as er Sech0a430the Phaihacv Act Cap 311. 

NB: 0:hcr parmaceulcai pers0:10elnGan any pharnacoulical pOrSOnnOl parfotn Supennterdent. 
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