THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

R CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A M

PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

NOTIFICE FO

Changes to be Made: Superintendent I\/‘ Other Pharmaceutical Personnel[j

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. KA L L Facility Identification Number (FIN)..........ccocooeos

Physical address: o

Street, KASELEAWL . Ward. KASO 1@y . District/Municipal. WIBAGOLS Region...ﬁf&&?ﬁ.?ﬁnﬁ

A.2. DETAILS OF SUPE INJ'ENI'.?F;NT/OTHER PHARMACEUTGAL P PSONNEL - c B
‘ Full Name”l.(ﬁ‘.‘:l. AN .%.t e TIESA pPIN.Z. (0 L Phone....¢ 9’5—27—7'0%7?/
-~ Address............ JIDAIE T —

A.3. REASON(s) FOR CHANGE CL(/‘

............. o qaﬁﬁjﬂ?rf\edt )4« TSRO R S L e ey

A.4. OWNER'S DETAILS !

Full Name B0 Ce . GVEMMP‘ Nw £ L Phone Number..... O}éof):,?—{gﬁ\’\’('q ..........
Remarks........... O N s + v § LS GRS - akna S8 B AR S ¢ LRSS
Signature..cy.... Date.............o..

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT | OTHER PHARMACEUTICAL PEF =7 INFL
Full Name TEUN) G IMAMRLUEL | inve oL 126phone Mimher GHe2R 13 B mail. canmvenselennce i &qm
Physical address; A .

/. Street. \TEL ?....Ward..@‘f\.e.‘ﬁ!.'.‘.) ........... Distnct/wlunicipal..MZ&W.&%....Region.:M.k‘iﬁmé .....
Details of Previous pharmacy: N

Name of Pharmacy.. XCASRL A . ARORMACE  FIN Q@.Q&Q.B)ic*rir‘t/Municipal.ﬁmﬁﬁfﬁegion.W.PQA

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

PERSONNEL (To he attached)
(i) Copies of registration ce' ‘icate and valid license to practic =
(ii) Contract Agreement/MOU

© (iiiy Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFIC&':'

RECOMMENAAHONS. ..o ixeeeeeeeees e abresarsars s s e
FUIl NGME. ..o i . Designation.......... ’mature ....... D ate .............
D. NOTE;

Failure to acquire the services of another superinlendent/ Other Pt --2ceutical Personnel within the mentioned time
frame, shall lead to imm~diate closure of the premises as per Section 43 of the Pharmacy Act Cap 311

NB- Other pharmace!!ical personn=! mean ary pharmaceutical persmn+ ! apart from superintendent



PCF.20

THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

v PHARMACY COUNCIL

J

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAZ PERSONNEL
(Made under Section No. 43 (1’ (a) of the Pharmacy Act 2011)

Cadre: Pharmacist B’Pharm. Technician[] Pharm. Assistant D Pharm. Dispenser[:]

Cwner’s Responsibilities: S‘uperintendentB Other Pharmaceutical Personnel [___l

I Bowice & S=rnvwanwe L with Personal Identification Number
(PINJQIOANFS  of Year_QO2Q | , residing at )Aaem;ggg_district, in_ MBS 034 -

Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named _ K ACD 165 Pty

, with Facility Identification Number (FIN)qw7) 2013 of year , located at 6y
District, MUWAMUAR  Region with a Business Tax Identification Number (TIN) U{S&'é‘( 1€
(TIN Certificate to be attachied)***. ’

As the owner of the named pharmacy, | <hall abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and
other relevant authorities in running the business of a pharmacist.

In case | fail to adhere to these legislations, | shall be responsible and liable for being
subjected to a professional misconduct.

Phone:_O463- H 399 Email Address: QMMMM\Q grnadiConn .
Q
Signature: 85 pate \%[3‘&035

NOTE: This form shall be a substitute of the Contract agreement to pharmacists / Other Pharmaceutical Personnel who
owns a pharmacy at same time they are superintendent/prz tice as other pharmaceutical personnel in the pharmacy.

In this case, the owner shall abide to obligations/ scope of practice as stated under The Pharmacy (Pharmac Practic
the Conduct of Business of Pharmzcy) Regulations, 2020. y( y e and

*** Mandatory
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n{g Y THE UNITED REPUBLIC OF TANZANIA

f
)

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No. 1 of 2011)

| Hereby Certify that
EUNICE G EMMANUEL
PIN NO: 0102176
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:08 January 2021 Expires on:31 December 2025

Registrar
Pharmacy Council

O
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HE UNITED REPUBLIC OF TANZANIA

] THE PHARMACY cOUNCHI
CERTIFICATE OF FULL REGISTRATION

(\utmn 20 of the Pharmacy Act. CAP311)

« (\0"‘\. Ewior G Emmanmol

*1 her ce y

" ertify the : w ,
v gy 'y hat the folloi Ing is a truc extract from the entry in the Register relating to fully registered
pharmacist details 1n respect of whom are set out below N

i Rc.g|s|r‘|l|nn 1 Date
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NOT' S 11 1 his certiticate affords immediate evidence of registration. In due course the name of the P

registered Pharmacists published annualy by the Council; and reference should t

published m the listof
Published hist for evidence as to continue registration

be made to the current

) This Ceruficate 1s not an evidence of the wdentity of 1s holder of the named abg



