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Ref: Request to close pharmaceutical business at Chalinze
This is in reference to the caption above.
We body of Directors Nikki Pharmacy Limited, have resolved on closing of business for operational
purposes as one of our director is facing a serious cardiac battle and will be out of duty for a long
period of time.
Since then the company has suffered financial difficulties and this will need to be reworked by
sourcing the financial facility which will take time to recover,
Since then we request you to close the chalinze branch until this is resolved for strong come back.

Thank you for your cooperation.

Nikki Pharmacy Limited.
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JAMHIURI YA MUUNGANO WA TANZANIA
WIZARA YA MAMBO YA NDANI YA NCHI
JESHI LA POLISI TANZANIA

TAARIFA YA MALIILIYOPOTEA
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Ametoa taarifa kituo cha polisi siku ya Saturday,February 15th, 2025 kwamba mali iliyoainishwa hapa
chini imepotea.:~

Aina ya y . Nambari ya
’, Jina va Mali e -
E Mali Y Mali
. remises registration certificate of pharmacy .
Nvaraka P & n e colp Y fin: 0300334
: yenye jina la nikki pharmacy co.ltd

Maelezo Zaidi

nimepoleza
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Nambari va malipe 12 9970847157660 1
Nambari va kitambulisho 12 79887001 25711000021% Wednesday, October 22nd, 2025

MUHIMU: Lazima ieleweke wazi kwamba ripoti hii si ushahidi kwamba ripoti iliyowasilishwa na
mlalamikaji ilikubaliwa na Kituo cha Polisi kama halals.




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 l:, 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.../ALLINICL . CHARMACY Facility Identification Number (FIN)
— Physical address: i ) )

Street. DU ILIWVGG | warg, QWiliméw District/MunicipaI....C..iﬁgﬁ.lt.’.ﬂﬂ'f ......

A2, DETAItS OF SUPERINTENDENT/OTHER PHARMACEUTJCAL PERSONNEL

Full Name. (0 (O0ALcsS Y- mnanka PIN L w?;%m Phone..\ I

AIeSs.. T Email. .. ‘]{ ac fjimm S5 gonad

A3, REASON OR CHANGE : y
THC RSy 1S CLoSen

A4, OWNER’S DETAILS == ~r
Full Name.. b BGVE  14rMARI 0 Phone Number..0 7.6 7.~ 565 057
Remarks

Signature §. K

8. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

~ FullName ... PN s e Phone Number............... . Email
Physical address:
Street................ Ward......................... District/Municipal..........................._ Region
Details of Previous pharmacy:
Name of Pharmacy............................. FINC......... District/Municipai............... Region...............

B.Z. OUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i)  Copies of registration certificate and valid license to practice
(ify Contract Agreement/MOU
(iii)) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

T
FullName.......................... Designation................... Signature.................... Date ............
D. NOTE;

Failure to acquire the services of another superintendent/ Other Phammaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 2311,

NB: Other pharmaceutical personnel mean any pharmacautical personnel apart from superintendent.



