KABURA LUCHANGANYA,
oL P16,

KAHAMA.

28 FEBRUARIT 2025

MSANLI BARAZA LA FAMASI,
BL P 1277
DODOMA.

YAR: MAOMB! YA KUFUNGA FAMASI (LUCHANGANYA PHARMACY) .
Husika na kichwa hapo juu.
Mimi ot mmiliki wa Luchanganya Pharmacy yenye Permit No. 03397-2025 FIN
0103397 iliyopo Shinyanga wilaya ya Msalala, kata ya Isaka, mtaa wa Mwembecha
Plot Na. 74 Block A. Naleta kwako maombi ya kufunga Famasi vangu kufuatia
changamoto za kifedha hivyo kushindwa kuendelea na biashara hivo.
Ninaambatamsha orodha ya dawa zilizokuwemo kwenye Famast yangu

ritakazohamishiwa kwenda Kitunda Pharmacy,

Natanguliza Shuksani,

Wako katfika Ujenzi wa Taifa

. Luchamgenya

KABURA KALAMIT LUCHANGANYA




THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

= A
NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF

PHARMACY RN

acy) GN
(Regulation 17{1) of The Pharmacy (Pharmmacy Practice and the Conduct of Business of Pharm v)

Changes to be Made  Superintendent |T,Tl Other Pharmaceutical Persunnei[ ]

A. TO BE COMPLETED BY THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHARMALY IO 3. 2 { /
Name of the Pharmacy.. L U(‘u’r\ u(‘,ﬁ}f\,,A _Facility Identificauon Number (FiN). = AN WE
Physical address: o VY omg a
Seet Mwebe tan ward L SARA L DistictMunicipal. MS.M,QIJ ...Region.- 5%! le bt
A.Z. DETAI P, R!NTE NTIOTHER HARMACEUTICAL PERSONNEL >
Full Name.. ‘7‘/’? stt{’ E ,}Q{E“L Ouf E\"f "PIN DI03624 . Phone, D0 16.3 ST S
Address. P20 BOX (468 MW Aves Email..noupa |61 ?@‘jr"‘ﬂu Ra7 . o RN
A.3. REASON(s rOR CHANGE Xt ! fl4 a

T Rhan tal Jw;u['tcfw q.. . docwe  of the

)h\\wm w«i bvt‘l‘f’t‘s‘ s s LI

Time frame of notification: (As per Contract) ‘M*"‘La"“a}‘ﬁ !"jS;gnati.re M- Oumz_ pate. Qc/‘?r /:\709[ :

A.4. DWNE S DETAILS
Fuli Name . BORA HP!‘ WU' Ly cHA Ntrﬁf\}’ﬁ“ .Phone Number.. C)'-? -:f 8 lg l' ] -] 6

Remarks.. . 0—*‘[“’ for HY*’"““‘nf'j busSancser .
Signature 1 (¢ houy S‘M te. OQIUJf 202

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUlName.. oo i ssaisbvassns s s s PN oo s PRORE NOMBEG o < ...Emait

Physical address: s

OFBBL - .ot WAL i e DIStICEMUNICIDAL. .G REh

Details of Previous pharmacy: B R PE

Name of Phamacy...... ... FINL . District/Municipal veeen-.. Region

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARM
PERSONNEL {To be attached)
(i} Copies of regisiration cedificate and valid license to practice
(it} Contract Agreement/MOU
(iif) Commitment Lettar

ACEUTICAL

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

Recommendations ... .. ‘
Full Name P e et s
me.. - Designation . =a St CREL R
~-oiMature D
0. NOTE:

FdﬂUl‘e to acquire the services of anothe

r superint
frame, shall fead to immediatg Closure o B Caoiplibt s LT

wsonnel
Fthe premises as per Section 43 of the within the mentioned time

NB: Other pharm - Pharmacy Act Cap 311
: Othe aceutical pe bl
= Pefsonnel mean any pharmaceuical Personnel apart from superintendent
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PHARMACY COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PH.ARMACIST
cheuuder!«ﬂun??a{lhd‘hnrm«y.ldCﬂlJl! )

Permit No. Q0386.-2024

This Permlt Ls herebry granted to M /S Kltunda Phermocy of 1ot Dar 150, Shrmw operatr a Refeil and
Wholesale Business at ihe premises iuatedying besween Tabtre Road, Kahama Njial uunmﬁaur)rmmn ]
Shimyanga Reglon with Facility Identification Number (FIN) 0300788 under a ruperintendent Fharmaait r y_rg
Rathromreo fuma with Perrocal Identilication Rumbar [I‘l‘f] 0I01612

Issued In: September 2021 Expires on 30 June 2025

19082024

fdTE: JOTSLN OF RECISTRAR
EONDITIONS
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PHARMACY COUNCIL

Rey

TANZANIA

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311

FIN: 0103397

74, Block "A", Mwembechai Street, Isaka Ward, Msalala Municipality/District in Shinyanga Region has been
registered for Retai

This is to certify that the premises owned by M/S Luchanganya Pharmacy of P.O Box 16, Kahama located at Plot No.

0103397
Issued in: November 2024 ' - Expires on: 30 June 2029
| \_e .: t
7 ;e
DATE: SIGNATURE OF REGISTRAR |
ANDSTAMP | o Y
CONDITIONS . | ~d

1. The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
2. This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed
remises
3. gny changes such as ownership, superinterident pharmacist, business name, physical address and location of the registered premises
shall be approved by the Pharmacy Council
4. This certificate is non transferable to other premises or to any other person
5. Both certificate and business permit shall be displayed conspicuously in the registered premises

11 D R




