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 zr Other Pharmaceutical Personnel l—_—l

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,(.:..t\.ff.’.‘!ﬁl:‘f\.....PWW?I...M.U’.’T‘M@FG/Clllty Identification Number (FIN) O Q 25 %7\

Physical a ss e e e
Street...... Eg\M’\L—/‘WardCMM"“’A ......... DlstnctIMumCIpaNg.’f“.%’.‘f.H ............ Region MBE 7 A

A.2. DETAILS.OF SUPERINTENDENTIOTHER PHARMACEUTIC NNEL
Full Name..t? .................. FEUX  MaAwENaE . PIND L) 2 QE'? Phone....Q.’?Tﬁ‘?’.ﬂi}..‘?’.ﬁé?@?.."
Address.......M !a!J.fS.N.I .t:.*:».f’s .................................... Emall.. D.é..(.?m .............. @amedl- Cam

A.3. REASQN(s) FOR CHANG

................. a&p?wuw@eﬂcp . mloeya 1o Dodums .

Time frame of natification: (As per Contract) { et S:gnature.%ﬂ%@/ Date....1..°2 : J é’/‘?&? o
A.4. OWNER’S DETAILS

FillE MGG, oot oo it oan v oeva Fos Fvsbes se sos it wavadie PHeme MNUMBET . ..o wmmmsism s s s s i

B T T AT s om0 B e S S R R SRS
Signature... s Date..........ccenee.

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUIE NG ......svs oo ns s mm s s s S8 8 bnbR S PNz Phone Number................. Bl
Physical address:

Streel vl Ward. ..o smessmmansss District/Municipal............................. REgION. .ouacu v s
Details of Previous pharmacy:

Name of Phammacy. ..o..comisiismsisssmarsssssarens FINooen 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
(ii) Contract Agreement/MOU

(iii) Commitment Letter

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

S C=ToTe g gl g L= o =1 (o 3 S OO PSR
FUILNBME. ... .cocmnnmammmmnss ini i Designation................... Signature..............e.ee... Date ............

. 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 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superiniendent.



Prisca Felix Mahenge,

SLP 2267,

Dodoma.

+255 71 6 976 362

prisca nd IP?JJF‘L, @gmail com

02 Decemba 2024.

Kwa:

Msajili wa Baraza la Famasi,

Pharmacy Council Southern Highlands Zone,
S.L.P 453,

Mbeya.

Yahusu: MALALAMIKO DHIDI YA EZEKIA FRANCE JOHN (PROPRIETOR)

Ndugu Msaiili,
Naandika kuwasilisha malalamiko rasmi dhidi ya Ezekia France John, mmiliki wa
Chimala Pharmacy-Mizani Branch, kwa kushindwa kunilipa malimbikizo ya
mshahara na kukataa kusaini fomu ya mabadiliko ya usimamizi PCF.17 (Notification
For Change of Management of a Pharmacy) tangu mwezi Agosti 2024.
Mimi, Prisca Felix Mahenge (Pin. No. 0103372), nilifanya kazi kama Mfamasia
Msimamizi (superintendent) tangu Aprili 2023. Changamoto nilizokutana nazo ni:
1. Mabadiliko ya kituo cha kazi:
Kuhamia Dodoma kumeathiri uwezo wangu wa kutekeleza majukumu kama
Superintendent, kinyume na kanuni za ibara ya 10 ya The Pharmacy
Regulations, 2020. Nilimwomba Proprietor atafute mfamasia mwingine na
kusaini fomu ya mabadiliko ya usimamizi, lakini amekataa.
2. Malimbikizo ya mshahara:
Licha ya maombi ya mara kwa mara, sijalipwa malimbikizo yangu ya
mshahara, jambo linaloathiri ustawi wangu wa kifedha na hii ni baada ya
kumuomba kusaini fomu hio.
3. Kukataa kusaini fomu ya mabadiliko ya usimamizi:
Kwa mujibu wa ibara ya 10(3-7) na 17(1-3) za The Pharmacy Regulations,
2020, mwezi Agosti Nilimuomba rasmi mmiliki kutafuta mfamasia mwingine ili
aweze kuchukua nafasi yangu, na kwa kuzingatia changamoto tajwa (1-2), pia
aweze kusaini fomu yangu PCF.17 ili niweze kuiwasilisha kwenye baraza
lako, ili kuhakikisha uwajibikaji na utendaji kazi unacendana na miongozo ya
Baraza la Famasi. Hata hivyo, mpaka sasa amekataa kusaini fomu hiyo,
kinyume na makubaliano yetu ya awali na kinyume na kanuni za kitaaluma.

Ninaomba Baraza lishughulikie suala hili ili haki itendeke na kuhakikisha maadili ya
taaluma yanazingatiwa. Natarajia msaada wenu wa haraka na wa haki.

Wako mitiifu katika kujenja taaluma ya famasi na Taifa kwa ujumla
Prisca Felix Mahenge

e

Mfamasia




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 I_EI Other Pharmaceutical Personnel D

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 LHIMALA. FHARMALY. AN INALIY, 02 ity 1dentification Number (FIN)...... 5 D......
Physical agqdress;

Street...... H.IMALD.. ward....] f Hlﬂf]ﬂtﬁ .......... DistrictiMunicipa!...MB,H. RAL)...... Regian..m,ﬂ.s.fi’f?.
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTI NNEL ]

Full Name....ﬁﬁi.m ...... ?,iu: MAPEANGS.. ... PIN ..... ml'fjpﬂ!? honeo}léq}égég ......
Address............. Mwoogenb oo Email........ [ 4¢8.mo e nge. @9 mal:(0m......
A.3. REASON(s) FOR CHANGE !

....................... b.an%ﬁx.....& deﬁmaﬁammhﬁ%a DDQ'OMQ
Time frame of notification: (As per Contract) ..... -[ Mman. “‘r ...Signature..... Cd@g ........ Date...].g.).fg. I 9‘0"7", ........
A.4. OWNER'S DETAILS

FUI NS oot iiicnim s s i s st it s v Phone NUMDeF. ... o ssamminmeumsivivii
S 1T
Signature.............c...... Date..................

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

Full:Name ..o somisses e e sissie 2| — Phone Number................. EmEil. cosmmmm s
Physical address:

Street......covviieien. Ward.........l DistrictMunicipal................ccoooenel. Ragion.....v s
Details of Previous pharmacy:

Name of Pharmacy..........ocoooviiiiiiiieiieiiiincn e 2 District/Municipal............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration cenrtificate and valid license to practice
(ii) Contract Agreement/MOU
(iii)y Commitment Letter

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

ReCoOMMEBNAAtONS: «rmursnmrirs s s T S S R e T i T e e T s
Full Name. .c.covmmm s v vosnsassie s Designation................... Signature..........coevvinns 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 311.

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



