FUFUMO PHARMACY
S.L.P.10214. MWANZA

Email publichope2 @gmail .com
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YAH: KUFUNGA FUFUMO PHARMACY

Rejea mada tajwa hapo juu mimi Dr. Samwel Mapula mmiliki

wa FUFUMO pharmacy iliyokuwa Msalala pharmacy ,nimeamua
kufunga famasi hiyo kwa sababu zifuatazo

A)Migongano ya ki- maslahi baina ya watumishi wa baraza la
famasi kanda ya ziwa.

B) Kufanyika ukaguzi wenye upendeleo na vigezo visivyo na
usawa.

Mfano uwepo wa mfamasia msimamizi eneo la kazi muda wote.

Yapo maduka kadhaa ambayo hata wafamasia hawapo maeneo
yao ya kazi lakini famasi hizo zinaendelea kufanya biashara
kama kawaida.

C)Kutozwa faini kwa lengo la kukomoa mfanya biashara kwa
kusudio la kuuwa biashara.

Vo. 076294524,
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D)Kuibuka kwa Mgogoro baina ya mtumishi wa baraza la famasi

Mwanza mara baada ya kukataa kulipa faini kwenye control
number ambayo haikuwa na

jina halisi la pharmacy niliyotakiwa
kulipia faini.
E)Vitisho vya wakaguzi vya mara kwa mara wanapokutana na

watumishi wakieleza kuwa hii famasi lazima tuifunge(Dawson
mtumishi wa kujitolea baraza la famasi mwanza).

Fichangamoto ya kulindana kwa wanataaluma wa famasi hata
wanapokiuka mikataba dhidi ya mwajiri.

G)Wafamasia wasimamizi kutoona umuhimu wa kuheshimu
mikataba ya waajiri kutokana na wao kuwa na mkataba wa

utumishi serikalini na mikataba ya kusimamia famasi hivyo
kuwafanya kuwa na ajira mbili kwa wakati mmoja.

Hii inawapa nafasi kubwa ya kutojali makubaliano ya mikataba

Ya waajiri wa famasi kutokana na kuwa na ajira mahala
pengine.

F) Mmiliki wa awali hakuwahi kulipia vibali kwa zaidi ya miaka
miwili na hakuwahi kufungiwa biashara lakini mara baada ya
kununua famasi hiyo madeni yote yalihamishiwa kwangu bila
kufuatiliwa kwa mmiliki wa awali pia kukawepo na ukaguzi wa
mara kwa mara kwa famasi ile ile hivyo uwepo wa mashaka na

maslahi binafsi baina ya mmiliki wa kwanza na wasimamizi wa
famasi wa kanda.

NB: Dawa zote zilizopo zitaenda kwenye kituo chetu cha
kutolea huduma za afya cha SEGESE MEDICAL CLINIC.
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Nawasilisha

Dr.Samwel Mapula

Mmiliki Fufumo pharmacy.
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PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00396-2025

This Permit is hereby granted to M/S Fufumo Pharmacy of P.0.Box 10214, Mwanza to operate
a Retail and Wholesale Business at the premises situated/lying between Plot No.456

Busungo Street, Segese, Msalala DC Municipality/District in Shinyanga Region with Facility

Identification Number (FIN) 0300396 under a superintendent Pharmacist Emmanuely J

Mwasamwile with Personal Identification Number (PIN) 0103702

Issued in: April 2021 Expires on: 30 June 2025
31-12-2024
DATE: SIGNA OF REGISTRAR

NDITIONS

1. This Permit shall have and continue to have effect from and including the day when it is issued and does
not authorize the holder to operate business in unregistered premises or during the period of suspension,
revocation or cancellation

2. The nature of conducting business shall conform to the category of pharmacist business re istered

3. This permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.

4. When vacating the registered premises, the superintendent pharmacist shall surrender to the Council the

original Premises Registration Certificate and Business Permit
The permit is non transferable and Council reserves the right to suspend, revoke or cancel any certificate
or permit issued under this Act if satisfied terms and conditions have been violated
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0300396

This is to certify that the premises owned by M/S Fufumo P 10214, Mwanza located at Plot
No.456 Busungo Street, Segese, Msalala DC Municipality/District in Shinyanga Region has been registered for

| Retail and Wholesale to sell pharmaceutical and related productswith Facility Identification Number (FIN)
0300396
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Issued in: April 2021

‘ Expires on: 30 June 2026
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| CONDITIONS 1
[
‘ 1. Thepremises 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 r supply medicines, medical devices and diagnostics illegally to unlicensed |
premises
3. Any changes such as ownership, superintendent p business name, physical address and location of the registered i
‘ 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 conspicugusly in the registered premises
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