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 Other Pharmaceutical Personnel [ |

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

:FTHEPHARMACY.

1. DETAILS OF THE PHARMACY

Name of e’ Pharmacy..... MINALON!.. PHARMACY . Faciity identiication Number (FiN). 0|01 5.

ys! ress:

Street... MWALONM! ... ward. KIRUMRA ... DistrictMunicipal.. | LEMELA . Region..MWANZA

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name. lTARU N 2. WINFRIDA T CHARA | . PIN.DI0327€... Phone 069443 676K ..............

Address...... NYAMATANA = MEJANZA............. Email.h4 ’M@mémﬂﬁﬁg ........................

A.3. REASON(s) FOR CHANGE

............... CIONTRA Y. EMRTRELY 0 o st cntinshs b s it A o smsan s ltedist

............... S CHANGE. OF JOWNERCHP 2 i ittt sont 200 s

Time frame of notification: (As per Contract) ;D D A Y( ...Signature. %"" ......... Date. 241(0/202? ......
......... QH“QL%J(BOJEF&PMM Number+QS—§_?@2Qc?X‘g’T

L0 R I W S O TR

Date... 3 ..\9/&02\-‘

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL i ‘

Fol Name . SAFINA_ YM.KIUNGO .. pin. QI03KD.. phone Number 14219 emai@fitetiunseat@gmel o -

Physical address: y

StreetKARUHD.RO........ Ward.. KIRUMBA . DistrictMunicipal..[LEMELA. ........... Region. MWANZA ...

Details of Previous pharmacy:

Name of Phamacyjﬂﬂgf. L PHARMACY ... FIND200326 . DistrictMunicipalMWHIM | Region MWANZA.

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
(ili) Commitment Letter

. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

. NOTE; ) g y :
s services of another Mwmvwmmmmthemenbonedtm

Failure to acquire the
frame. shall lead to immediate

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

dosureonhepremimasperSecﬁon-tsoﬂhePham\acyActCapaﬂ.



WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
LJMFAMASIA [JFUNDI DAWA SANIFU [JFUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jina la mwanataaluma... SATINA Y.M KNGO, ... PIN .. Q1023700.....
2. Namba ya simu..00A5421103............ barua pepe Sa\okiuny 2@9ma| .om
3. Tarehe ya mwisho kuhuisha jina (Retention) 3!/12./2025, .
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http://196.45.42. 57/pcmis data/view/modules/registration/pharmacist-
signup.php)  FINDIYO, Stakabadhi Na. ....................... COHAPANA

SEHEMU YA PILL: - KUKIRI KWA MWANATAALUMA:
Mimi......SARNA Y. M  Kunbo mwenye

.................................................................................

taaluma ya dawa ngazi ya SYHHRADA (MFAMACIAD nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
.MUWALONY  PRARMACY FIN .QIOISOR _jilitopo katika

.............................................................

Wilayaya \LEMELA Mkoani . MVWANA . ...
Sahihi ..........: gl e Tarehe é'xb\’ﬁl('\ai 2024 .
Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa
wanataaluma waliopo katika halmashauri ninayosimamia

Jina na Sahihi /L‘%W@ Tmhu..lf‘/a'}@ﬁg}

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata). fAUALAML/A. V. MU R EALKala ya  KIRUMBA .
Nathibitisha kwamba Ndugu..SAEINA Y. M K\UNGo
langu mtaa/kijiji.. MA. 4OMEN | kuanzia mwaka.... 20 2% ...

Sahihi Afisamtendaji Tarehe
PAGHIOZY e, ..l.?.}..‘.'...[.?:‘.’.?‘* '




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act

i

""(_4.|Iade under Sect.22 of The Pharmacy Act No. 1 of 2011)

' Hereby Certify that
SAFINA YM KIUNGO
PIN NO: 0103700 . "
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
1s entitled to pracli‘_cc as a Full Registered Pharmacist upon the

k :ﬂ'h - . . -
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:21 June 2024

Expires on:31 December 2025

Registrar
Pharmacy Council




PCF. 54

THE UNITED REPUBLIC OF TANZANIA

00002364
THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Car. 311)

Full Name ............ SMWMWO ............................................

poo ....................................................................................................................
Od

on Aseuueyd . .
‘%crgy fem:ut he following is a true extract from the entry in the Register relating to fully
details in respect of whom are set out below.

Registration Date Place and Date
PIN| Date B;{ h Nationality Address Quallification of Qualification
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NOTES: (1) This centificaate affords immediate evidence of registration. In due course the name of the Pharmacist will
be published in the list of registered Pharmacist published annually by the Council and  referene should
thereafter be made to the current Published list for evidence as to continue registration.

(2) This Centificate is not an evidence of the identity of its holder of the named above and must not be used as
such,



