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PCF. 17 

THE UNITED REPUBLIC OF TANZANIA 

MINISTRY OF HEAL TH 

PHARMACY COUNCIL 

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A 
PHARMACY 

(Re{lulatlon 17(1) of The PharmlfCY (Phannacy Practice and the Conduct of Business of Pharmacy) GN No. 267) 

Changes to be Made: Superintendent I Y-1 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 .... F, . .V.TA. ....... ~P.M~A.g .... Facility Identification Number (FIN).o3.o.Piq;;> 
Physical address: S 
Street. .... ~P.J ......... Ward ....... .. ~".':'.Pl ..... DistricUMunicipal. .. w:H.~,Ad.tA ......... Region.~7.1' 

A.2. DETAILS OF SUPERJNTENDENTIOJ!1ER PHARMACEUTICAL PERSONNEL 
Full NameSJ.v..P..G-H ....... /.A.(8<;,)..) ......... ~~t.~E6r.PIN .QJP.~S$:3~ .. Phone .... P..~.f1::/.A.,3.~ .... . 
Address ....... P.. :9.. .... . 3.:1 .... f:tf .L?. P..7.. ........ Email. J;;;;f:r-tf:,Jt:Y~·~ (.: .~.~ ··· · · · · · ·· 

A.3. REASON(s) FOR CHANGE l.aS O f H 
.......................................................... c;. ........ W. ................... . f .. T.>.4-:~ .~ .. ~7. ........................... . 

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

Time frame of notification: (As per Contract) .. 3..o..d'?:X.S,. ... Signature.~~ ... Date ... .J.l?./R.F$./?.--.??.-.i 

:~ii· ~a:~~6~5.E~tf.J.. .... ~~.~.I.~ Y. rl .............. Phone Number .... P. .7~ .. G.. 7 .~. { §.~ ....... . 
Remarks:.g~·J· ..................................................................................................................... . 
Signature. r· ........ ~,cr n (J Ct Date ................. . 

B. TO BE COMPLETED BY THE OWNER ONLY 

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL 
Full Name ............................................... PIN .............. Phone Number ................. Email. ......................... .. 
Physical address: 
Street. ....................... Ward .......................... DistricUMunlcipal. ............................ Region .......................... . 
Details of Previous pharmacy: 
Name of Pharmacy .............................................. FIN .............. District/Municipal. .............. Region .............. . 

8.2. 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 

C. FOR OFFICIAL USE ONLY 

INSPECTION/REGISTRATION OR ZONAL OFFICE 

Recommendations ................................................................................................................................ . 
Full Name ................................................... Designation ................... Signature ..................... Date .......... .. 

0. NOTE; 
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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. 



MSAJJLI, 

BARAZA LA F AMASI, 

S.L.P 1277 

DODOMA. 

FINT A PHARMACY, 

S.L.P 101, 

MAKONGOLOSI 

CHUNYA. 

20/09/2024 

YAB: OMBI LA KUFUNGA KIBALI CHA BIASHARA YA FINTA PHARMACY. 

Husika na kichwa cha habari hapo juu. 

Mimi Fidelis Ntanyinya ni mmiliki wa Finta Pharmacy, Ninaomba kufungiwa kibali changu cha 
biashara kwa sababu eneo langu la kazi limepandishiwa kodi, hivyo nimeamua kufunga biashara 
ya famasi katika eneo hilo na nina mipango ya kujenga eneo langu mwenyewe. 

Nikiwa tayari nitawajulisha iii utaratibu wa kusajili upya uanze. 

Pia nimeambatanisha orodha ya dawa zilizokuwemo famasi ambazo zimejumlishwa kwa 
GLADY PHARMACY. 

Nitashukuru endapo ombi langu litak-ubaliwa. 

Wako katika kazi 

FIDELIS NT ANYINY A 

0766741833 



PHARMACY COUNCIL 

PREMISES REGISTRATION CERTIFICATE 
Made under Section 34 (1) ofths Pharmacy Act cap.311 

FIN: 0300295 

This fs to certify that the premises owned by M/S Flnta ~harmacy of P.O. Box ~11, Makongol'!.!J located at Makongolos/1 Chunya Municipality/District in M!!!!Y..~. Region has been registered for Retail~'!~ !VJ!olesaJ.f!_to sell ph.rmaceuticaJ and related products with Facility Identification Number (FIN) 0300295 

Issued fn: November 2019 
Expire5 on: 30 Ju~ 2026 

2S-04-2020 

OATH: 

CQNDJTJQNS 

... 
0-' z< ::, ca 

$om fl « CJ w .... lf.t.~ 
SIGNATURE llEGIST~ ; 

ANDSTAMP M 
-- 3llt X 
A. 

1. The premises and the manner In rvbtch the business Is conducted must conform to the category of pharmadst bustaas registered 2. Tb& certlftcate does not authorla th,, holder to sell or supply medicines, medical dttvicn and diagnostics iH,:gally to unllcen-,1 prunlsu 
3. Aro' change.6 such 05 ownership, s~ruttendent pharmacist. bust~~, physical addren and loaltlon of the NWIStered premises !lhall be approved by the Ph.!' rnacy Council ._ This cutJJlcare ts non transferable to olJRr premises or to any other p,u-,on S. Both certJpcace and buslnus f)4!rmlt sht/11 be dlsplay«I conspicuously In the rt!f/Jstered pntml.Ns 



• 
• 

1. Tramadol p/100 5 
2. Losartan p/100 2 
3. Ascorbic Acid p/100 3 
4. Maternity pads 14 
5. Mama delivery 3 
6. Adult Diaper 10 
7. Rough rider p/100 I 
8. Gentamicin eye 25 
9. Surgical gloves p/100 10 
10. Lifeguard 5 
11. Flucumox p/14 15 
12. Phenohurbitone p/100 2 
13. Ibuprofen p/100 l 0 
14. Nasal drops 20 
15. Zentel 24 
16. Misoprost p/3 20 
17.Ringer lactate p/2410 
18.DIO p/24 2 
19. DNS p/24 2 
20.NS p/24 1 
21.Ampicilin COPS p/100 30 
22. Cephalexin caps 1200 
23. Tetracycline caps 76 
24. Co- trimoxazale p/100 4 
25. Enthromycin tabs 720 
26.Ampiclox caps p/100 30 
27. Chloromphenical p/100 3 
28. Doxycycline p/100 2 
29. Nor t p/100 2 
30.Amoxyclin tabs p/100 30 
31. Metronidazole tabs p/100 52 
32. Methyldopa tabs p/100 1 
33. Amoxiclav tabs p/14 20 
34. Cotton wool 38 
35. Azuma p/3 39 
36. Heligokit 14 
37. Cetirizine 80 
38. Syringe 5cc p/100 20 
39. Syringe 10cc p/100 14 
40. Syringe 2cc p/100 3 
41.Ors 34 
42. Gentrosone tub 4 
43. Dettol s 4 
44.Amoxyclav syrup 21 
45. Metf omn p/100 5 
46. Gemma 2 60 
47. Prednisolone 50 
48. Nifedipine tabs p/100 3 
49. Paracetamol tabs p/100 21 



• • 

L_ 

• I • 

50. Paracetamol syrup J2 
51.Zecuf syrup 8 
52. Good morning syrup 4 
53. Rcnylin syrup 7 
54. Surgical blade p/l00 2 
55. Betamethasone cream 5 
56. Ampicillin inj 15 
57.Calaminc lotion 8 
58. Pen,, p/100 6 
59. Ciprofloxacin p/lOO 13 
60. Ampiclox syrup p/24 4 
6 I. Erythromycin syrup p/24 5 
62. Albendazole p/2 20 
6..l. Diclopar gel 4 
64. Cctrizincsyrup 21 
65.Coldril syrup 12 
66. Metronidazole syrup 15 
67. P.o.p 14 
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