THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH 5

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 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.... 5 1. UTA ... PEA RAA <7 Facility Identification Number (FlN).QS’.Q.Q.Q..ﬁé
Physical address:

Street... ZELIL ... Ward... VA WA U] DistrictMunicipal... GHELZA....... Region. AMBEZA
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name ST.u R TH. ... LA (Boh)... M WALEE PIN D102 234 Phone.., D 623441036
AQdress...... £ 2. Be.... 532 CHOELZ A ... Email Judtbley S8 (R grral i

I \ )

Time frame of notification: (As per Contract) . <-%.(2. .. Z2.5.. .Signature..@.. .Date..S P/ 0¥ / avad
A.4. OWNER'S DETAILS

Full Name....[TLRE L) SONTANSUNYA Phone NumberOY*gé?‘f'/‘g“g‘g ........
117 1 0 O S TR LE T
Signature

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

FUll NamM@ oouivmasisismsimissmvervosssvonsmns PIN....c..c.. Phone Number................. Emailizicssmsvassvnsismmens
Physical address:

o R — Ward....o.ooovvevvviennnennnns District/Municipal............cccooiveiiinnnns RegioN: . sssssssmusssrssssssenss
Details of Previous pharmacy:

Name of Pharmacy..........ccovveiimmiinnneiiiiiiin, FIN...cccoeen. 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
(ij) Contract Agreement/MOU

(iii) Commitment Letter

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

RECOTTMBNTUATIONS, oo smemmeins a3 554557537 B RN S E SN H S S S4TSR S TS T S VO TS EE N A AT g AR v o s a s Shms s em s s i
FullName.s smvsm o s Designation...........c....... Signature..............uveenee Date ............

D. 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.



FINTA PHARMACY,

S.L.P 101,
MAKONGOLOSI
CHUNYA.
20/09/2024

MSAIJILI,

BARAZA LA FAMASI,

S.L.P 1277

DODOMA.

YAH: 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 ili utaratibu wa kusajili upya uanze.

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

Nitashukuru endapo ombi langu litakubaliwa.
Wako katika kazi
..... 5 u\?“w‘%
FIDELIS NTANYINYA

0766741833



PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0300295

This is to certify that the premises owned by M/S Finta Pharmacy of RO, Box 111, Makongolosi located at
Makongolosi, Chunya Municipality/District in Mbeya Region has been registered for Retail and Wholesale to sell

pharmaceutical and related products with Facility Identification Number (FIN) 0300295

| Issued in: November 2019 Expires on: 30 June 2026 <
: g
23
B
; o' W
! 25-04-2020 ﬁ‘ i ‘ a - —~ b
DATE: Q W & o
SIGNATURE OF REGISTRAR =
AND STAMP Z
I F s
CONDITIONS a =

A

The premises and the manner in wiich the business Is conducted must conform to the category of pharmacist business registered
This certificate does not authorize iive holder to sell or supply medicines, medical devices and diagnestics illegally to unlicensed
premises

Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Phe macy Council

This certificate Is non transferable to atier premises or to any other person

Both certificate and business permit sheali lve displayed conspicuously in the registered premises




Tramadol p/100 5
Losartan p/100 2
Ascorbic Acid p/100 3
Maternity pads 14
Mama delivery 3

Adult Diaper 10

Rough rider p/100 1
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 10

14. Nasal drops 20

15. Zentel 24

16. Misoprost p/3 20

17. Ringer lactate p/24 10
18.DIO p/24 2

19.DNS p/24 2

20.NSp/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
41.0rs 34

42. Gentrosone tub 4

43. Dettol s 4

44. Amoxyclav syrup 21

45. Metfomn p/100 5

46. Gemma 2 60
47.Prednisolone 50

48. Nifedipine tabs p/100 3
49. Paracetamol tabs p/100 21

PN B



50. Paracetamol syrup 32
51.Zecuf syrup 8

52. Goodmorning syrup 4
53. Benylin syrup 7

54. Surgical blade p/100 2
55. Betamethasone cream §
56. Ampicillin inj 15
57.Calamine lotion 8
58.Penv p/100 6

59. Ciprofloxacin p/100 13
60. Ampiclox syrup p/24 4
61. Erythromycin syrup p/24 §
62. Albendazole p/2 20

63. Diclopar gel 4

64. Cetrizinesyrup 21

65. Coldril syrup 12

66. Metronidazole syrup 15
67.P.o.p 14




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

