LILTIAN ELIASSA
P.O BOX 33335
DAR ES SALAAM
TANZANIA

eliassalilian@gmail.com

0763999817
MSAIJILI
BARAZA LA FAMASI
P.O BOX 1277
DODOMA
TANZANIA

YAH: KUOMBA KUONDOLEWA USIMAMIZI WA ZEST FAUZAN PHARMACY-MBEYA
Kichwa cha habari cha husika.

Mimi mfamasia LILIAN ELIASSA mwenye PIN 0102861 nasimamia famasi ya ZEST FAUZAN yenye
FIN 0200290 iliyopo MBEYA. Ninapenda kutoa taarifa ya kuhama kutoka mkoa wa MBEYA na kuhamia
mkoa wa DAR ES SALAAM ,hivyo naomba kusitisha mkataba wangu na famasi tajwa nilitoa taarifa yam
domo na baadae ya maandishi kwa mmiliki lakn hakuonesha ushirikiano wa kusaini form namba 17.

Kwa barua hii naomba kutoa taarifa ya kusitisha mkataba baina yangu na Zest Fauzan famasi ndani ya siku
30 kama ilivyoinishwa kwenye fomu na kumpa mmliki nafasi ya kuingia makubaliano ya usimamizi na
mfamasia mwingne,Licha ya form kutokusainiwa na mmiliki kwani nimefanya jitihada za kumpata ila
zimeshindikana.

Naambatanisha fomu namba 17 Natumaini ombi langu litafanyiwa kazi kwa wakati asante.

Wako katika ujenzi wa Taifa
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Lilian Eliassa
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PCF. 17 :
PHARMACY COUNCIL it *
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NOTIFICATION FOR CHANGE OF MANAGEMENT OF A PHARMACY l
(Made under regulation 17(1) Pharmacy (Pharmacy Practice and the Conduct of gl
Business of Pharmacy) GN No. 267) l
A. TO BE COMPLETED BY THE SUPERINTENDENT AND OWNER ¥
DETAILS OF THE PHARMACY,
Name of the pharmacy....'ZQ:é."’ ..... ﬁu&an ..... ? Warmaty ',
Physical address: g
Street......ouuuenn.nn. Sype Ward....... AT o o
District/Municipal.......... VAR ... & .t
ROgION:: o +:visseucsd BAREYO ... oo s
DETAILS OF SUPERINTENDENT
Name.......... LLlipy. L ERASSR ...
Registration Number....... QDVDTBEL v cosvesvonsmmesvavssanmmnsamssansssmnsnnmssisss
Phone......... QRBR AR BN oo gprmensnsnssonsnzansssmassises
Address....... hosialilion @gmal . cons. L TR £ « srinmm, |
REASON(s) FOR CHANGE
.................. cWange... ... woveplage . Awwn. Mo ta.....
................................. M@dd@%ww
bt k. et
Signature........ TR .. cooviciunsumesiminannsienisanssasinsiimisabasniensnvsessan
S —— )Y oY V- S
OWNER REMARKS
B e ey o S RN S
Bhians NOMDEr il aasd sk ks aiia
SIGNAMUMG. .....ooonrerrirrnneniiteiiiatiiiiiete e nissaaeaesans
VB oo i diam s oA R A RS S A S RN A A RS R S A R R AR
FOR OFFICE USE ONLY
INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER
R CORIMISIABIONG. . .oo0scovsvmsssvsssmssausswaav s e L S pab S RS a e HUEE) & t
NaMO...covvavsimesiusmnst Designation............c...... SIGOAINY....cosesssissasnanss 1
Date.......oivis i1
i
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PCF. 17
B. TO BE COMPLETED BY THE OWNER ONLY
NEW SUPERINTENDENT

Name o SUpetintentent . o ssnmspossniswsaaio :
Physical address: 1 1‘
.“

e o | R
Contacts of previous Superintendent...................ooeiiiill L
Email of previous Superintendent........................

QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT (To be i ‘
i
|

attached) . 3 ) WS
() copies of registration certificate and valid license to practice

Gy Contract Agreement :
iy Commitment Letter

REASONS FOR CHANGING THE MANAGEMENT

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

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

NOTE; ) ' ' ) g
Failure to acquire the services of another superintendent within the mentioned time i
frame, shall lead to immediate closure of the premises as per Section 43 of the
Pharmacy Act Cap 311.
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