THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY .
(Regulation 1 7(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmac ¥} GN No. 26 7)

Changes to be Made: Superintendent @/ﬁomer Pharmaceutical Personnel D

A. TOBE COMPLETED BY THE SUPER!NTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY y —
Name of the Pharmacy. . £IN GA 0 faRMASy Facility Identification Number (FiN). Sf 02150
Physical address: : o

Street. INGA Awazi Ward... M 3 f\"C’/.“‘s.:...Dis’trict/Mum'cipal BAGAMevo Region... PWAN .

A.2. DETAILS oF SUPER!NTENDENT/OTHER PHARMACEUTICAL PERSONNEL

,

Full Name....ﬂ.ﬁ;@;\.&\.u.i_\!&i..X\.’.\.’%‘.\‘.YMMMQA...'."‘..ACMPIN 01922071 pPhone. ©C 5865419L,

Address.. ... D Gr.feSeloam, T Email.... Jaquidnzwocla @ SMmatl ) cond

Time frame of notification: (As per Contract) &D%g ....... Signature. .. Q@M"&t&‘k.Date..ﬁQ& (55\?/0‘25
A.4. OWNER’S DETAILS ‘ ' :

Full Name......L).@.’.\.c\.\?;w.v .......... Fb&uf ........................... Phone Number.é.j..g. i 6 =
Sty L g T PRI OB
Signature......... .. Date................

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

PO NRI i gy PIN ... Phone Number..... .. Email.......
Physical address:

Street.............. Ward. ... District/Municipal ............................. Region..................
Details of Previous pharmacy:

Name of PRAMSCY ..o FIN............ District/Municipal ............... Region............ ..

B.2. QUALIFICATION DOCUMENTS OF THE NEwW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (Tobe attached)
(i)  Copies of registration cettificate and valid license to practice
(if)  Contract Agreement/MOU
(it)) Commitment Letter

C. FOR OFFICIAL USE ONLY
iNSPECTiON/REG!STRATION OR ZONAL OFFICE

BRI ..o st e i e e s e U SRS e 40 5 R et oS S5 e s
FullName.................. Designation........ ... Signature................. Date ............

D. NOTE; . _ . _ .
Faéiuré to acquire the services of another superintendent/ Other Phammaceutical Personnel within the mentioned time

frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

i ceitina -~ £ Fint
NB: Cther pharmaceutica! personnel mean any pharmaceutical personnel apart from superintendent.



JAQUILINE MACHA,
P.0. BOX 3021,
KILIMANJARO,
30/05/2025.

REGISTRAR, Z5)
PHARMACY COUNCIL, 4
P.0.BOX 1277,

%

DODOMA. e,
N, .
$ \"s?]sr e NN
. m\‘\\ 3 AR E iéL -
Dear Sir/Madam, e

RE: TERMINATE CONTRACT UNDER WHICH THE PROPRIETOR 1S
IRRESPONSIVE.
SIS ONSIVE,

The heading above is concerned.

I Jaquiline Macha is g registered pharmacist (PIN 013301), writing to formally notify
you of the termination of contract with Zinga pharmacy (010215 0), entered into on [st
December 2024 for superintendent service,

Despite multiple reminders and extension of good faith, payments have not been
delivered in violation of the agreed payment terms stipulated in 44 (2) since the end of
February 2025. T have issued a notice of 30 days accordance to 3 period required in the
contract to which, the proprietor is unresponsive.

Irequest your further assistance in the termination of the contract. Thank you for
your attention in this matter.

Kindly regards,

Btz

PHONE: +255 658 659 195
Email: jaquilinemacha@gmail.com



