THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCI..

NOTIFICE FOR CHACGE OF MANAGEMENT OR PHARMACEUTICAL FERSONNEL OF A
PHARMACY

fRegulation 17(1) of The Phasmac,” Phar. ~5 v Practice and the Conduct of Business of Shurmsc; GN o 287

Changes to be Made: Superintendant ! | Other Pharmaceutical Personne!l a

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMAGEUTICAL PERSONNEL AND CWNER
OF THE PHARMACY.
A.5. DETAILS OF THE PHARMACY

Name of the Pharmacy...Z/1.C. SQuALE FHAEMAY Facility Identification Number (FIN).DZ.22/g <’
Physical address: = .
Strael.. AUEELS Ward... MADURANL | Distnct/Municipal 12050MA X131 Region.. DODOMA -

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Fuil Name. . MFE MDD 1L 0G0 PN 0423 F 7Y% Phone.,. OF 46 /dDIO3

Address........F.0.: 825 13290, moRemA Email.. Sinqevrsnd 2 22@ qmatl zcan

A.3. REASON({s) FOR CHANGE
Suﬁ?cﬂﬁlb"le“e -

A.4. OWNER’S DETAILS
Full Name.. EMMANWELA  MedLON GO, . Phone Number V) i L\_g;?bo&é\)q)?'

Remarks... ...

AL\em—r:b“ .................................................................................................

Signature.. IHAA

E. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUl Name ..o e (1) F—— Phone Number... ............Emailf... ... .
Physical address:

Street........... e Warde L DistrictMunicipat... e REQION.
Details of Previous pharmacy:

Name of PREMMECY....oooiit e e eeen FINGe CistrictMunicipal............... Region...............

8.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL {To be attached)
(i)  Copies of registration certificate and valid license to praclice
(ity Contract Agreement/MOU
(iti) Commitment Letter

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

R A A B I AT a0 B T T B0 S oEe o mrs o s o 4 S S o R
Full Name......oooooii i Besignation. - cu s SIgRati - oo Diate 5.
D. NOTE;

Failure to acquire the services of another superintendent/ Ciher Pharmaceuticat Persornel within the mentioned time
frame, shall lead tc immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 211,

MB: Other pharmaceutical perscnnel mean any pharmaceutical personne apart from superintendent,

-




ZNC MEDX LIMITED

_ P. O. Box 17090, Barabara ya 10, Dodoma — Tanzania.
Mob: +255 754 473 779/ 0754 472 531/ 0717 637 400/ 0712 406 442/ 0782 345 561

E-mail: zncmedx@gmail.com

04 Agosti, 2024

Ms,Upendo L. Singo
Mtekinolojia Dawa

YAH: KUSIMAMISHWA KAZI

Husika na kichwa cha Habari,

Dawa zenye thamani va TZS. 2,998,882.70 kwa ukaguzi mwezi wa sita 2024 na TZS.
2,344,603.03 kwa ukaguzi wa mwezi nane, 2024. Pamoja na upotevu huu kumebainil;a—,kuwa na
utendaji kazi unaosababisha biashara kuzorota. . '

Kutokana na hali hii, Kampuni imedhamiria kuendelea na uchunguzi na kuandaa mifumo dhabiti
ya kuboresha biashara. Hivyo, kwa barua hii unatarifiwa kuwa umesimamishwa kazi kuazia leo
targhe 04/08/2024 il kupisha taaratibu za uchun guzi,

Unaclekezwa kukabidhi mali zote kampuni kwa mkurengezi mtendaji na kujaza handover note,

Asante,
m‘;}mf-\ '
Zeye M. Nkomela -
Mkurugezi Mtendaji -
ZNC MEDX LIMITED
Nakala:

Bodi ya Wakurugenzi — ZNC MEDX LIMITED




