THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

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 Q/Other Pharmaceutical Personnel l:]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE RPHARMACY

Name of the Pharmacy..HQYY% ............................. Facility ldentification Number (FIN)

Physical gddress: . ‘
Street. I &?ﬁ%.@.ﬁ?ﬁ..Wai“d..%?ﬁ?ﬁwx.District/Municipal.TnK

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEU'IEAL PERSONNEL

Time frame of notification: (As per Contract) ..............o..ooee. Signature. .%Date \/‘5 d 4 e (QQ ﬂ\@

A.4. OWNER'S DETAILS |
Full Name W%f (0SB G

Remarks.......c.coovviii e

Signature .................... Datele[d,)&g* ................................ G e R SV S ST S B SOV SRR SEEE OREE Eeme

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name ..o PINL Phone Number................. 5 (] ———————
Physical address:

Street....oocoeiiiiii Ward........ooooviiien District/Municipal.............occoveeeiin REGION: cus w4 5.0 vw i svwas s s
Details of Previous pharmacy: v

Name of Pharmacy..........ccooeviiiiiiiin i FIN..oooorn 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
(iiy Contract Agreement/MOU
(iii) Commitment Letter

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

Recommendations

FULName. ... Designation................... Signature..................... Date

0. NOTE;

Failure 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.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.



MAGESA MUGUSI,
S.L.P 70226,
DAR ES SALAAM.
0683 651 047
10.10.2025
MR. GIDISON GODFRID MICHAEL,
MUMILIKI,

MUTTA PHARMACY,  €DE LO> 45 S5 4@
S.L.P KIZUIANI, ()755 (Qﬁ 37 %

MBAGALA - TEMEKE,
DAR ES SALAAM.

YAH: KUSITISHA KWANGU USIMAMIZI WA DUKA LAKO.

Rejea kichwa cha somo hilo hapo juu.

Nakujulisha kuwa nimeamua tangu leo hii kusitisha kutoa huduma kama msimamizi
wa duka kako la Pharmacy kwa sababu hizi kuu.

1. Kushindwa kwako kumuajiri Pharmaceutical Technician, hivyo duka lako
kutokidhi matakwa ya kusajiliwa na baraza la Pharmacy.

2. Kushindwa kwako kunilipa stahiki yangu (mshahara) kwa kipindi cha miezi
miwili mfululizo tangu tuingie mkataba (tarehe 25.07.2025)

Ninakutakia kila la heri.

-------------------------------

MAGESA MUGUSI
MFAMASIA - PIN 0100072

\_NAKALA:

MSAJILI,
BARAZA LA FAMASI, Naomba ifahamike kuwa sipo tena na
S.L.P 1277 MUTTA PHARMACY kwenye rejista yako.

DODOMA.



