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 @ Other Pharmaceutical Personnel l:l

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

A.1. DETAILS OF THE PHARMACY 0
Name of the Pharmacy AGODUSTE: . QEHARIMAC. . Faciliy Identification Number (FIN).~.. L02732F

Physical
Street.....1VL

A.3. REASON(s) FO
TN une

ATD  OBRERATLON oo (,

Time frame of notification: (As per CoNtract) .....cooovvvvineeeennnns Signalu%&u Date...l.k. 0 lm

A.4. OWNER'S DETAILS

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

FUITNGIME oo PIN..cccovrnennen Phone Number................. Email..c.ooiriiiiiiiieiee
Physical address:
Street. oo Ward....ooovenvnieeeeeeannnes District/Municipal..........oeeoveimiiereeens Region........oveieeneieannnn
Details of Previous pharmacy: :

FIN oo 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

(ii) ContractAgreementJMOU
(iii) Commitment Letter

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

RECOMMENAALONS. .....eeevvvrvaraniesirieemenssstsiens s s T :
FUILNGME. oot Designation.............cocxe Signature. ........ooeeeeeeenes Date .....covvens
D. NOTE; _ ]

he mentioned time

rintendent/ Other Pharmaceutical Personnel within t

Failure to acquire the services of another supe
ection 43 of the Pharmacy Act Cap 311.

frame, shall lead to immediate closure of the premises as per S

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.
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MEDDYSTY PHARMACY
P.O.BO% 150
TUNDUMA
Bth APRIL 2025
PHARMACY COUNGIL,
P.0.BOX ~
SONGWE, TANZANIA

SUB: APPLICATION FOR PHARMACY CANCELLATION OF PHARMACY
REGISTRATION OF MEDDSTRY PHARMACY

Prefer the head of the latter.

Hemedy Steven the owner of the pharmacy registered under

......................... hereby request to cancel the registration of my pharmacy .I have
reached this decision due to

* Low financial turnover; This is the primary factor affecting my pharmacyam 5
& to sustain operation this means that the income generated by the pharmacyis
: too low i - =

e g

* Inability to pay bank roan; The financial burden from the loan exceeds the 3
pharmacy revenue. This means that the money coming in is not enough topay
back the loan that was taken from the bank. i k-

* High competition; The presence of numerous pharmacies in theareais
diminishing customer number

e —————

3

Due to that reason I plan to close my pharmacy on 14t MAY 2025.1 will en
all remaining medication are disposed according to the regulation . ,

I request your cooperation in completing this process, Myphone i
number+255752075206 ’ Fr o g

And my address is meddyst@yahoo.com.
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PHARMACY COUNCIL

Infon

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 02337-2024

This Permit is hereby granted to M/S Meddyste Pharmacy of P.0.Box 150, Songwe to operate a Retail Only

§ Business at the premises situated/lying between Majengo C Street, Majengo, Momba Municipality /District in
Songwe Region with Facility Identification Number (FIN) 0102337 under a superintendent Pharmacist Dickson D
Nziku with Personal Identification Number (PIN) 0103446

Expires on: 30 June 2025

Issued in: October 2022

29-08-2024

DATE: SIGNATURE OF REGISTRAR
Sy

NDITION
This Permit shall have and continue to have effect from and including the day when it is issued and does not authorize the hoider to
operate business in unregistered premises or during the period of suspension, revocation or cancellation
The nature of conducting business shall conform to the category of pharmacist business registered

permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.
w:n vamdn;edle registered premises, the superintendent pharmacist shall surrender to the Council the original Premises

istration Certlficate and Business Permit ) ; ]
?heg permit is non ,tlraus[erablz and Council reserves the right to suspend, revoke or caucel any certificate or permit issued under this

i

TN e

:
.

Act if satisfied terms and conditions have been violated

Ay

(LR

@ CamScanner
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TUNDUMA PHARMACY
Address: P.O.BOX 176 TUNDUMA, TUNDUMA, Tanzanla
Mob: 0745892010

- LOODLS RECEIVED NOTE

GRN: #1450 Truck No:
Reference: Driver Name:

Location: |TUNDUMA WHOLESALE Delivery Date:|25 - Mar - 2025
Vendor: |MEDISTEY

Item o _ Pack|Quantity|Price [Amount
CLOTRIMAZOLE CREAM (CANESTAL ) Tube 152| 500 76,000
Hemovit Syrup-200ml BOT 3[ 3,700 11,100
ALWAYS PAD PINK PC 3| 2,500 7,500
Cetrizine Dihydrochloride Tab-10mg |BOX 190/ 1,600/ 304,000
INDOCID CAPS 100's BOX 5| 3,300 16,500
DICLOPAR SHELYS TABS BOX gl 3,650/ 29,200
P2 TABS BK PC 33| 750/ 24,750
Ceftriaxone & Sulbactam inj PC 136| 2,200 299,200
Diclofenac Tabs -50mg BOX 8| 1,200 9,600
cifran CT (ciprofloxacin+tinidazole) BOX 3| 4,800[ 14,400
Atorvastatin Tab-20mg (General) BOX 53| 1,900/ 100,700
PARACETAMOL TABS 500MG DOLOMOL AND ROYAL BOX | 18| 1,050( 18,900
PIRITON TAB BOX 2| 1,100 2,200
Dexamethasone Tabs -0.5 mg 10x10 BOX 2| 4,150 8,300
Mebendazole Syrup- 30mls (Natoa) BOT 194| 750{ 145,500
Zinc Sulphate Oral Susp.(ped zinc)-100ml BOT 77| 1,500{ 115,500
Penicillin-V Tab-250 mg BOX 3| 4,600 13,800
Piroxicam Cap- 20mg BOX 43| 2,500 107,500
Cefalexin Caps-250mg BOX 6/ 7,000{ 42,000
Ampiclox Cap 500mg BOX NDOGO BOX 2| 8,500 17,000
Erythromycin Tab- 250mg BOX 1| 7,500 7,500
Omeprazole Cap-20mg (OMESK) BOX 55| 2,600 143,000
Nitrofurantoin-100mg BOX 3| 4,800{ 14,400
Muscle Plus Tabs BOX 81| 2,400 194,400
Nystatin Oral Suspension-30ml BOT 3] 800 2400
Ibuprofen Susp-100ml BOT 40/ 1,250] 50,000
ASCARD (APSRIN JUNIOR ) 75MG BOX 2| 1,500] 3.000
Emdelyn paediatric syrup -100m| BoT 1| 1,600 1,600
Secnidazole|(TAGERA FORTE) Tabs-1000mg dose 1] 600 600
Hydrogen Peroxide-100ml (6%) BOT 16| 350| 5,600
Hydrogen Peroxide-100m! (3%)-450 BOT 14| 350] 4,900
|BUPROFEN TABS 200MG (IBUFEN) BOX 127) 1,850] 234,950
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Vitamin B Complex-Tablet-100 BOX 991 950 94,050
CEFTRIAXONE IN) 1G WITH WATER Vial 154| 600 92,400
Relcel Gel-100m BOT 22| 1,400 30,800
Relcel Gel -180ml BOT 24| 2,700 64,800
METRONIDAZOLE TABS SHELYS 100s BOX 158| 1,400 221,200
BBE solution- 100m! BOT 7\ 750 5,250
Calamine Lotion-100ml BOT 71 750 5,250
Chloramphenical cap BOX 4] 6,300{ 25,200
Anti-fungal lotion-100m! (Dawa ya Mba) BOT gl 350 2,300
Med Oral sunspantion BOT 2| 1,200 2,600
Gentamycin eye/ear drops-10ml BOT 42| 300{ 12,600
Lignocaine 2% 30mls Vial 14| 1,500 21,000
Menthodex Syrup-100ml BOT 15| 5,000{ 75,000
Prednisolone Tab 100s BOX 1| 1,700 1,700
Ciprofloxacin Tabs-500mg BOX 77| 5,000 385,000
Albendazole Susp ALBASOL,filazole, BOT 30| 500{ 15,000
Pantoprazole IN] (IV) Amp 11| 2,000, 22,000
AMOXYCILLINE CAPS 250MG BOX 147| 3,900{ 573,300
Sulbutamol Pressurised Inhalation BOT 51| 2,800 142,800
Cotton wool -500qg PC 20| 2,350, 47,000
Co-Trimoxazole Tab 100s/1000s BOX 169| 2,650| 447,850
Coffnil herbal cough syrup BOT 48| 1,500( 72,000
Cotton wool -200g PC 5| 1,200 6,000
Cotton wool-100g RC 29| - 850| 24,650
Cotton wool-50g PG 5| 480 2,400
Aminophylline TAB 100s BOX 7( 2,200 15,400
Losartan potassium & Hydrochlorothiazide (INDIA) BOX 12| 2,700{ 32,400
Surgical Gloves-Size 7.5 (FDG) Pair 27| 350 9,450
KETINEAL CREAM 15GM Tube 16| 2,500{ 40,000
Dr.Cold Syrup-100ml-1750mls BOT 15| 1,950 29,250
Chest Coff tab Loz BOX 1} 7,200 7,200
Action 100s Tab BOX 1| 6,000 6.000
Homadex Tab BOX 1{ 7,200 7.200
Diclopar- Mr (Shelys) 100s BOX 3| 1,100 3,300
Volin Gel-30g-2700 B Tube 10| 3,100{ 31,000
GYNEX PESSARIES BOX 2| 8,600[ 17,200
Diclopar Gel-30mg (Shelys) - Tube 6/ 1,900] 11,400
Gentrisone Cream-10g Tube 3| 2,500 7,500
Diclofenac Gel-20mg PINNAFLAM GELL DICLOKANT
sk 9 LA Tube 12| 500 6,000
Methylated Spirit-100m|-600 BOT 22| 400[ 8,800
Magnesium Tabs 100s BOX 4| 1,400 5,600
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Cmmca'\ BOX

Toff Plug Caps — rg 71 1,500{ 10,500
mm [BOX | 2] 3,800 7,600
Clotimazele ca g Tube 3] 900] 2,700
- OtIMazole vaginal pessaries 65 pack 4| 550 2,200
ORS ( WHOLESALE) PC 1| 180 180
Fefo Caps-150mq (ferus+folic) BOX 8l 1300 10,400
Folic Acid Tab Smq(Blister Pack) BOX 16 1,100] 17,600
Sulbutamol Sulphate Syrup-100ml-970 BOT 63| 750 47,250
Zentus Cough Syrup-100ml-1950 BOT 59| 1,500 88,500
Amoxicillin Dry Suspension-100mL KEMOXY, SPAMOX BOT 16/ 700{ 11,200
pharmactine syp 100mls syp 6/ 1,750, 10,500
Ascoril-D Syrup-100ml-265 BOT 6| 2,450, 14,700
Zenkof Syrup-100ml BOT 2| 1,850 3,700
PRINALYN ADULT COF SYRP 100MLS BOT 22| 1,150, 25,300
Ampiclox SUSPENSION BOT 1| 1,350 1,350
PRINALYN PEDIATRIC COF SYRP 100MLS BOT 2| 1,150 2,300
Norzole (Norfloxacin + Tinidazole ) dose 1/18,500, 18,500
Amoxyclav / Clavulin 625mg tabs BOX 191| 3,650 697,130
Paracetamol Susp-100ml (Totomol) BOT 8| 700 5,600
Mucolyn Syrup-100ml (Paed) BOT 7| 1,250 8,750
PHARMACOF P SYRUP 60MLS BOT 5( 1,000 5,000
AMOXYCLAV SUSP (INDCLAV)228.5MG BOT 7| 3,300{ 23,100
Multivitamin Syrup-100mI-1200 BOT 7| 1,000 7,000
Loratadine Syrup-100ml| BOT 1| 5,000 5,000
Cefalexin Oral Susp-100ml BOT 1] 1,550 1,550
TOTOLYN SYRUP (cough syrp) 100MLS BOT 3| 1,050 3,150
Cophydrex syrup-100mls BOT 15| 1,500{ 22,500
Amoxycillin & Flucloxacillin) Caps- 500mg(Flucamox) BOX 5/ 6,500, 32,500
Promethazine Inj-2ml Amp 50 260[ 13,000
MY GIRL PAD LONG pic 7] 2,800, 19,600
Ibuprofen with Paracetamol Tab (brustan) BOX 4/ 1,550 6,200
HYOCINE (BUSCOPAN ) 1005 BOX 6| 6,800 40,800
Diclofenac Pottasium,Paracetamol&Chlorzoxazone Tabs BOX 4| 35000 14.000
(Flamar-MX) k
Sulbutamol Tabs-4mg (Salfil)-Blister BOX 109| 1,300{ 141,700
TOTAL 5,977,430

Amount in words: Five Million, Nine Hundreds Seventy Seven Thousand and Four Hundreds Thirty

Remarks: N/A
Received by:Rebecca Mwankolelo Checked by:
Signature Signature
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