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REF: AFRICURE MBEZ| BEACH PREMISE CLOSURE

With reference to the heading above, we would like to notify your good office that we intend to close one
of our retail pharmacy premise by 31/5/2025.

The premise to be closed is located at Dar es Salaam, Plot No- 13, Block K, Mbezi Beach, Kinondoni, with
Facility Identification Number (FIN) 0101446

Reason for closing: There is no enough business to overcome our expenditures.

All the remaining medicines will be transferred to another Africure branch, which will be Africure
Kinondoni, Plot no: 728, block 366, Itagi street, Kinondoni B, Facility Identification Number (FIN) 0101237
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Registrar,

Pharmacy Council,

NHIF Building, 1% Floor, UDOM Road,
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Mobile:+255 26 2963885
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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 D

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

A.1. DETAILS OF THE PHAR I o . i
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A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
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A.3. REASON(s) FOR CHANGE
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A.4. OWNER’S DETAI .
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B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FuliName . .. . . ~PINL............ Phone Number..............K..Emai!..“..”..m.,.,...,...M.
Physical address:
Street..,..‘...“.‘......,....Ward,............4.........‘.‘District/Municipai...,.......,,.‘......4,......Region..,......l.u,.,.‘.......‘
Details of Previous pharmacy:

NameofPharmacy..i..i.....,.,.,n.l..,‘.“.....,....,,“...,..FlN .............. 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
(if) Contract Agreement/MOU

(it)) Commitment Letter

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations... .

Fult Name Designation.....,..........,..Signature.....”....,....‘....Date
D. NOTE;

Failure to acquire the services of another superintendent/ Other Phammaceuitical 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.
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Made under Section 34 (1) of the Pharmacy Act Cap.311

FIN: 0101446

10-03-2021

DATE:

SIGNATURE OF REGISTRAR

AND STAMP
CONDITIONS
1. The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
2. This certificate does not authorize the holder to sell or supply medicines, medical d
Premises

evices and diagnostics illegally to unlicensed
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