WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI S |

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

VIMFAMASIA [JFUNDI DAWA SANIFU []FUNDI DAWA MSAIDIZI [_JPHARM. DISP

1. Jina la mwanataaluma. E-'"A, MWA\‘“M _pIN.©lo2843
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3. Tarehe ya mwisho kuhuisha jina (Retent/on)..%‘?,l ?‘)0‘/“‘5‘”, 202 4

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http://196.45.42.57/pcmis.data/view/modules/registration/pharmacist-
signup.php) [MNDIYO, Stakabadhi Na. ....................... [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi.. EL'A A M\«)A o [M mwenye

taaluma ya dawa ngazi ya . H FAHAS ‘A ... nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo
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Wilaya ya . MQE‘(A M'S \r-'l | MkGaL. M&E YA
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Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si—miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
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SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata)y W‘” MJ"{"‘M . Kata ya.. M”W‘Eo

Nathibitisha kwamba Ndugu. ELUA A /’WW/’W anaishi Muhun

langu mtaa/kii. /C/Mﬁ AK A kuanzia mwaka.. 2024




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No. 1 of 2011)

| Hereby Certify that
ELIA A MWAKATABALE
PIN NO: 0103848
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:20 November 2024 Expires on:31 December 2025

ﬂ%&

Registrar
Pharmacy Council
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THE UNITED REPUBLIC OF TANZANIA

00002517
THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Cap. 311)

 FullName EMW‘A’.\MM‘MWW .........................................

......................................................................................................

at the following is a true extract from the entry in the Register relating to fully

re Jlarmacist details in respect of whom are set out below.
Registration Date Place and Date
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NOTES: (1) This certificaate affords immediate evidence of registration. In due course the name of the Pharmacist will

be published in the list of registered Pharmacist published annually by the Council and referene should
thereafier be made to the current Published list for evidence as to continue registration.

(2) This Certificate is not an evidence of the identity of its holder of the named above and must not be used as
such.




