THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL
. 2 < N
N hSHEICEFOR 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: Superiniendent \Z| Other Pharmaceutical Personnel '___]

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

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy... PERTR .. Q. © fl ............... Facility Identification Number (FIN)..D[ O‘Q1\?I7c

Physical address:

Strest MWABAME . Ward. WITERNGE. .. District/Municipal. ﬁ\l&h’l’ﬁ’ RegionM\«LﬁNm

A2 DETAILS OF SUP RINTENDENT/OTHER PHARMACEUTICA SONNEL
Full Name, FOLGE HoYB . ... PIN 5 D20 Q‘Phonﬁ?’f 956515 CEF..

Address. 6\1 & kﬁ&‘xﬁeﬁr ........................... Email. er{lﬁ-&ﬁy& matl -comn
A.3. REASON(s) FOR CHANGE
VA T R T T TS o S .

A.4. OWNER’S DETAIL /%‘3 Bcf 5
Full iNarn e\2 ........... 3 ....... 6 ﬁﬁﬂ l'& ................. Phone Number..... qug'l ............ 7 .............
Remarks ...............................................................................................................................
S;gnatu'e ............. Q;ﬁ Date.....S. 1T FkT. 1 &J‘Q\S

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARM CEUTICAL PERSONNEL g
Full hame  INVYOLATHA . AN WKIMBREY Phone Number..Q}B.?,*.S??@rsnall...‘:ﬁ.‘.’ ..... ol M% >

Physica! address:

Street,‘.ﬁw.w. .Ward...?lé.lﬁ.s. | R DistricuMunicipal....| LEM & LAr..... Region. AL ANVZA ...

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU

(iii) Commitment Letter

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

ReCOMMBNOBHONS. - . iaessasiussass v snsaemssswaussnss s ST oo bals sisisesles g6t s SEm s 5 S o s g s taasaron s
EUll NEMNG . s wveis st a5 s eutime sm.0 soinesammsmnindunsamnss Designation...........cc...... Signature...........cooeeen Date ............

D. NOTE:
Faiiure 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.




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

BARAZA LA FAMASI

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
@/MFAMASIA [LJFUNDI DAWA SANIFU []FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jina la mwanataaluma.|NVYOLAWA AN KIMARD pIN O02452— .

2. Namba ya simu..01\3.25820% ... barua pepe mvyolam@gmd

3. Tarehe ya mwisho kuhuisha jina (Retention)..JM.QQQﬁ..

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) Eﬁ\IDIYO, StakabadhiNa. ....................... [_JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi. INVYOLRTHA AN KIMARD mwenye
taaluma ya dawa ngazi ya AFAMAS|>-BACHELOR ... nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

LUAPENDD L ceeeeee. FIN DIOZY52Z- lililopo katika.

Wilaya ya QSENGIERWAKMQW.’BWKOMI e MUV
sanini @lwmd . Taehe . 0F)OT[20254 ..

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

‘mm

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
6A

Jina na Sahihi %NVMMD&'J‘ Tarehe.[EJ ....... A

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaji = T e “HuNLxE
1 ©
Jina la mtendajl(Kam)/A\ﬁt:\j{m Kata ya[‘l\f‘:

Nathibitisha kwamba Ndugu. | V.V IOLATHA AN KIMAZD  gnaishi

"ﬁmni‘
) BYCHOS?



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

BARAZA LA FAMASI

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
\Z‘AFAHASIA [CJFUNDI DAWA SANIFU [_]FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jina la mwanataaluma. |NYYOLAINA AN KIMARD pIN 002452 .
2. Namba ya simu..01\3.75820Q% ... ... barua pepe mvyﬂlw”&ali@g«j ..... 1.om
3. Tarehe ya mwisho kuhuisha jina (Retention)..JQJ.].QQQﬁ..
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

:/1196.45.42.57/pcmis.data/view/modules/registration/pharmacist-

signup.ph NDIYO, Stakabadhi Na. ....................... [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi. (INVYOLATHA . AN KIMARD mwenye
taaluma ya dawa ngazi ya .{FAMAS] )“MCU'?—LOK .. nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

UpeVDO LT ceeeee. FIN DLO2452Z- __ lililopo katika
Wilaya ya < SENG 8R5H A @m@dkoani MRV
Sahihi M}W Tarehe .. D?/O#/Z&E

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
M
Afki gy fﬂl’
Sh
Jina na Sahihi A7%nm... Mysqma, M@‘.‘m Tarehe. l?llﬁz;‘m RUGHL:

Tawa

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa Mtendaiji

51 . = Lf
Jina la mtendajl (Kata)... . ABEL I SATS aya., N YEHUNSE
Nathibitisha kwamba Ndugu,.! [\J\/‘/OLAHIAAM ..,h(.".‘.’.‘." U analshi munan > \;,\
langu miaa/kijji.. MWALANE!  wuanzia mwaka, <038 ""M\\v\q <
LS
Sahihi Afisam ?dojl Tarehe WV \é\-.‘{‘sﬁt




,ﬁﬁg THE UNITED REPUBLIC OF TANZANIA

F
' |
SN

‘ PHARMACY COUNCIL |
' T
LICENSE TO PRACTICE |
The Pharmacy Act i
(Made under Sect.22 of The Pharmacy Act No. 1 of 2011) i

1 1 Hereby Certify that

INVYOLATHA A N KIMARO
PIN NO: 0102452

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:22 April 2021 Expires on:31 December 2025

Registrar
Pharmacy Council

. AT T i;




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

P cragads  HAryrnsf
(PROPRIETOR)

ANVIQLATIA. . AN KIMARD

(SUPERINTENDENT)

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



8. The Council will accept additional clauses but this Agreement is a generic contract for
guidance only.

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the
date and in the manner herein after appearing.

-

Signed and delivered by the parties at this 1+ day of _APRIL 2028

?gNED and DELIVERED at [\\2¥1s..by the said
€8> < Hkuoaf who is known _
Phalols
PROPRIETOR

to me perso'wcnnﬁed_mmeby .............

................................................. the latter being
personally known to me this. Zday of APRIL2025..

SIGNED and DELIVERED at MA(7s..by the said
INYIOLATHA.....25N... 1] MA R Cyvho-is known

lly/ideptified to me by ............. SV

< S...the latter being SUPERITENDENT

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




