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Tafadhali husika na kichwa cha habari chajielezg. .
Uongozi wa taasisi ya KAM Dar es salaam phd 10acy Ltd kwa mas&'tiko makubwa-
tunakutaarifu kuwa kuanzia 30.03.2023 tunafunga duka la KAM Mwananyamala Pharmacy na

hii ni kutokana na mwenendo wa biashara sio mzuri na mauzo kushuka kiasi cha kufikia shilingi

50,000/~ kwa siku, kutokana na kipato hicho ka‘ 11puni imeona kuna ugumu wa kuendelea na
biashara hiyo mabali hapo, hivyo tunategemea IJ']L tafuta au kuhamisha sehemu nyingine pindi

itakapowezekana.

KAM Dar es salaam Pharmacy Itd inapenda kukiiomba uungane nasi katika maamuzi ya kufunga
duka hilo (KAM Mwananyamala Pharmacy) nall usitisha ajira ya wafanyakazi wote akiwemgo
superintendent pharmacist na pharmaceutical te‘ > nicians wote ifikapo tarehe 30.03.2024.

ia k1pmd1 chote ullchokuwa nasi na kukutakxa
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THE UNITED REPUE} .IC OF TANZANIA

MINISTRY QIf HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHLRMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice ¢1 d the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent E’ Other Pjiarmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTH|:R PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY :

rf;lame of the Pharmacy... M ...... P MRA’V Qf.Facility Identification Number (FIN)C’{OOQ'55
hysical address: j . .

Street. MALAN QA Ward NYWA A IV YAMALL ) ‘stricthunicipa!.MNDNADN, REQiOM:-E-g_QWh

A.2. DETAILS OF SU RINTENDENT/QTHER PHARN/ .CEUTI
Full Name-. .[ C—TUEEM SéM ﬁEMgE MicAsL.  IDIN lf@ ........
Addressj?.‘. O B()xgOO‘?K{WM{Z,ON)M_maHVLCFOMSQSC .......... @30570»[&0“7

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

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

Time frame of notification: (As per Contract) A MO WT“ Signature ‘ﬁh Date 0 oL [0 LF' Q‘O‘QLF

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

il ome. RO -~ BAR - S Skaan At e, OFI5 B15663

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

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUT|(;AL PERSONNEL

Full Name ...c...cooveiiiiiiiiieiiiee e, PIN...........[1. Phone Number................. Email....couuiiiieiieieinnnnn
Physical address:

Street....cocoeecviiiiiinnann. V12| o (A District/MUnicipal..............cvveereeennnnn. Region......ccciveeimnienennnnns
Details of Previous pharmacy:

Name of Pharmacy.......c..cocvvviviiiiiiicie e, FIN./.......... DistrictMunicipal............... Region...............

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

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid licens¢ o practice
(ii) Contract Agreement/MOU )
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE )

RecommEndations.... coumemsvassessmsmapasss ssssssensss sssans sovs | [N e

FUIINGME. ... ieeeeeiieeeeeie s eeeeseivee e e s senae e e Designati im..................$ignature ..................... Date ............
D. NOTE;

Failure to acquire the services of énother superintendent/ (\m 1er 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 pharmacet{ cal personnel apart from superintendent,
. ‘ &
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