CLAUDIA DAMIAN MUSHI,
FIN NO. 0100885,

p /\:’\’\:\-ﬁ:(__gf\\; ., DAR ES SALAAM.
P g o A
RECEIVEDY Y 0718 219 067
{x 03 APR 205 ’j !
/\ \ o 28/03/2025,
BARAZA LA FAMASI,
S.L.P 31818.
DAR ES SALAAM.

YAH: KUFUNGA CM PHARMACY YENYE FIN NO. 0100885,
Husika na somo tajwa hapo juu.

Mimi Claudia Damian Mushi mmiliki wa CM PHARMACY yenye FIN
NO.0100883 iliyoko Mzinga "B”, Kata ya Toangoma, Wilaya ya Temeke jijini
Dar es salaam, napenda kutoa taarifa kwamba naifunga famasi hiyo ili
kupisha ujenzi au upanuzi wa barabara.

Kwa vile tulipewa notisj Mapema nilizingatia kununua stok kidogokigodo
ambayo ifikapo 31.03. 2025 pasiwepo na dawa ambazo zitakuwa zimebaki.
Duka litafungwa lasmi tarehe 31.03.2025,

Naomba kuwasilisha,
Ahsante.

Kiambatanisho, Premise Registration Card na notisi ya ubomoaji wa jengo
la biashara.

Wako katika ujenzi wa Taifa
ARLQW

CLAUDIA DAMIAN MUSHI
0718 219 067




Formu ya Ardhi Na. 69
JAMHUR! YA MUUNGANO wa TANZANIA

SHERIA YA ARDHI, 1999
(Na. 4 ya Mwaka 1999)

TAARIFA KWA MKAZI WA ARDH! KUDAI FIDIA :
(Chini ya Kanuni za Madai ya Fidia ya Ardhi, 2001) » -
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Alisa Ardhi Miculewc l%rz!mGthuriya' Wilaya ya Temeke, NINATOA TAARIFA kwombsg
Ynayo haki va kudai fidig chini ya Fungu 3 (1lg na 179 Ia Sheria ya Ardhi Na. 4 ya
MWaKa 1999 ki Cjili ya haki yoyote itokanayo ay wezayo kutoken kutokania ne
kuihusisha ardhi husika na Mradi wa UPANUZI wa BARABARA YA MBAGALA RANG! TATY

- RONGOWE (3.8Kr4) SARABAMBA NA UJENZI VvA DARAJA LA MZINGA.

INGATIA: Kwomba unaweza kuicza fomu ya Ardhi Na. 70 inayohusy ombi la Mkazi w

Arani kilipwa fdic na kuwasilisha madai yako.
Mcdai yako 1 lazima /awasilishwe kwangu Afisa Ardhi Mteule katika siky sifin {6l
fangu kupokelewq kwa taarifa hii
Kama utahitaji msaada wakati wa kujaza fomu hi Ya madai, unawezq kupata kwangss
Afisa Mteule au miy yeyote unayedhani anaweza kukusaidia.
melolewa ne Halmashauri ya Wilaya ya TEMEKE
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THE UNITED REPUBL|C OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

PHARMACY
(Regulation 1 7(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made- Superintendent Other Pharmaceutical Personne| D

A. TOBE COMPLETED BY THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY

A.1. DETAILS OF THé PHARMACY

Name of the Pharmacy.... (__ : M ..... P\'\—R\leFacmty Identification Number (FIN)O&OO?’XS
Physical address: < o —_ A g W
Street.. A2y &L%?Ward ..... (CP(\\CLCN\A District/Municipal...\. Q .............. ~....Region.. MQ’

A-2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name. = MBNUEL L. Kiike PIN -..100-#&1- .Phone....O.'}‘é.’bSH,'Sf}). 9l
Address...... {7 0150 UFRL pom. Email... @M 2.$ i weldu. G ..(if'mmiy.wm..
A.3. REASON(s) FOR CHANGE

L e Y et

PReMse DEMOMTION Nuee O

Time frame of notification: (As per Contract)x}...a.% ........... Signaturek.@?.\......Dat%...g.._....../.\.}. 62@ u

A.4. OWNER’S DETAILS

Full NameL-Af\)b\/‘(kaTf\\kNM\MmPho umber, ) - \g)fa-\q 06?— o
Remarks. .\ £ C%gi;exo N e S CHCANCET S SRR NPRERONE O
Signature AR A 4L Date...‘.?.\.,gé.\lnolﬁ %ﬁ-j\\fe‘d FQOM 2\ O3 5a e
B. TOBE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name (L AcONLA W WAV M (T Phone Numbegy. .......... =
Physical address:

Skeek............... Waed ... .. ... DistrictMunicipal........... . Region.................
Details of Previous pharmacy:

Name of FHETE 2 2 N RS RIN: 52 g0l Distn’ct/Municipal ............... Region..............

B.2. QUALIFICATION DOCUMENTS OF THE NEwW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU
(iii) Commitment Letter

- FOR OFFICIAL USE ONLY
INSPECTIONIREGISTRATION OR ZONAL OFFICE

Recommendations..,..........................................................................: ...................................................
.. T Designation........... Signature.............. ... Date ............

. NOTE; . - ) _
Failure to acquire the services of another superintendent/ Other Phamaceutical 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.




PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311

FIN: 0100885

pharmaceutical and related products with Facility Identification Number (FIN) 0100885

Issued in: January 2016

06-06-2019

8 § ¥
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DATE:
SIGNATURE OF REGISTRAR
AND STAMP

CONDITIONS

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed

premises
Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered premises

shall be approved by the Pharmacy Council
This certificate is non transferable to other premises or to any other person
Both certificate and business permit shall be displayed conspicuously in the registered premises
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