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#O REPUBLIC OF TANZANIA

" MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

(Regulati PHARMACY
gulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GH Mo. 267)

Changes t .
ges to be Made: Superintendent Other Pharmaceutical Personnol[:]

A. TO BE COMP
OF THE PHARLIEL%DYBY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

A.1. DETAILS OF THE PHARMACY
Name of the Pharmacy.. 1 RENLEAL PHA Pradof .. Facility Identification Number (FIN)M'O:LG:{’:2

Physical address: : =
Streel_h(\)\Nl [Lfﬁl Ward..... M7 { l b...".".(fl.‘.). ....... DistricUMunicipal.....Tﬁ?’.‘..{.Mft ..... ...Region M*M

A.2. DETAILS OF SUPERI&TA%)ENTI THER PHARMACEUTICAL PERSONNEL 14 130540

Full Name.. FIUMA  Limate - K7 EN .. PIN 0403584 _Ph

e R a1, CARE A T e oot Gy s
A.3. REASON(s) FOR CHANGE ' | |

....... LoCaking... Ao . QnSTlar...eghn e R0 A OSEL
Time frame of notification: (As per Contract) l .................. Signature....¢ Dale’l/”/mlt

A.4. OWNER'S DETAIL
L(sad Siveg ¥\Ro . Phone Numberoq\S?O%[?L”“

Full Name.......SIPADN 20T L S s
Remarks....
Signature...

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

.-
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M) M KUNAMILA . PIN O3 Phone Number S1E T84S Femail \(‘D\Cﬁf‘i\;\‘-fcnﬂa% ol €om :

Full Name NAOM). M.

Phys afd’g\esg;\)ﬁt...Ward..Q?.‘J%ﬁMﬁMﬁgérri’c?/Municipol....)ﬁ?\f‘.\\m. . Region . NARA

Street™.0L
i i rmacy: :
Details of Previous PRITEY” DHARMAY........ FINCIOLR0T DistricuMunicipalNyRop MRegion. MIWANZA

Name of Pharmacy.. A= 0. Do s
B.2. QUALIFICATION DOCUM

RSONNEL (To be attached)
:: )E Copies of registration certificate and valid license to praclice

(i) Contract AgreemenUMOU
(iii) Commitment Letter

ENTS OF THE NEW SUPERINTENDENT / OTHER PHARMAGEUTICAL

C. FOR OFFICIAL USE ONLY

INSPECTIONIREGISTRATION OR ZONAL OFFICE

LIS 1y oo L saps s pipan s hnsprosstpniesers e L
?ﬁfﬁgggndauon ............... Designalion........vv oo Slgnatuie Date
Ul NAME..oeeerennirrerememer sttt oo
D ' i f another superintendent/ Other Phammacetical Pensoniel within the mentioned tme
o mmediste Marinacy Act Cap 3

Failure toacqul
frame, shall lea

d to immediate closure of the premises as par Section 43 ol the !

NB: Other pharmaceutical personnel mean any pharmacaullcal personnel apait o supeiintendent.
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AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

SiMonN SILAS ARG
e

e e T

(SUPERINTENDENT)



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

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

Signed and delivered by the parties at this 04 st day of MQ\'L 20 85

SIGNED and DELIVERED at /"%y the said )
LSihend | S KsIaRe ... who is known : @&7

to me personally/identifred to me by ............. — L
................................................... the latter being PROPRIETOR

personally known to me lhis%‘.’gay of PPDﬁ..ZO..@:?’

NAME: oo M T T LT

SIgNATUTe:........cocreenene et

Address:..;......
[o

Date:.. .t o7 . [. o=,

Signed and delivered by the parties at this 20

to me personally/identified to me by ............. =
................................................... the latter being SUPERITENDENT

personally known to me thisQA.%ay of @“120&5 ]

In the presence of: oo\ (L, CAARUOPS

N, o e cogeerregpernnsgennnss
e nanagag e AT SRR SR SR
Designation........ i) e ‘E : N

Signature:......... LT .

Address:...‘.ﬁ ......
Date:.....,..l.?.ﬁ... IO



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
@MFAMASLA [CJFUNDI DAWA SANIFU []FUNDI DAWA MSAIDIZI [JPHARM. DISP
1. Jina la mwanataalumaNACMY .. M- KuNAamLA piN . C\03634

2.

3. Tarehe ya mwisho kuhuisha jina (Retention)..20.|12.| 2024

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) L\_z{NDIYO, Stakabadhi NaGwX10 1334653334 JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi.. NAOM) MICHAEL  KUNAMLA mwenye
taaluma ya dawa ngazi ya \g HAHP‘DA ................. nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
..... GREENLEAE  PHARMAY FIN. 0102672 lililopo katika
Wilaya ya TAQ“ME Mkoani M'AM ...............................

sahini ... Wlmeode Tarehe . 24|04 | 2025 -

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ -ei

wanataaluma waliopo katika halmashauri ninayosimamia

Jina na Sahihi.}Tﬁ.klﬁ...j..l.‘.g.wﬁ@ﬁ... Tarehe..o.?:\gﬂ’

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata) HPNINGTON T- MuGpge . ya....NyAnuswon

Nathibitisha kwamba Ndugu NA®MI M EuNArILA

Sahihi Afisamtendaji WA



