THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR 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: Superintendent B Other Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE_ PHARMAGY

Name of the Pharmacy-l-"\\ Y A RAACER Facility Identification Number (FIN) S\83¢ Gﬁ

o offne PTG - PLALLITRE R AT : R
StreetX X T XX X(K‘\'\%d \ GWV\S.C.\'.'\\ ....... District/MunicipaIK\"\“"\&o"\\ Region. 2> 9% < Axa

A.2. DETAILS OF SUPERINT NDENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name V=S ans\a \ - i*‘"‘\“‘\"\& ............. PINS\®354 Phone @SS S>3 ¢
Address.. \T 2 Py SN T Email. N\ %\W«\@{;M«\\,@m ......

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUL BBIE: .o 10, w55 10 500 s onm s s s s o o PIN.............. Phone Number................ Email.................
Physical address:

Streeto.......oooo Ward......................... District/Municipal............................ Region..........................
Details of Previous pharmacy:

Name of Pharmacy.................................._ L —— District/Municipal............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

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

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

AT v 1005 v o5 SERTES 5 ' e 0 0 8 B e e B B s e
FullName.............o.... Designation................... Signature..................... Date

D. NOTE;

Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.



YAH: TAARIFA YA KUFUNGA BIASHARA YA FAMASI KWA AJILI YA
MAREKEBISHO NA KUVUNJA MKATABA NA MFAMASIA

Kwa

Katibu Mtendaji

Baraza la Famasi

S. L. P. 31818

Dar es Salaam, Tanzania

Tarehe: 14.08.2025
Mheshimiwa,

Mimi Victoria Jared Otieno , mmiliki wa Imani pharmacy iliyopo plot Mo.8 Hostel-
kunduchi, Mtongani, Kinondoni Dar es salaam yenye (FIN) 0103 009, naandikia
barua hii Kukujulisha rasmi kuwa nimeamua kKufunga biashara ya famasi kuanzia tarehe
5/08/2025 kwa ajili ya kufanya marekebis\ho/u@rajaati wa miundombinu na mabadiliko

mengine muhimu. At g Tanash W Ve Anedn Ko, Sada wit
M\%ﬁ-\ o (7)) Kuania o v —‘S@\},wm Seoe A\,

Aidha, kutokana na mabadiliko haya, naomba kukuarifu kuwa nimevunja mkataba wa
ajira na mfamasia aliyekuwa akisajiliwa chini ya famasi hii kuanzia tarehe 5/08/2025.

Pamaja na barua hii, nimeambatanisha vibali nNa nyaraka zote nilizopewa awalj na
Baraza la Famas (nakala ya leseni ya famasi, kibali cha mfamasia) ambavyo natakiwa
Kuvirudisha kwa mujibu wa masharti ya usajili na uendeshaji wa famas;j.

Ninaahidi kushirikiana na Baraza lako katika taratibu zote zinazohitajika ili kuhakikisha
mchakato huu unakamilika ipasavyo.,

Wako mwaminifu,

VB

Victoria Jared Otieno
0656925572



