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 Pracilce and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent [ | Other Pharmaceutical Personnel

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AN AMAICD

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY IA2e oV SE
gﬁma of the Pharmacy... CHELHA. . WA LA F. ﬁHWB%Iy dar'n"lffauon Number {FIN].Q 600&5 6
ysicgl address: o —
S'.'reet?ﬂf—.@:‘. ELLL.... ward REBU . CENTRE District/Municipal.. LALUWIE ... Region.. /A4
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Ful Name BHBA.  POIPLL. . LEGAME | PIN O4L05F7S Phone... D T4 2 ) 24044
Address... DFG2ULEDM Lo Email. @b m.ﬁfjnm.ﬁ.,di.jmninmm.: ..........
A.3. REASON(s) FOR CHANGE
....... HEHLTHF%-E’TDP’-"f! v
Time frame of notification: (As per Contract) ............couvene.... Signalure.................. 0 - | (- SH— t T frosieandns
A.4. OWNER'S DETAILS o\ /]
Full Name EHBCHA  mArGH) lepwlgp Phone Numharo?fz’”?ﬂ"j ..... ) T, M s
REMATKS. g yerysemreetimmneeennnns el A R VRS R T S R s BT R e bR R
Dateﬂf:rPR‘.{. < Tl TABOWE

Signatu
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name S CATITHA SIAL . piNO#OT802phone Number.D.8 72 © ¢ man rikar thodwat
Physical address: - -
Street KEBILIRT | Ward LEBY  CEN) .?f.:.DistricﬂMUnicipal W I o L SO Region.. /YV?R€r
Details of Previous pharmacy:

worvvieeeennFING L DistricUMunicipal, ..., Region........cc....

Name of Phamacy.......cccccoviiavieairyinnnns
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copies of registration certificale and valid license to practice

(ii) Contracl Agreement/MOU
(iii) Commitment Latter

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

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

D. NOTE;
Failure to acquire the services of another superintendent/ Other Phamaceutical Personnel within the mentioned tlime
frame, shall lead to Immediate closure of the premises as per Seclion 43 of the Pharmacy Aclt Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superirtendent.



,ﬁﬁ 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
CIMFAMASIA [ZIFUNDI DAWA SANIFU []FUNDI DAWA MSAIDIZI [JPHARM. DISP
1. Jinala mwanataaluma ER\CRR(NA | Sway  pIN 04T ERR..

Namba ya simu. Q7540044 31 barua pepe SwelsckaTaged £ Jmad -com

2.
3. Tarehe ya mwisho kuhuisha jina (Relention)..........ccocvsssns
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuli ya baraza la famasi?

signup.php)  [INDIYO, Stakabadhi Na, ............ooovonns [CJHAPANA

SEHEMU YA PILE: - KUKIRI KWA MWANATAALUMA:
Mimi..... ERICAROMA Sway oL mwenye
FLanB PARA  SANIFY . nakin kwamba nitafanya

taaluma ya dawa ngazi ya ..FLtN B! BALA  San
kazi yangu ya kitaaluma katika jengo la kutolea hud(gggi & dawa liitwalo
CHACNS MAGAS) PRARINCY. FINN'%G‘hiﬁ'@?.‘hlililopo katika
Wilaya ya . JARUME .o, Mkoani ... - EA i

Sahihi ... d AT e TArEhe ....cveoerereierireeseresneense

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ ﬂ-u:EM—-mWa
CL=T 2 GA MKUU T

W, ma waliopo katika halmashauri ninayosimamia
anataaluma waliop Vi H'h'% R i

DM
A H ; ! NN 1R
Jina na Sahihi MONJ" ........ mj ‘fé‘:’.. Tarehe.g.é.@éﬂ?:f
S.L.p4s
TARIME

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

Sahihi Afisamtendaj

J’\
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AND Now WHEREFORE THIS AGREEMENT WITNESSED AS FDLLGWS;
) lnterprelatiun:
"Act" means the Pharmacy Act, Cay 311,
"Agreement” fneans the Agreemeant between the Parties (o operate 5 business of Phamacist.
“Business of pharmacy or pharmagcist” includes pmlesgiunal Pharmacy practice and any activity
carned on by a person in refation 1o medicines, medical devicee o herb

al medicines:

“Pharmacy” means any

approved premises wherein or
praclice of 2 pharmacist

fo The
from which any services Pertaining

is provided, and shall include 3 community Pharmacy, consultan Pharmacy,
Institutional Pharmacy or wholesale Fharmacy,

legal
. égents or his

d Includes his assignoes

" noowner of Pharmacy an

"Proprieter” means a

representative,



S any Jispoe:
fe Wa Siliny
ey, Powa; of ay Y ol Salp of
“Ueration

thar ou,:[“* " any um::ar Ve 5y
ny o i ot hay the eflg Isr_:agmmm
. " perg duri b
| Utin L itz
Uurat:on of Agmemunl
Thi

5, Gbllga:iun of the Partipg-

41 The Proprietor.

upon  disch
Agreernenl,
a2dvance,

TECHNICIAN
OAS 38 pay this
Il not pe Paid in

“12 The salary/a IGII.ITT!E"'II!; shall be g of any applicable tpxes
andior d fibsle employment benefig and shall be palg

maentaly and ho later than the 1"day of the fallawing morst,

413 Comply with 1He Laws, Regulations, Guidalines tnd standardy
|




l

Signed and delivered by the parties af this ___{ c4 dayol _“Sut4 079 ¢

SIGNED and DELIVERED l

By N8 S2I0 ... ovemnsiiemseasisosmntoume s s iane s sre e annanaaseas
Who is known 10 me personally/
Introduced 10 ME BY .oooiirmriimmsirnss s e genman e

....... . .........\he lalter known o me per %;

THIE o vosossverrensnnnes BBY O s it Laniisiabisains 20, ..|.. PROPRIETOR

Signature ... { 7 ?K
Daie:....l. “1’67_{

SIGNED and DELLIVERED |
. e s EELCARUTRHA. ... SWAL | ...

-

Wiz §»~zwn lo me personally/ /I O D

INtroAUSES IO MB BY...rennmenenies / .........................
™. e laTter known lo me persgnally @\ '

s o dayel.. A 20.4.C PHARMACEUTICAL
TECHNICIAN

In the presence of

Name SHADRACIe. Konsie. (ELPE AMEE
Designation: BIATE .

Signature i =
>

Date;. . |- %7 2 <y O

|
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THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.26 of The Pharmacy Act No. 1 of 2011)

| Hereby Certify that
ERICARITHA FRANK SWAI
PIN NO: 0407802
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is enﬁiiidtuptactbe as a Pharmaceutical Technicians upon the
terms and subject 10 the conditions set forth in the

aforesaid Act and its Reg ulatI::rr'Ts thereto.

Issued:25 October 2023 Expires on:31 December 2025
<
&
[ -
Regisirar
Pharmacy Councll
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THE UNITED REPUBLIC OF TANZANIA

: 00006969
—— THE PHARMACY COUNCIL

by CERTIFICATE OF ENROLLMENT
‘ _ (Section 25 of the Phalrrnacy Act, CAP311)
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1ot gavine that the Tollowing is @ true extract from the entry in the roll relating to enrolled
plteiracvecal dechnician details in respect of whoml are set out below.
i.___f":"'.i"‘.'.'f' 4 Date Place and
PIN. Dt of Nationality Address Qualification Date of
Birth I . Qualification
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NOTES: 1) This vertificate affords immediate evidence of registration. In due course the nume of the Phuntwceutical
Technicians will be published in the list of Pharmaceutical Technicians published annualy by the Counetl, angk’

reference should thereafier be made to the current Published list for evidence as to vontinue enrolhuent. I



