YASINTHA SYLIVANUS LUGIRA

S.L.P 70812
DAR ES SALAAM
04/12/2024
BARAZA LA FAMASIA TANZANIA
S.L.P
DAR ES SALAAM

YAH: TAARIFA YA KUSITISHA HUDUMA KATIKA FAMASI YANGU YA
GONGO LA MBOTO.

Rejea kichwa cha habari, mimi Yasintha Lugira mmiliki wa CASTE PHARMACY
iliopo gongo la mboto kituo Kipya Nimesitisha huduma kutokana na changamoto ya ujenzi

wa barabara ya mwendo kasi kwani umejengwa ukuta unaofunika duka zima.

Changamoto hii imesababisha wateja kushindwa kufika dukani kwaajili ya kuhudumiwa
jambo linalofanya uendeshaji wa biashara kuwa mgumu sana.

Hivyo dawa zilizokuwepo zitatumika ndani , Caste polyclnic mpaka tutakapobomoa na
kujenga upya

Kwa barua hii napenda kutoa taarifa ya kusitisha biashara hii kwa sasa nategemea ujenzi
utakapoisha ndio nitaweza tena kusajili upya famasi nyingine.

Naomba kuwasilisha.

Kwa niaba ya Yasintha Sylivanus Lugira

Mmliliki CASTE PHARMACY -GONGO LA MBOTO.

Name: Agness Emmanuel

Title: cashier



TANZAN\A

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0101818

{

N

This is to certify that the premises owned by M/S Caste Phurmacy of P.O Box 70812, Dar es Salaam located at

Gongo La Mboto, Ukonga, Iala Mu nicipality/Dis
to sell pharmaceutical and related products with Facility Identi

trict in Dar es Salaam Region has been registered for Retail Only

fication Number (FIN) 0101818

[ssued in: October 2021 Expires on: 30 June 2027

13-01-2022

DATE: SIGNATURE OF REGIST.
AND STAMP

REGISTRAR

PHARMATCY COUNCIL
,BOX 31818.DAR ES SALAAM

/" INDITIONS
o the category of pharmacist business registe

e manner in which the business is conducted must conform t
devices and diagnostics illegally to unlicense

The premises and th
t authorize the holder to sell or supply medicines, medical

. This certificate does no
premises
Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shull be upproved 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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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 @ Other Pharmaceutical Personnel D

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

A.1. DETAILS OF THE PHARMACY
Name of the Pharmacy....él.1 . .S.(..L:....p[{ﬁﬁmﬂj.facnity Identification Number (FIN).O.f.0.1.73.! 4

grr)éseit?aéé %CH;ZTSDLAMB\QZ%G /M[?O.T.Q. .......District/Municipal. .. / l’ﬂ’ L—f} Avivags Region..O/%GsfﬁLﬁﬁM

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL & ¢
Full Namepb EMATA. - MADTEDLLE.... . PNDIUAD. ... Phone...O FTUSITE0S

Address. P 2. 0.<(53X .04 0. 0.0 Email. [ZAAN.3. Q.M.2 it €@ Y whoa Cyn

A.3. REASON(s) FOR CHANGE

A.4. OWNER’S DETAILS . ‘

Full Name...\/...‘?.c.%i [ e o, T L"U .g‘.l..ff‘.ﬁ.A.......Phone Number. L ZLZ 052 .99Y.........
R RS 2l R R e B At Voot Saars s e Soasienns alis s s wi R suae i du e ssot o dase sana s ssomanianss v ags
Siegr::trufe.... > . Date. 97[‘2,[74{ %

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

FUIENGME .5 sesvaliiciamissansavessbibonnons s sibas PINS ozt Phone Number................. Emailics skt it
Physical address:

Street: il s ivuna Watd.. s snosvaginaes dis District/Municipal.............ccooviiiiiinn ReQION .o i-mveasasaidoriasasines
Details of Previous pharmacv:

Name of Pharmacy...........c.oeervivemrimneieiinieniiniiinn RN fsids DistrictMunicipai............... 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
(ii) Contract Agreement/MOU

(iii) Commitment Letter

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

RECOMMENABHONS. ...ceversiivirrisminssrenrersvnrissssonsessasssnmosssrssionsssnseisssssnsssssonstossanasssassqssesbansnssnnsesnsensanesnnssosss
RUll NaME.s.ivisasssssivieiisimogusgsvsotagosguonsongots Designation................... Signature................... Date ............

D. NOTE;
Failure to acquire the services of another superintendent/ Other 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 pharmaceutical personnel apart from superintendent.




