' ' MERCY YOHANA MARIKI

' S.L.P,

MBEYA.
' 03/09/2025.
BARAZA LA FAMASI,
S.L:P,
ARUSHA.
Ndugu,

YAH: KUOMBA KUSITISHA USIMAMIZI WANGU
KATIKA DUKA LA DAWA LA BELCALIS.
Rejea kichwa cha barua tajwa hapo juu.

Mimi ni Mercy Yohana Mariki (PIN 0103899). Mfamasia msimamizi wa duka la dawa la Belcalis.

Ninaomba kusitisha usimamizi wangu katika duka la dawa la Belcalis kwa sababu kwa sasa
nimehamia Mbeya hivyo itakua ngumu kuendelea kusimamia duka hili la dawa la Belcalis, na
mmiliki ameshindwa kuonyesha ushirikiano katika kujaza taarifa kwa ajili ya kusitisha usimamizi.

Ni maombi na matumaini yangu kua ombi langu litafanyiwa kazi.

Wako katika utumishi

....... Ay,

MERCY YOHANA MARIKI.




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

Physical address: \
' Street.. NAMAYAN Ward... S\RANY. N District/MunicipaI..A?/..\!s&.k\‘:\....hé....Region..‘;sf?rf’.\.%\:\.‘\
\} A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Phone..C 145 \70Q070..........
LS Email.RS.M?:‘T."?‘.ﬂ.&@iM&&.S&M ...................

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

Full Name g s i it PN e it Phone Number................. =17 {| A ———
Physical address:
Streetus s mmsrmmmsanss AT, 2 7o [N —— District/Municipal.........c.ccoveivieinennnn. Region........ocovevieeniiennn.
{ Details of Previous pharmacy:
i Name of Phammaey:: «s«sss: swsssesismsssuswmsnmsanssavss s FIN.....ooonene District/Municipal............... Region...............
|
f 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
- [ LYete) 001001 010 F= L (10 1 1= TU PP PUSUPPPTPPPTPP P
l _ FUllName.......cooveiiiiiiii e Designation................... S1[o[g= U] (- TR ——— Date ............
ﬂr
F D. 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.

f NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.




