V Your Partner in Pharmaceutical Excellence

OUR REF: UPTZ-L/PC/S-9/2025 DATE: 97" SEPTEMBER 2025
YOUR REF:

TO s

THE REGISTRAR, ' P

PHARMACY COUNCIL, [/ |, | o

P. 0. BOX 1277, \ 1 £ okr didd

DODOMA — TANZANIA.

Dear Sir, Madam,

RE: NOTICE OF TEMPORARY DORMANCY, NON-COMMENCEMENT OF BUSINESS

OPERATION AND APPLICATION TO DISCONTINUE THE SERVICES OF THE
SUPERINTENDENT AND THE PHARMACEUTICAL TECHNICIAN FOR
UNION PHARMA TANZANIA LIMITED PHARMACY.

The above subject matter Refers,

With utmost humility, we Union Pharma Tanzania Limited the pharmacy premises with detailed as;

e FIN Number: 0200362

Trading Name: Union Pharma Tanzania Limited

Address of Premisces:

Proprietor/Owner Name: Misghina Ghenzebu Fikadu

Name and PIN of Superintendent: Hamisi Mussa Mchomolo, 0103868

Name and PIN of Pharmaceutical technician: 0404268 - SARAH JoWN CHADEWH

» @ & » o

We are writing to inform you that, despite initial registration in May 2025, our pharmacy has not yet
commenced operations due to funding constraints. As a result, the directots have made the decision to place
the company intc temporary dormancy for a period of three months witife we secure the necessary funds,
and, in the meantime, relieve the licenses of the Superintendent and the Pharmaceutical technician so
that they may be free to practice somewhere else while we work to secure the required funding.

We confirm that no services were offered from this address, and as such, there are no pharmaceutical products

or patient records to manage or dispose of and all the applicable fees to all the parties have been settled in
fuii.

We therefore pray that you consider this matter and address it urgently.
Thank you

Thanl, van
IR RL"IRIAY yvu,

TGB BUILDING, FIRST FLOOR, Email: office@unionpharmatz.com P.0.BOX 14110. DAR ES SALA#AM
OFFICE NO.104, COCA-COLA ROAD, sales@unionpharmatz.com TEL: +255 742 559 962
MWENGE-DAR ES SALAAM. Website: www.unionpharmatz.com +255 678 342 318




Yours Sincerely,

TEL: 0742 559 962.
GENERAL MANAGER.

TGB BUILDING, FIRST FLOOR,
OFFICE NO.104, COCA-COLA ROAD,
MWENGE-DAR ES SALAAM.

Email: office@unionpharmatz.com
sales@unionpharmatz.com

Waebsite: www.unionpharmatz.com

P.0.BOX 14110. DAR ES SALAAM
TEL: +255 742 559 962
+255 678 342 318

Lo



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 D Other Pharmaceutical Personnel

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. &.NASN  PRARIV WA Tz Ladacility Identn"catlon Number (FIN ).0200.36
Physical address:

Street. Cecar clla . Ward.. . It ( Q& Di

A.2. DETAILS OF SUPERLlil'IE‘NDENTIOTH R PHARMACEUTICAL PERSONNEL

ull Name. Sasea. . déha . - (o] ne.. Q€446 0
Zdi(!jr’:ss Dax. . es. . Salaaia.................... l?_lrr;\lan ahomwa @3mlzqu

A3, RE SON(s) FOR CH NGE

.......... [.e,gpn’ 4R m%aﬁ;ﬂ;@ aoj}@patﬂq?

Time frame of notification (As per Contract) qOD Signature{ Dafe A 7.1 1 (‘2.0‘7»;
A.4. OWNER’S DETA|L§.

Full Name.. IWMAsalhAma, Alhenzeod . e Number.,., &4 MJGLC[QQ .......
Remarks....‘ ..... e n e hex. A'ae;p\ée/ <,e/v\_6€, .......................

S|gnature...%... Date. .. \* "\\MI.S

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

ULl INBINE: s s s smmmn ssss s s sxmien s woie PIN............. Phone Number........... RNPR =111 -] AE——————————
Physical address:

STl o vms snes e Y121 o [, District/Municipal.............ccooeeiiiin REAIOR s uwws ssasmomsn sonavss
Details of Previous pharmacy:

Name of PRarmMagy.. . s: caves sssss svms sxsssesas swavass son scorns S — District/Municipal............... | £{cTa] (6] S ———

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(iy Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(iii) Commitment Letter

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

[ oYe e 81 80=) 8o L= L1152 1= U U P R P TCREEERETEPIRLP:
U INETIIE v v s s ot it St i i Desighation. .. oo sy Signature..................... Date: .evmsnines

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.



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[ W l

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..&.’.ﬂ.‘.&ﬂ..?HARMA..JANZAN.‘.‘%GHW Identification Number (FIN). Q0 20036%

Physical address:

strest. Lo <co\a  ward.. Musemg Q€ ... D|Str|ct/MumC|paI... A \/V\.G"‘-A ........... Region.. Dar es salaam
A.2. DETAILS OF SL{F’FR|NTENDENT/OTHE PHARMACEUTICAL PERSONNEL

Full Name.. PIN. 0\03 nq... 8. ,.O.'—'I.'.G..Z-.."‘lf.éq 418

Address...... Da, g S A Email. k. &sm (31.«/\4\4( —=LanA

A3. REA&QN(S) FOR CHANGE

Fuil Name.
Remarks... ¥\ 4
Signature...

B. TC BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FULNGME ...euivviieeiiirie e er e e PIN.............. Phona Number................ BB ons i s s s
Physical address:

(2175-1-1 U, IV E= (o (N District/Municipal. .........ccooeieiniieenns Region......ccooiviiiiiinn
Details of Previous pharmacy:

Name of PRarmacy.........ooeeveriminiiiniinisiienaen FIN....-en s District/Municipal............... Regio. s suswsssnuns

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

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

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

RECOMIMENAALIONS -+ eevvee et e eeeeeeeeeee et eaea e e e e e s s o e oot s e s e s e s £ 4 e
= [ N =100 < PR e e ——— Designation................... Signature..........cooeveenee Date ............

D. NOTE;
Failure to acquire the services of another superintenident/ Other Phamaceutical Personnel within the mentioned time
frame, shall lead to immediate closure cf the premises as per Saction 43 of the Pharmacy Act Cap 311.

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



