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NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEU‘HCAL PERSONNELOF A

PHARMACY
Teguiaton 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Phnrmacy) GH No. 267)
l

Changes to be Made: Superintendent - Other Pharmacautucal Personnel!:'
A. TOBE COMPLETED BY THE SUPER‘INTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNEB

CF THE PHARMACY.
A 1. DETAILS OF THE PHARMACY
“.ame of the Pharmacy ., R 8., F’dﬁﬂmfmy ,.Facility !denliﬁcalion Number (FIN)..O..“!.QAC,?.?..S,,?
Physical acdress . ‘ ’ - |
Street. Uhura.... .Ward.. mf A% ‘! b DistricUMuﬂfOibal Nj qm«jﬁ’}""---Region_,_,._’[_)_’},!{\,[{lﬂ 2a
A_2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Tui Name. Y OMANT. .. B CORBALEL. .. .. PN 103725 Phcz‘oe 07/?495/ 4
Address. 2-0.B8ex.. 2% .Smmwﬂrr::’.ér& .......... Email jo’\w—caa abne jm:h cam
4.3 REASON(s) FOR CHANGE | P
: : g 4 "\’«'H)c 0.}, I}Eﬂm«.ew}- has T anu fY‘Dm mw«(lz«,,
Lg  dhy Njanjc« s '
Time frzme of notification: {As psr Contract) . ?U ‘1‘7 ....Sigra!urea G/‘%\\ ..Date._. /S ./‘9/ /7—025-

A4, OWNER'S DETAILS ' Ao !
Name. J’Efcﬂ LOERT. TWL! LS. . ... Phone Mumber.. 0?5350325‘2

i E;l‘“.af‘f‘i EED
e BGPECD ety
8. 7O BE COWPLETED BY THE OWNER ONLY
8.9, NEVY SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL . '
otz EMILIANA MKW AYA JAMES pIM 0;02740;:;1@"% Nuraber 067990557 mail em!mngqmm@m'wmﬂ

Piu'r*l cagdress
5 \M“&‘ yard. M%‘ql’“ ...... DistrictMunici p‘:l ”gat"'aaanq Region, .. MwWAN2A

: D ai'e of w'rmJ_, ph "IdC/ }1 \
Name of Pharm: acy. OJO\ l’-) arMau_-j ¥ DlsmcUMumcupalUQmE q Reglon MwANKA
B2 GUAI (FICATION DOCUMENTS OF THE NEW SUPERINTENDENTIOTHﬁR PHARMACEUTICAL

PE'LOMIEL,(FD be attached)

i) Copies ¢f regislration <o nificate and valic unanse lo orarlice
(liy Contrael f\"rfﬂ’nr':thrIU

(iiij Commptment Letter

T FOR GFFICIAL USE ONLY
LPECTION/CECISTRATION OR ZORAL OFFICE |

:.-r.r'_uurﬁ-"'lda;if‘”gu A g fadinpe e = TR 2 / Y e e e O Sy s
Fud Nafe, L M, T Designation. .. . .. .. Signature.. ... . Dale .. ..
0. NCTE; - L, i
penntendent/ Othar Phemmaceutical Personnel within the mentioned time

ditop fo aogunte 1B BeiCes o andthe
whevie arni bead 1 immodiate CloSlig o8 Premises a3 per Section 43 of the Pharmacy Act Cap 311

WO Olher phinacautizal 99'1?‘""‘ 5 'xf" any pharmacelical persannel apart from superintendent
] \
W !




WIZARA YA AFYA, MAENDELEQ YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI

KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

MFAMASlA DFUNDI DAWA SANIFU D FUNDI DAWA MSAIDIZI DPHARM. DISP
1. Jina la mwanataaluma. EMLLIANA, NRWAYA . TAMZS. PIN O 0R 140 ...

2. Namba ya simu..0622 909593............. barua pepe £miiam ame,@gabe.com

3. Tarehe ya mwisho kuhuisha jina Tﬁéféﬁﬁn)f&??fb@f?@? -

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

( S vl

) [NDIYO, StakabadhiNa. |9419cd 294006 () HAPANA

pharmaeag

SEHEMU YA PILL: - KUKIRI KWA MWANATAALUMA:

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

mwenye

............................ nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

................................... FIN ...............ii lillopo katika
L fe T T S— [ Mkoani ... MWAN2A )
Sahihi .. BAmeN o Tarehe ..ll.[@l.\.&aeﬁ ...............

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ <1 miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimami

Muhuri KNY:

= Mrds NG ANG A MKUD WA 10T
Jina na Sahihi ‘E*MWA,J'MM Tarehe.?.zﬂ.‘.’?jf"“y L‘M'W'A'N

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZ:
Ithibitishwe na: Afisa Mtendaii

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

----------
...............

.........

-------




AGNED and DEUVEREI)

Introducedtomeby. .. .....................................

thela'cter known to rnepersona"V seesi
This... Voo

f..Qonve ozf ..........
In the prnsenceof

PROPRIETOR
Name.... REVING

AR\ ERNGwd
Desagnabon 'PR\NC}ML STRNE f‘v‘\m&m:("

Signature:..
Date:......

i‘_—fﬂ A&d U%QGW\W "_10..' RIS U .

SIGNED and DELIVERED

By thesaid. Emnimin M e

Whoisknowntomepersonalty/...........................oe
Introducedtomeby...

the!atter knownto mepersong_”Y = i
Thfs\\ ...........dayof...'.:.s..‘.‘f‘.'.‘f‘.".'?’fg..... z3

.10 SIS > SUPERINTENDENT
In the presence of:

Name: ... REVOSH ThLB\Venbof
Designatlon...?‘?:\.‘.sﬁ.\?fi‘:m..m.. S
Signature:............

Date:..........
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THE UNTTED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE
The Pharmacy Act

Wade emdir Sory 27 of The Fl-::-q;ln-\'o. Faf 2011y
e
e Cz""r o
EMIELIANY \IKW'“'.,\ JAMES
PIN NG 010270

<Tag amepued with e provisen

of Seczom 72 of The Pharmacy Act. Cap 31§
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CERTIFICATE OF FULL REGISTRATION
{Snction 20 of the Phearmacy Act, Car. 311)

e ity Mhmgadomes
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A
‘v,fﬁuq- certify thal the following is # true extracs from the entry In the Regisier relating to fully
registered pharmacist detnil in respeet of whom sre set owl below.
stration Dare Place ane Date
P Dete B::h Nationality Addrras Ouolification of Quallfication
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NOTES: (1) This conificaste afflords imsmediase evidence of registmation. ko due course the same of the Pharmacist will
be publisticd in the List of scgisicred Frarmacis pubdished annally by the Council and  referene should
Uiereaficr be made 1o the curen Pablishcd list for evadence a3 10 contisue segisuation. _

(2) Thas Conificais is wot 80 evidence of the identity of its bolder of the passed abuve and munl nut be wsad ay
sush
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