The Leads Pharmacy

P.0.BOX 8227

DAR ES SALAAM- NDOVU STREET
10/NOV/2025

To:

Registrar

Pharmacy Council of Tanzania
P.0.BOX 31818, DAR ES SALAAM.

RE: NOTIFICATION OF CLOSURE OF RETAIL PHARMACY — THE LEADS
PHARMACY, NDOVU STREET

Dear Sir/Madam,

| hereby formally notify the Pharmacy Council that The Leads Pharmacy, located at
Ndovu Street, has ceased operations due to business challenges that have made it
difficult to sustain the pharmacy’s activities.

At present, there are no medicines or pharmaceutical products remaining on the
premises, as the stock has been fully cleared to ensure compliance with regulatory
requirements.

Kindly note that | have attached the original premises permit issued by the Pharmacy
Council for your reference and appropriate action.

| therefore request the Council to acknowledge the closure and update your records
accordingly. Should there be any further steps or requirements to finalize this process,
please advise.

Thank you for your guidance and cooperation.

Yours faithfully,
ABRAHAM MSECHU
Owner

0712498634
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& PCF. 17
THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF 5

PHARMACY
{Regulation 17(1) of The Pharmacy {Pharmacy Practice and the Conduct of Business of FPharmacy) GN No. 267}

Changes to be Made: Supenntendent . 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.... THE. | BARS, W“‘/Fammy Identification Number (FIN). 00 36 T8

Physical address; !
Street NDO\/U veverene.. Ward.. JA’”&“‘IW L ---- District/Municipal.___ “’M’A ..-Region. Dﬁﬁ U SKAA

:uﬁ-b?fr:: ?ﬁ Eusum .-}Gﬂ'g PIN .. 0503‘!&? gy 6]7’89 0’5

Address... . ...Email... 8"43 ﬁifLaﬁfLMi" ........ L+ G

A.3. REASON({s) FOR CHANGE C,(‘Q Ty % ‘ts‘e
Time frame of notification: {As per{‘;onh'act)*\‘“""“’" & -.- Bignature.. _%% ...Date... ﬁ [ “' Q’OQ‘S

A.4. OWNER’ ﬂ*zl—ﬁ‘%zq,

Full Name. .. Zfron U 122 Phons TRNNRIERNG [/ L0\
Remarks.. ...
Signature... 9

B. TOBE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNES, } Q t
).Lﬁ“ Zald
Full Name .. /D8 e tiProa i ..PIN__. . Phone Number. . =1 | ~ il RL 0

Phy&ca}?g‘iggs‘f" Ward._ J"""W” - DistrictMunicipal._, . [ LA Regm%"
Details of Previous
Nameof%amacymj%s 0W FlNowgé District/Municipal. . ILM Reg;onm

-.. Phone Number. ..

PERSONNEL (To be attached)

{i} Copies of registration camﬁcameandvaﬁdioensempmcﬁce
{ii) Contract Agreement/MOU

{tii} Commitment Letter =

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

FullName...... ... . [bStgnahonStgnammDate
D. NOTE; :
Failure to acquire the services of another superimendent/ Other Personnal within the mentioned time



PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0103678

05-07-2025

J s
DATE: SIGNATURE OF REGISTRAR
AND STAMP
- CONDITIGNS

1. The premises and the manner in which the business is condu

2.  This certificate does not authorize the holder to sell or supp.
premises :

3. Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Councii

4.  This certificate is non transferable to other premises or io any other person
5. Both certificate and busines;

S permit shall be displayed conspicuously in the registered prenises

cted must conform to the category of pharmacist business registered ' |j
ly medicines, medical devices and diagnostics illegally to unlicensed

A
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