VERTEX PHARMACY,
S.L.P 36009,

DAR ES SALAAM.
4/12/2024

MSAIJILI BARAZA LA PHARMACY
S.L.P31818
DAR ES SALAAM

4/12/2024

YAH: KUFUNGA PHARMACY - VERTEX PHARMACY
Mimi HAPPINESS BULUNJA nikiwa kama mmiliki wa Vertex Pharmacy yenye. FIN : 0200311,
Napenda kutoa taarifa kwa msajili baraza la famasi kwamba ,tunaifunga Vertex Pharmacy
Pamoja na huduma zake zote hii ni kutokana na changamoto mbali mbali zilizojitokeza katika

uendeshaji. Dawa zilizokuwepo zimeuzwa na kupelekwa BAHAMME POLYCLINIC iliyopo

Morogoro

Asanteni

Happiness Bulunja

0744557615/0760929225




TANZAN\A

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No.00311-2024

armacy of PO.Box 36009, Dar es Salaam to operate a Wholesale
Ilala

This Permit is hereby granted to M/S Vertex Ph
at the premises situated/lying between Plot No.5984, Kalenga street, Upanga Magharibi,

gion with Facility Identification Number (FIN) 0200311 under a
ntification Number (PIN) 0103477

Only Business.

superintendent Pharmacist Happiness Timothy Bulunja with Personal Ide

Expires on: 30 June 2025

I E

DATE:

CONDITIONS

This Permit shall have and continue to have effect from and including the day when it is issued and does not authorize the holder to opera

business in unregistered premises or during the period of suspension, revocation or cancellation
The nature of conducting business shall conform to the category of pharmacist business registered
This permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.
When vacating the registered premises, the superintendent pharmacist shall surrender to the Council the o
Certificate and Business Permit

Council reserves theright to suspend, revoke or cancel any certificate or permit issued under this Act if

. Thepermit is non transferable and
satisfied terms and conditions have beenviolated

riginal Premises Registration

IO A




PCF. 17

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 l_:_l
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

A1. DETAILS OF THE PHARMACY 21\

ﬁ:r.ng of the Pharmacy. E‘R ..... )( PMKN P\c"\/ ........ Facility Identification Number (FIN)..Q.% OO
g:‘ryeselal(adeemﬂsmardueb‘wp‘\D&STolstncthumcnpal\LALA ......... Region..ﬁﬁ'.&.f&i MN\
A.2. DETAI SUP glN EN T/O E&JSAI}\MACE%T!:% ?:':NEE o—tq_ucs 5 % \5 \O%OQH ‘?QS
Zdﬁgsﬁoggkwﬁ_fgé&%’%ﬁ&?&eoﬁiﬂ. G YRS
O RORBIANDE o F % s s S B S g R L

RE PORRMASY e SRARED. PROVIBING 1eRviCes

Time frame of notification: (As per Contract) ...........c.c.euuueeee. Signature...%MOate.....Lt\. \Q\Q(D Q

o TRRETAS, . BANTA........_Prone number, D k557615 | 0760929225

=L et R U L e s SR SN DN L RN IS B CO
Signature..\:):ggv.».. Mo Date...[.{:‘.l.z.. Ty,
B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

BUINAMO o niiisiiisiiciensemsnnends PIN.............. Phone Number................. Emailsnaniannsn.
Physical address:

Street.....ccccoevevvnneennnns Ward......i% o District/Municipal...............cccccvvunnn... Region......c...ccvuunrnnnnnen.,
Details of Previous pharmacy:

Name of Pharmacy..............ccvveeeveeeeevevieeerenaaannnn, BN, o0 District/Municipail............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

() 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

ROCOMMIINAEHIONS. .vv.rveorsvcsvnnrssesssssssesssssissssssnsasessosssasssssssesssssssnsssssssnss s sesesssensmmmmsnseseseseesenms s eesees e
|1 T C—————— Designation................... Signature..................... Date ............

D. NOTE;
Failure to acquire th.e 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.

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



PCF. 17
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

‘(\)l: THET:HARAMCY.

.1. DETAILS OF THE PHARMACY

Name of the Pharmacy. ) EK EXP%«NAQ‘ ......... Facility Identification Number (FIN)...Q.% OO 3 ‘ \

Physi : ~

suz:&%ﬁ% .gRﬁRNard. UPP‘N&A ; ..\.Q.Ees.\.Distﬁct/Municlpal. i \LALA ......... Region..j.}ﬁ'.&.:&f W
A.2. DETAI SUPERINTEN T/IOTHER PHARMACEUT]C ONNEL S % C{Qq_?:zs
A R R R I oo sTes oo

Adrocs 1O 20X .. .GQO§.,...KL&&M.QQ.N{...E%H.. .&.\Aﬁmag.‘..gmm\.z.mm .................

A.3. REASON(s) FOR CHANGE
IHE.PHetmacy Was SRAER PReVIBING T€RuIEEs

Time frame of notification: (As per Contract) ........................ Signature...%MOate....@th.&.\%?.?...

:u:l\(l)avrvn: Rfs ELAE":SSS'\-HB\&\—UN-TA .............. Phone Numberb%qltb‘e}eﬂs\o%oq:\)q'? 25

e o O TR T N Lo RN - N s I L 3 T
sETZm\iQ»\A@_‘a Date. 4| 12 583 T

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

FullName .......cccccoovniviiieececccieee e, PIN.............. Phone Number................. Emailscsnsmains
Physical address:

Street....nx ... Ward...... oo District/Municipal..................ceeeuu.... Region.... ot tiveoisianes
Details of Previous pharmacy:

Name of Pharmacy............ccccevveuomreiiiieeee. EIN: v District/Municipal............... 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
(i) Contract Agreement/MOU

(iii) Commitment Letter

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

FROCOMMONABIONS. .5 5245 53545340a345555 4555 5Ae TP S8 SHS B S MRS nmns s i wmmesamwss s S SR e Sk s
FUllName 5t viirsverssssasssssasssives Designation................... Signature..................... Date ............

D. NOTE;
Failure to acquire the services of another superintendent/ Other Phamnaceutical Personne! 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.



PCF. 17
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 IZI
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

R3_DETALS OF THE pHARMACY 900311
. TEX.. PHARMACY 0200

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

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

P e AR R AR A T B2 Fomene. 06.62.\0.1.23.2

Full Namg JMIES TV L. 5
Address. RIBAM B A “ NAR B SOLBANA  EMBIL.......oosreeeerereeseeeeeeseeeeeeesseesasssessereassessos

A.3. REASON(s) FOR CHANGE

At OWN_. ’ngiT%ULuNIA Phone Numbero"’r[\'l’\'gg%\ 5[ 6}60?{) QQQS

Full Name XWNYY IINES S L AN =7
Remarks...,..
Signature.

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

FUlLNBME ... civivniiisensasusssesiossisosorascessenes PIN.............. Phone Number................. Email....ccoeeniiiiininninnenn.

Physical address:

Street........ocevvincennnnns Ward: oo svsasin District/Municipal...........cccoeovivinreenne. Region:.....icicvnnuiss

Details of Previous pharmacy:

Name of Pharmacy.........cccceovvrmimeereeeeeeeeennneiiennn FIN.veeeee. District/Municipal............... 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

ReCOMMENAAUONS: i:. i i siviiss s s s va ey ooy s S E B T T T T s EiN e 3iNE i idu dansasnansasnssnsesussnssansininss
Full Name.......cccccvuviiunciiinciniinniinnceniiininn, Designation................... Signature..................... Date ............

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.



