JORY g

| e
LB PHARMACY L=

&
Head office, Gongo la mboto street, Ilala municipality, Dar essalaam, Tanzania; Box 41493. 03,000

TIN 105 108 982; Phone 0717959146; mchomebeda@yahoo.com.

8™ September 2025
SN -_‘ alnl 7 §.“, éw_;\\‘ \\3.%
BARAZA LA FAMASI TZ. / FCEIVED \ %
;. "' Je !
sLp 12+ ] 09 SEP 2B ) ;
e
MAKAO MAKUU, DODOMA. \ 4
Eh>
Ndugu. D

Rejea kichwa cha habari juu.

Kwa barua hii napenda kulijulisha baraza la famasi Tanzania yafuatayo:

1. Nafunga biashara yangu LB PHARMACY TAWI LA AZIZI ALI yenye usajili namba FIN 0101555
kutokana na ushindani wa kibiashara kuwa mkubwa na kusababisha kuendesha biashara kwa hasara.

2. Dawa zote nazihamishia kwenye biashara yangu nyingine LB PHARMACY tawi la keko yenye usajili
FIN 0102104.

3. Mfamasia msimamizi wa tawi la keko ndugu Anna Edwin Ndapisi mwenye usajili wa 0102675
amemaliza muda wake hivyo hatutaendelea na huduma yake.

4. Mfamasia msimamizi wa tawi la kwa aziz ali ndugu Gerald Athanas Nyambalya mwenye usajili
anaendelea na mkataba kwa kusimamia tawi la keko.
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1. Cheti halisi cha usajili LB PHARMACY aziz ali. (FIN0101555)
2. Cheti halisi cha usajili wa jingo (FIN 0101555)
3. Barua ya notisi kutoka kwa mfamasia Anna Edwin Ndapisi.



4. Dawa zinazo hamishwa

Nakala kwa;

1. Meneja TRA mkoa Ilala.

2. Mkurugenzi wa manispaa ya Temeke

3. Mfamasia Anna Edwin Ndapisi

4. Mfamasia Gerad Athanas Nyambalya

5. Mhasibu SINNOVATE CHARTARD ACCOUNTANT
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PREMiSES REGISTRATION CERTIFICATE

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

\ FIN: 0101555

v

! |

A

Rt

24-08-2021 ﬁ! ! ‘Z

Issuedin: May 2021 Expires on: 30 June 2026

2%\ RDATE: ( )
% . SIGNATURE OF REGISTRAR
, AND STAMP

CONDITIONS ' 1.

1. The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered |f * *
2. This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed 3%
premises
3. Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered 1
' premises shall be approved by the Pharmacy Council . ;
-4, This certificate is non transferable to other premises or to any other person
5. .Both certificate and business permit shall be displayed conspicuously in the registered premises
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ANNA EDWIN NDAPISI,
P.0.BOX 528,

DAR ES SALAAM

JUNE 2025
+255767363007

DIRECTOR,
LB PHARMACY,
DAR ES SALAAM.

REF: THREE MONTHS NOTICE UPON END OF CONTRACT AS A
SUPERINTENDENT PHARMACIST

Dear sir,

I hope this letter finds you well,
1 am writing to formally give my three-month notice of resignation from my position as

Superintendent Pharmacist at LB PHARMACY ~KEKO BRANCH (following the end of our contract),
effective from June 2025 to August 2025

During this notice period, I expect to receive my salary per our agreement and labor laws. I will also
ensure that all professional responsibilities are carried out diligently until my departure.

I kindly urge you to begin the process of identifying and appointing a new Superintendent
Pharmacist to ensure a smooth transition and compliance with regulatory requirements.

Thank you for the opportunity to serve in this role. I remain committed to maintaining high
professional standards throughout the remainder of my time with the pharmacy.

Please don’t hesitate to reach out if you need any assistance during the transition process.
Yours sincerely,

ANNA NDAPISI
Superintendent Pharmacist
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