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 IZI 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..... GILAWL..... PHARIMALY  Facility Identification Number (FINY..coovoee
Physical address:

Street.. NAUA. NNE  wara. GOBA DistrictMunicipal... KINONDONI | Region DAR ER Qa14404

A.2. DETAILS QF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL =
Ful Nameaﬁ@wWW'PlN ...Q.‘»..D......ggphoqe. , qu? BY LEs
Addressmﬂﬁk,mﬁ—‘d.&ﬁlwﬂEmar!ﬁmm@ﬁm‘%i\%
TLTITOINTNE oo aE Tue pus@uiagy

AN

Time frame of notification: (As per Contract) ........................Signature. ¥ Y == DateQEﬂTLu\SEQngg
4. OWNER’S DETAILS U
éull l\%m!:/léfgx EMMA/VUEL ALLAY sensys e PAONEG NumberO},ﬂgéstoo/oé 223250 2é
REMATKS. s o e et e e e e e e e NG S Fhamasmerinne amemmmenseias sk sy
~ Date H/7/2.02.¢

Signatures
B. TO BE COMPLETED BY THE OWNER ONLY

N €

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

01 = T ———————— R - |\ S Phone Number................. EMBikic i s son cvrmmonnonns con o
Physical address:

Street..................... Ward . ... . e v DistrictMunicipal L Region... ...
Details of Previous pharnacy:

Name of Pharmacy.................. ..o FINL DistrictMunicipal............... Region............ ...

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
{) Copies of registration certificate and valid license to practice

(i} Confract Agreement/MOU
(iil) Commitment Letier

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

Recammendaisons

FullName. ... s e 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.



ALEX EMMANUEL,
S.L.P 78558,

DAR ES SALAAM.
0719 365400

16/07/2025

MSAJILI,

BARAZA LA FAMASI,
S.L.P 1277,
DODOMA.

YAH: MAOMBI YA KUFUNGA GILAWU FAMASI

Husika na kichwa tajwa hapo juu.

Mimi Alex Emmanuel Allay, mmiliki wa Gilawu Famasi iliyopo maeneo ya Goba njia
nne (kindai complex) ambayo ilikuwa chini ya mfamasia msimamizi Peter Charles
Mdachi, naomba kuifunga Famasi hiyo kwa sababu za uendeshaji zilizopo nje ya uwezo
wangu. Dawa na vifaa tiba vyote vilivyokuwa famasi nimeviuza kwa famasi nyingine
inayoitwa Nengai famasi iliyopo maeneo ya Goba pia, ninaambatanisha na cheti cha
usajili wa jengo (premise registration certificate) ambacho nilikipata kutoka baraza la

famasi. Natanguliza shukrani zangu za sati kwa muda wote niliofanya kazi hii.

Wako mitiifu katika ujenzi wa Taifa

Alex Emmanuel Allay



PREMISES REGISTRATION CERTIFICATE

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

Issued in: February 2025

Rageererteasecnestacene Winasensennesesansons

17-04-2025

e Lo,
DATE: SIGNATURE OF REGISTRAR
AND STAMP

CONDITIGNS

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered.

This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicenised |

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

This certificate Is non transferable to other premises or to any other person

Both certificate and business permit shall be displayed conspicuously in the registered premises

DL




