THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

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 .. UP" %R) ﬁoﬁm ..................... Facility Identification Number (FIN).......... ..
Physical address: A T
Street............. ... Ward..... | (?\ ‘/U\UU ......... District/MunicipaL..h.‘lvﬁg.l.,l.g.qﬁ)..Region.mg..ﬁ.s Sewapem
A.2. DETAILS OF SUPERINTEND OTHER PHARMACEUTICAL PERSONNEL P ~

Full Name.t\.@.ﬁ%@ﬁ. ..%@OE&:ET’%M'“?D.\.Pﬁiipm .............. ......Phone, , ©F SQZQGQS
Address. .. RO X 1OLY CLANAL T Email.m,t./.k?@%ei‘@:%@.\,‘:\@ﬁ!.@ﬂ.. ’@rﬂmjvm
A.3. REASON FOR CHAN - :

o RETHRA MO tateRy
Time frame of notification: (As per Contract)gﬂ{....gg dgﬁi.Signature@éUMT ....... Datey,, \%\‘\ \Q%( 5
A.4. OWNER:S I N S YA A9 2

Full Name. .\, ]ﬁﬂ’%f{? ....... P‘ L\\{F\ HCTA ................... Phone Number. 03'3 42 %}CHL 8 ...........
Sttt e T e L ETERLATE L
Signature......... .. Date............ ..

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

FulName ... ...~~~ PIN............. Phone Number..... .. . Email.....cooooovei i
Physical address:

Street...................__ Ward................. DistrictMunicipal............. Region..................
Details of Previous pharmacy:

Name of L FIN.............. District/Municipal...... . Region..............

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/REG!$TRATION OR ZONAL OFFICE

FUl N i
Full Name. ... 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,

Scanned with

& camScanne



JANETH GEOFREY MWAIPASI

S.L.P 1011,
LINDI,
18/11/2025
MSAJILI, 7
BARAZALAFAMASI, {/ // g
S.L.P 31818, | ;

DAR ES SALAAM.

YAH: OMBI LA KUONDOLEWA KAMA MTEKNOLOJIA DAWA WA VALERIANA
DUKA LA DAWA

Husika na Kichwa cha Habari hapo juu.

0402600.

Ninaomba kuondolewa kwenye mfumo kama mteknolojia dawa wa duka |a dawa

linaloitwa Valeriana lilikuwa linapatikana Bunju jijini Dar es salaam.

Ni miaka mitaty imepita tangu niache kazj duka hilo la dawa kutokana na changamoto
ya malipo hivyo nilijaza fomu na kuileta baraza la famasi lakini haikufanyiwa kazi hivyo
basi ninaomba kuondolewa kwenye mfumo kama mteknolojia dawa kwenye duka Ia
Valeriana,

Wako mitiifu.

Janeth Geofrey Mwaipasi

0745282628

Mwaipasijaneth89@gmail.Com



