THE UNITED REPUBLIC OF TANZANIA g‘{{l‘v«

&
MINISTRY OF HEALTH %
PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR ..P.HARMACEUTICAL 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
OF THE PHARMACY.
A.1.DETAILS OF THE PHARMACY \imes _ v ’ S
Name of the Phar'macy..ff.—?....%‘r.’.@r%‘% i Nachinguen Yok ity Identification Number . O\8 23\5

Physical address: ! '

Street.... o W’ Ward...\Sﬂ%@.“ﬁ‘.’?}%ﬁ?‘.....District/Municipa| L XV\‘&

A.4. OWNER’ TAILS
Full Name. ?f\.A

Remarks . SusSS TE p EUCINECS.
romaree L L el s

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

EU NAIME - eeeveiriieeeemnmmeeemmmmnssasnanaessnes PINL.ce Phone Number................. Email.,..cooevecieeenienens
Physical address:

Stroet... . oea sosmnnnsones Ward....oocoeeneeommmmenes District/Municipal..........cooovmminnnees REGION. ...cvvrrrrrrraraanaaeees
Details of Previous pharmacy:

Name of Pharmacy......coceeeeeeers E— SR FIN..ooeeee District/Municipal............... Region........c...x-.

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

(i) Commitment Letter

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

S ————— e G - ¥
FUI NGIME..eneeeeeererieeerninseensssnnseess s Designation..........c.eeeeee Signature........cooeeveeeeees Date .c..ooevneee

D. NOTE;
Eailure 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.
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HUM’K% Na %;4/\\}5& @kﬂ& \I\C}\Eaﬁ \\&/Té A \S) i u}\-& \Z " V{/\ Te.cj\a'
\)V\f)ée \MW\\\;\A\’ \AX\Q\( Wa T3 %)\A‘Z\YMQCY “\"&n@r\ f\a ~V\“2\A3\A\V\3'»JQ&) N&}é;vz'
%%\mjwa’ Vasa ANQ\‘SQ@“W” 7“‘%” )/9“ %“wifhwr\ \@ Y\Q&\ﬂﬁwe&jﬂ(
kU)VD\A%/l’L N Mueudeleza Wa Mavze \,\3;%%%) it (KU;TQ’\{\’&Q& \ 5‘,?
c&w@ RU\Mon ﬂ\«\‘&vqw\q Z.1 Meu—&csf\mgi W \9(&%%%2:9\ ery
Lak\;\ ?E’k V\QJ\Z\Y’; %m AC’\\D'&, '\lk;%& R:l)w‘a V:ZL éox&\/\aa 'Z.d%e, "Z\\)\”B)\\A’\J‘5
€M Kahka %wméx 7«7“/\6\) émw'\ \‘k V\zxcﬁ/\(qju)e& N v EYS q\,\7& A?@% )(:::
\Zv\l (’?Q\Q\éZL {.’,Q_Q—I'\Ca. %M sy 7%;_3@ V\7’ \\f-ﬁ\'n.e %L'\’\!LN)A@ Tj M&Z ‘/@Mw
Lo Taw—£8 -8 aawm, AW adomai @M&\' \7:‘5\1 %9% \@k\ii\:{(?wﬂ »
Y ausy 71Tj W fongry - e N cluagwea Nh;myma ,
- Wik k\\\i{%

—’E‘Q‘E\ \:)\kée&Q

ke
OR6 951526,




JAMHURI YA MUUNGANO WA TANZANIA
WIZARA YA MAMBO YA NDANI YA NCHI
JESHI LA POLISI TANZANIA

T&ARIFA Yf& “‘VI ALI ILIYOPOTEA

PHQ/LIN/NAC/4768/2025

Lt i bulhitbhilizha buwa

peter geofrey nyambo

Nimetoa taarifa kituo cha polisi siku ya Tuesday,July 15th, 2025 kwamba mali iliyoainishwa hapa chini
imepotea.:-

Aina ya Mali Jina ya Mali Nambari ya Mali
Nyingine certificate of premise registration -
Maelezo Zaid

nimepoteza certificate of premise registration

Nambari ya malipo :: 9910846858920 MKUU WA JESHI LA POLISI(CPF)

Nambari ya kitambulisho :: 79971031532090000129 Friday, October 3rd, 2025

NB: Lazima ieleweke wazi kwamba ripoti hii si ushahidi kwamba ripoti iliyowasilishwa na mlalamikaji
ilikubaliwa na Kituo cha Polisi kama halali.



