i UNITED REPUBLIC OF
TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

Guide for Application For Pre-Registration and Professional Examination

You are required to have the following documents before launching your application;

1) Copy of a letter confirming completion of at least nine months of internship, for pharmacists
only

2) Certified copy of Certificate of Secondary Education Examination.

3) Certified copy of Advanced Certificate of Secondary Education Examination (where
applicable)

4) Certified copy of Award Certificate in Pharmaceutical Sciences.

5)Certified copy of a full transcript of Academic Records

7) A certified copy of Birth Certificate or Passport

8) Payment of examination fees of TZS.160,000/= (First time sit) and TZS.50,000/= (For each
exam for re-siters) to be paid.

9) ORIGINAL IDENTITY CARDS (National ID, Vote ID, Passport or Driving License) required
during examination conduction.

10. Applicants who will not be able to fulfill this requirement SHALL NOT be allowed to sit for

examination

NOTE:

e Documents which are not in English Language must be interpreted by a recognized
authority and attached to the documents of the original language

ALL PAYMENTS ARE DONE VIA "CONTROL NUMBERS"

FOR FURTHER INQUIRIES, PLEASE CONTACT US:

Toll Free Number: 0800110015

Mobile Phone: 0736 222 508 - ICT Expert

Mobile Phone: 0736 222 514 - ICT Expert

Mobile Phone: 0736 222 517 - ICT Expert



