UNITED REPUBLIC OF TANZANIA
JAMHURI YA MUUNGANO WA TANZANIA
EXCHEQUER RECEIPT
STAKABADHI YA MALIPO YA SERIKALI

RECEIPT NUMBER 925092321467259
RECEIVED FROM TRINITY ONE PHARMACY
AMOUNT TZS 100,000.00

AMOUNT IN WORDS ONE HUNDRED THOUSAND
IN RESPECT OF INSPECTION OF PREMISES
BANK REFERENCE GWX101465380234
CONTROL NUMBER 991620301587

PAYMENT DATE Apr 2, 2025

ISSUED BY PHARMACY COUNCIL
DATE ISSUED Apr 2, 2025

SIGNATURE = e



UNITED REPUBLIC OF TANZANIA
JAMHURI YA MUUNGANO WA TANZANIA

EXCHEQUER RECEIPT

STAKABADHI YA MALIPO YA SERIKALI

RECEIPT NUMBER
RECEIVED FROM
AMOUNT

AMOUNT IN WORDS

IN RESPECT OF

BANK REFERENCE
CONTROL NUMBER
PAYMENT DATE
ISSUED BY

DATE ISSUED
SIGNATURE

925120327914734
TRINITY ONE PHARMACY
TZS 150,000.00

ONE HUNDRED AND FIFTY
THOUSAND

REGISTRATION RETAIL
PHARMACY

19686A5CDOEA49A3
991620303610

Apr 30, 2025
PHARMACY COUNCIL
Apr 30, 2025
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APPLICATION FOR ALTERATION
{Under Section 35 (1) of Pharmacy Act, 2011)

Registrar, -
Pharmacy Council, ¥4
P.Q. Box 1277, I
Dodoma,
05 MAY 2075

APPLICATION FOR CHANGE OF
1. PREMISES LOCATION L\ ]
2. BUSINESS NAME
3. BUSINESS ownersHIP [

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: .. TRINITY. . ONE. MOSMACY e QI0V3EY. ...

TYPE OF BUSINESS: Ratail Pharmacy I.e'"'r Whotesale Pharmacy | Wareshousea [

PHYSICAL ADDRESS!

PIOENG. ——orroooorooro o Strets o MATENGD . ward. LUPOMP._MII).
DistrictMunicipa. .. l_-I}'-'|Z3'I."|"""'l|"‘I o L) J't:" oo Region: ... JO0EMA . il
POSTAL ADDRESS: ... .[.. .....L'L.'&*.‘-r.. ?"IJFE o Contact. No. . [IF ETIC0ZTY .
E-mail: ......... .F:I[L-EﬂJ-F.mlﬂth"ll.Ifl?ﬁ!’l.
OWHNERSHIP:
Direciors (Mames): 1. FAMEL . 8. FYVIA.  cualiication:.... PRARDACST ..o ;
SRR i .} . | |1+ |i]+].
s » ceviipan i tere T T MRS .5 e 2 vl A RS eb b o

SUPERINTEMDANT INFORMATIOM:

Full Name: .. DAVIEL G- FYUZA ... PIN: 10693 .

Residential Address: . F'.- E":'I T8 Ter OTEFI003 i’# Email. ... fULZA. [E@gﬂ'mlﬂ'ﬂ“
Contract commencament dabe: ..., R . Cessabon dals..........ccveeee v eereeeei

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: . TRINITY.. Ofe PoHAMACY ..

TYPE OF BUSINESS: Retail Pharmacy V| Wholesale Pharmacy Warahouse

PHYSICAL ADDRESS:
Plot MO, oo _Sireel. . MEWIEHD. WA LAM). . ward,  MILHESE
District/Municipal. . EEPE‘.["TH TN reriaiereiensiiann. Region mooMA ...

posTAL apDREss: 0 Foxr 743 . CONTACT No, ... DT8TI003F% . .

Fage 1 ol 2




PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Direciors (Namas):

1 .‘I:]Fl'r'“E.J' L PYVERA L Qualfication: .. ... ﬂi‘ﬁﬁf""’n"“lﬂl,ﬂ
T R < Clualification:
B e S s T R

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: ... PAVIEL... & PYUZA. .........;PiNe... DI00RS3. ...

e i
Residential Address: FE 0T FRY tel OFETIOOITE Email: ﬁﬂum iﬂ.i}:.frﬂ&.'lf'fl"l""‘?
Confract commencement date; Cessation date k

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

1.

SECTION D: APPLICANT INFORMATION

MName of Applicant: ...

(Contact/email if different from the above)

Tt o A S e L Tel ..... A T s L

Signature of Applicant............. AR MR GPPSRC {1 . | | RN R E e e F AN e T L e

SECTION E: APPLICANT DECLARATION

| hereby declare 1o the best of my sanity that the information provided is valid and there are
mutual agreemeants of terms belween parbies

Signature of Applicant. ... i g Date

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes.
TAX CLEARANCE CERTIFICATE

Copy of lease agreament or title deed

Memorandum of Understanding

Cenificate of registration from BRELA

. Copy of Directoris) 1D

M o fe L3 B

. Original Premises Registration Certificate (For Alleration No. 1 or 2)

Page 2ol
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MINISTRY OF HEALTH “ér-f-

PHARMACY COUNCIL

E i THE UNITED REPUBLIC OF TANSANIA !I" ""HE
= =

DBESERVATICN FORM FOR NEW PREMISES (FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE
FACILITIES)
{Made wnder Regulaion 4 & 5 of (he Pharmacy [Premiges Rogretration) Hoguiwions GN 268 2020)

SECTION A: APPLICANT INF

1. Mame of Applicant: %E#EL (2 -1;;‘.‘_'_5:'.":5.""1]" U7 A

2 Physical Address of the Applicant:

1 Contacts (Phene) £ HE9F12 T e aades: o QUi Za 1 E pyina| £
4 Proposed Business name T NIT ) ENE LP’H#MH Type ..-_.f Busirasa _h'ETﬁl_L

SECTION B: VERIFICATION ErF IHIi N OF THE PROPOSED AREA
Date of inspection;
[ | Criteria:Name and Distance from | Name of premisesfacility/area Distance (Meters)
| | nearky; -
Mamg and distance in metors from a | . —
a) | nearby Pharmacy L H’Eijpt _"’HHIM ALY . 'E"Lf' C'_
Mame and distance n meters from = s — p
P) | nearby public heatth facsity Mgz bt WAIOW L wibiAL W Sp00
5 Mame and distance in meters from - S i =
| ® | Linsuftatie or nisky premises oA Eriplay fEtand skl S5O0
BIZE OF THE BUILDING [IF AVAILABLE])
Criteria | Moasuramaont in metres | .ﬁ.rvr:a of the bu bu!ldlﬂgquw;
Lungih {Ll ;;_,..E;l.
| Width (W) | 5.5 — O v

SECTION C: OTHER OBSERVATIONS . = =
ZFE LIMEDNAEZWA  piufald 0 TEdGo MUFIWIA  wTTA XA HRARA

0.8 'L MuwoW  JIEED Ve UANDOHWAT L niA B 1AcARA v
Humsa 94 FaMASE  wh  SETAREIA

E?‘T”Bf WEMQHERE%WE"EW?MHME Wbk BT YA UANTEH WD | RIA FARMAL
YA DEIARLIA  KuA  MUTISUA A Wawus B A0 () e Sla) v
WANUN ! 2A uwTil WA MATENGG | JeRO -

SECTION E: INSPECTOR'S DECLARATION

ation
B B e ne - .’“E‘-‘% -':“j‘)(
%o e HAGuiz 1

m - - - -
I, hesteby declare that, the infarmation provided here is true and comect to the best of my knowledge | also know that (F
sventually it is proved that the information | have given it false, fictitious, fraudulent or based on inadenquately verified
mlarmation, may resull in disceplinary o liegsl Belon

SECTIONM F: DWNERS .I'IHEHAH?? EEHHFTE#TI?F
I

| {Full Name of Cemar Hi Cartify hat my propised sHé/prameses. plan

s been acied by above named inspeciods and |3 I:'E wllh ihe information nravldE? ,4'"]
: : DU j203¢
o

Signature wner In charge

Date




THE UNITED REPUBLIC OF TANZANIA < -\
-‘“-I
MINISTRY OF HEALTH ~
PHARMACY COUNCIL

CHECKLIST FORM FOR NEW/EXISTING PREMISES

{FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
{Made under Regulation 4.5 &6 of the Pharmacy (Premises Registration} Regulations GN. No. 269, 2020

SECTION A: APPLICANTIOWNER'S INFORMATION

1. Name of AppicantDwner: DAEL éﬁjﬁrﬂt ! PWZBA Tyeeof Ownership
2. Physical Address of the Applicant: Geo Coda:
3 Posia Address
. ne OTIGAT ! E f ress; -
;. Mun; Business name | %ﬂﬁ_ [E-%
6. Type of Business EET-ML
SECTION B: DETAILS OF THE PREMISES LOCATION
Criteria Name ﬂmmtﬁuﬂlﬁhma o | Distance (Meters)
.| Name and distance from a nearby Pharmacy and calegory TIEAUTE PUALOACY Tk
Z Name and distance from nearby Medical laboratory H'iEI_'EL}EE Lt T Mﬁu‘tm_{-ﬁqﬂ b o) =
3| Name and distance from nearby pubine health fackty Toa g ERey FETROL cd | a0
4, | Nameand dustanne rrum unsiatable or fsky premises. | 4 A Lk 710D
SECTION C: PRESCRIBED STANDARDS FOR RETAILICOMMUNITY PHARMACY
Siza of the Bulding in Square meters [M2) Sl o (Alieast 30ME with Sour (4] compatments | ¢ Cansoitation mom, Display area, Dispensing
oo & Stove]
a) Display area: Size (W) B —
Deseription of standard Avallability (YES/NG) | Comment
' Smooth Shelves with sliding glasses TS
Cedling Fan & Air Candition YEL
" Waiting chair(s) for customerns WES
' Presence af source of water and a hand- washing basa/sink YES | =
' Installed Fire Extngusher B )
b) Consultation reom (Superintendent Office). (Available/Not available) _ M‘E Size (M2}
Description of standard N Availability (YES/NO) | Comment
Caing Fan & & Condiion YE S THe M Griow ol 1 o e DI
Table and chairs in consultabon/Record keepng room L PIEA SURPLIEL 'T:I'Eﬂ.ﬁm.l
" Cupboard for files storage YES THe Bl
¢) Dispensing room: {Available/Not available) fﬂ1"J!’*‘-.I:A'E"" £ Size (MW7)
Description of standard Avatlabifity (YES/NO} | Comment
Ceiing Fan & Air Concition YES .
Lackable shelves for Prescripion drugs and conirolled substances YES
Dispensing window with sliding glasses }‘}%5
Open shelves -5
Wilorking room tharmometar




d) Store room: (AvailableMot available)

AipLas e

Size (M)

Description of standard

Availability [YESIND)

Ceding Fan & A Candiion

Provision for a special cupboard for storage of controlled drgs

Open shelvesipakets
SArong and secured winm-f

YES
YEY

Relrigeratar

Working reom thermaometer

SECTION D: PRESCRIBED STANDARDS FOR WHOLESALE PHARMACY /'WAREHOUSE
Size of the Building in Square meters (M¥) . (At least S0MT wilh thres rooms (e Disfry&Dispaich ama. Sales Record keaping room and Siore mom)

a) Display&Dispatch area: Size (M?)

Descriptien of standard

Availability (YES/NG} | Co

Display cabinet wilh glasses

=

Ceiling Fan & Air Condition

Wﬂﬁ}gﬂ_ chairz} for ceslomears

Reception Desk

4

Pregance of source of waler and a hand- washing basinisink

2

F'l'l'mg raam thermometer

&

Installed Fire Extinguishar

yd

b] Sales/Record keeping: {AvailableMNot avyilable)

s~

Size (W)

Description of standard

S

Availability [YES/NO)

Comment

Ceiling Fan & A Condition

7N

Provision foe sitfing desk and working tablp-or superiniendent

Lockable shelves for keeping document”

c] Storage room: Size (M) ./

s -—

Description of standard

Avallability (YESINO)

Comment

Caiding Fan & Air Condition

Strong door foward storeggam

Strong griled window

Open shehvesipaliefs’

Provision for & special cupboand for storage of controlled drugs

Confinad arear'for recaliad and expired drugs

Retmger

e

/

SECTION E: PRESCRIBED STANDARDS FOR RETAIL & WHOLESALE PHARMACY

Siza of the Building in Square meters (M)
secion, CorsulatvySales Recon biaping oom and Sinr room|

- AL Tt 300 wilh frvn moomis L. Soparate DvapiayEiisoeion area, dapenses foom for il

) Display for Retail Section: Available/Not available) Size (M2}
Description of standard Availability (YES/NO) | Comment
Smooth Shalves with sliding plasses
Fan & Air Condition

Presenca of source of water and & hand washing basinisink

Wailing chair(s) for cusiomers

Inséalted Fire Extinguisher




b) Display & Dispatch area for Wholesale Section: Available/Mot availabla)

Size (M2)

BLAPHEE

"Description of standard

Display cabinet with glasses

Cailing Fan & Air Condsion

Availability (YESING) | Comment

Waiting chalris) for customers

Recepion Dask

Presence of sourca of waler and a hand- washing basin/sink

VWaorking room thermameter

I—

Inslalled Fire Extingusher

::j Dispensing room: (AvailableMNat w:ﬂ:hllp

Description of standard

Far & Air Conditan

=

“Lockabée shelves far Pre&n'lpﬂnn dngs-and controlled substances

Presence of source of waler and a hand washing basin/sink

Despensing window wilh shding plasses

Open shelves

Working room thaemomater

i

d} Consultation {Superintendent Office: Record Keeping

Description of standard M

Availability (YESINO) | Comment

Fan & Air Conditon X\}}

Table and chairs in consttation/Recard keaping reom

rpa;:/[ﬁu'ainhlﬂﬂm walable) _ SheMl_____

Cupboard for fles storage

g} Shorage room: Size (M7 .f;

Availability (YESMNO) | Comment

Description of standard
Ceiling Fan & Air Condition £

Slrang door loward Sloreroom Vi

Strong grilled window ;

Gpen shelvesipallets 7

Provision for a special cupboard for storage of controsied drugs

Confined aneq for recalled and axpired drugs

Refrigerator /

Wuti:gmunll-rerrmﬂ;f

SECTION F: aEcumﬁ OF PREMISES

Description of standard

Availahility (YESMNO)

Provision of adeglate barrier

Presence of sitong grilled windows

Prowision in entrance double doars; Griled door oulside
and glasg door inside

Presepte of only one main entrance door

i

Description of standard

SECTION G: RECORD BOOKS (TO BE PROVIDED DURING OPERATION).

| Availability (YESINO] | Comment

Ledger book or an appropriabe inventory contral system & Bin
Cards

Prescripion anly Medicines Register & Dispensing registar

Controlled drsgs Ledger and lor Register

General dspensing register

“Expired drugs Book (Linsenvicizble Goods Ledger)

Complaints Handing Book

e —

Inspecton Repors Ragistar

Written procedires for mantenance of cold chain products
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

or

PHARMACY COUNCIL

OBSERVATION FORM FOR NEW/EXISTING PREMISES
(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
{Mady undar Segulatian £ 5 & § af tha Pharmacy (Prounises Regisirabon) Reqdatons G 268, 2020

D L MEEAR AR KATIGA WUBA JIVE | DUPLAY ATEA (DAUFERE NG

RoUM Cofe Do wk  AFis) YA MRAMAGA MO mdn2)

MMILIKL  AMERAMILCHA M ABOPT o] WATENEENTZD Y4 TTEMED widA
fii. X Eved  PALT TR DA SR | uWHﬁ; CHAR | CHIAED  cHAe dunfnA
g NA WAt VIBEZD  Jvh FAMAG vi JBARETR
. Ml MUTIB WA bl WS G L vA KANUML A s L

ﬂ_***-ﬁ'i“fﬂ}‘ur. TR

{NB: Size of the building showld not be fess than 30m" for communlty pharmacy and mot fess then 60m forwholesale pharmacy,
disfance from one commuerity pharmacy fo anodher should not be less than 150m)

Recommendations

L AMARUZ WA MPEAUD) MMM WTENAELSA W AL T A
CUGATIL W TTEdED A M8a) cHA  BATHARL YA TANATL YA
i _EEIALETA -

Inspector's declaration :
i Designation Sign Date
{1 At t .MP}I&HW M g 2y _QFH(E{&!E 1

(7 TRANCES Ty NEEAT A 7| %
ge, we hereby agmitthat TALMON We

Havis inspocted the sbave mantionod propoded sitefpromeed/olan and ta the Dew of our ksosw
haye green s IFie and carmect. We understand that any geven talse snformation may lead the Registrar, Pharrnocy Coweal 1o thke disciplinary

ACtiom Against s,

Dwnars lincharge Certification L JJ’
[ [Full Hame of Cener) ] A iy g Certify that my proposed site/promises/plan has boen pre

mspected by above named ingpectods and | agree w:l'|l'| this information provided,

Signature of Owngs:In charge

Date
R _zofey o
Thix form want be covr w syl Eerteey and vear ra b Rpgroras, Sharmacy Coancd speoher waih apphcnoes form for cosuidicntidn ps @rgaTralm o @ Afs prosdner ey faiie
ARfArRITIAE el P e de o may desd the Mepindar, Fharsgsp Coseedd je fale daciiinary ackan ggarmai the Ingpeector, Chmly Tnapectars s Véoigaiied by phee Mhasssey Ao,
SR whutl {1 be thedy farm

&
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THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF HEALTH

FHARMACY COUNCIL

OBSERVATION FORM FOR NEW/EXISTING PREMISES

(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
{AMmdn widor Riegulpdon 4.5 & 6 of the Pharmacy (Fremises Rogisirodon) Hequfaiions G 268, S]]

{:;-enerﬂ!?_b:e:wtrﬂm e b i LTl b e '.ll'\.l"‘\-"_;? I BIPLE Ao a T F i
Lol QoVE  2ada i A YA MEAAUS  WReade]

i
sApd Ll RN P ‘_.I.l_l-'_'.h"u-il-l-.ﬁ. "_‘.,,_'.a-_hl‘-_-':.-_“il?..,' : '.ﬂ-TT_ "”_-T.:LI'E..-’:- o _H-;'-.':-nf' TIT |

il Kt ALY T LbeA SO el mE oHsieg  CHTMED G LD
s 4L Y Mk P e Vit 2f Sk TFEWAL YL STEIAVELA

. Wl UV, WD Mgl SR sk b 0 A AW 26 LT L
ad AT e, 900D

r
¥.
(ME: Size of the biilding should aof be less thas 10m" for community pharmacy and nof lass than 6dm® forwholesale pharmacy,
digtives fram ane community pharmacy o another showld not be less than 150m)

Recommuulions. ndstiviin)  UniWi  <VENNEVER NA TALATON 7 )
LG&AITL Wk i) sk At Clea GATRARE ML TATSALL LA

i, Oeiale LA ¢

iii.

.

Inspector’s declaration

Niu?a Designation Signature Date nol

I f o end 7] '*rrhr'mﬂ.
fi 1l - : .
tn;n—l-.f-m,_ IR (Y i ‘A UAR 17 B - .__f;f'i o

Have Imspacted the above mentioned proposed site/premises/plan and to the best of our knowladga, we herety admitthat thhes ibfdiefration we
have gaven is ree znd cormocl, We understand thal any given false information may lead the Registrar, Pharmacy Council to take disciplinary

action agiinst wi.

Owners fincharge Eafﬂﬂcatinn
| [Full Nome of Oweer) 00 Certify that my proposed site/premises/plan has been pee-
mpected by sbove named inspecions and | agme w-1h the infermaticn providied. =
Signature of Owner! In charge Data .
'

T farm meesd b rmﬂ_rmufnnlqvﬁurlrrrm andl i pa il Regising, Pra— ¥ Vol dagerfied rirh appliculiog (i P E——— Aeginrasan sfs new presoer. e fate
dnfrmaniny easred i Ao by inagcissin o beud the Beginmes, Plarmaeny Cessol be foke dhoipinary e uss agatesd e Teipacter, haly fnapeis aa neoogrized by the Plarmecy de,

AT whvall J107 da dlaiy Frire,

A




THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
(Made under Section No. 43 (1) (a) of the Pharmacy Act 2011)

Cadre: Pharmacist E Pharm. Te:hnicianD Pharm. Assistant [:| Pharm, Dispensera

Owner's Responsibilities: Euperintendﬂnt@ Other Pharmaceutical Personnel ]
| gl & (PR with Personal Identification Number

(PIN) n[8DTFE T of Year_ 210 residing at & OBertrt  district, in_B 08 @Ware
Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named i Ll L"?"'E
. with Facility Identification Mumber (FIN) aio 3&5: of year_"lg" , located at
District, #std¥wia—  Region with a Business Tax Identification Nurnhar (mN)_ 119 21 #'? <

{TIN Certificate to be attached)™".

As the owner of the named pharmacy, | shall abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and

other relevant autharities in running the business of a pharmacist.

In case | fail to adhere to these legislations, | shall be responsible and liable for being
subjected to a professional misconduct.

Phone; SHEHSaTHy Email Address;_ >4 484 @ rotied oo,
Signature: Tjg‘tr Date: ?"_.Ef’:"" ?.-’f WS

NOTE:; This farm shall be a substitute of the Contract agreement o pharmacists [ Other Pharmaceutical Personnel wh
awns @ pharmacy at same fime they are superintendentpraciice as other pharmaceutical personnel in the pharmacy

In [his case. the owner shall abide lo obligations’ scopa of practics as stated under The Phamacy (Pharmacy Practice and
tiwe Conduct of Business of Pharmacy ) Regulations, 2020, J

“** Mandatory




AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN
This Agreement in made on this___ & _dwyol_ Turf 2 JY
BETWEEN
pawtEl G FlPeme of rosox 752 megion___fxcBEALLA
PROPRIETOR| ke axprossion which includas his asugness. sgents or

(hersinafiar reledred b a8 T
his begal representative of b Businass.

__ Frc Cihlaea arvobed Pramaceutical Technicisn who
umnuuﬂmﬂhuw“mﬂwm
referrad b5 @8 58 Pharmeceutiesl Technlcisn).

mnmm:wd.ym-mninwmm
Iha Aol

WHEREAS In compflance with the
Wuﬂlﬂhﬂlﬂlhm
business,

Pharmacy “Pharmacy Practics” Regulstion, 2012 the
garvices of 8 Pharmaceutical Technican ko hés

mnmm-ﬂuﬁwmuhmh
huwummumﬂmmm-wm
WHEREAS T propriator and Pharmaceuticsl Technician B desous i mnlee Info o Egreemenl, 0
mmﬂnﬂIMﬂle

WHEREAS ini the avenl Hhal e whpﬂhmnm
Tecrnicsn shal ba evaldable 8t Rl ma af fha ers. and condlions e erinalie sppeanng,

Hﬂmu“wnﬂ--md-wmﬂ
(2 Prammacy
mwmmmmum:

1. infmrpretathon:
#her™ maand i Pharmacy A Cap 371,

‘Wmhﬁpﬂnﬂmhﬂﬂhmﬂlmﬂw

mdmrwmwmﬂmﬂnm
wumr-mhmnmwmuuum

“Pharmacy” Maand &y SppovEd premises wharsin or o which any services periaining (o e
Fﬁhﬂlﬂwfim-ﬂﬂiﬂﬂlmmmm

ingstutional Pharmacy of wholssals Phamrmacy

- Propristor”

mmmdwmmumwwmuﬂ
represantativa.

== =




“Supsrintendent™ maans & pharmacis! in change of e Dusnass of & phasrnpcis!
"Pharmacisi™ masos & paEon regaisrsd s such under seclion 16 of he Acl
“Pharmacsuticsl Techniclan® maans @ pamnon onrolied a4 such undsr section 23 of the Act

L ranafar of swnarshin® mesns any dispositon of weership of e faclty subject of his agresmant
A third party mithar by way of aals_ lease, or any other form, which has the effsct of changing or
possss of muthority of owring of pharmacy io 8 fhind pason duning sxalence of i

% Duration of Agrasment

Thia Agresment snall e offectve tor a pariod of heshve (12) monibe, commancing from
te___Df dwo O w34 w74 sy FJruefadT—

J-Eﬂm‘iw

4. Dbligation of ke Partiss:
4] The Propristor:

Tha propristor shall have the following dutiss snd responsibiiities; -

412 The sslarpiemocbumants shall be ret of any epplicable taxss
sndior deductibis smploymen banells and shall be paid
manithly and ne Wi han e { “day of the followeng manth

413 Comply with fhe Lows, Reguiations, Guidslines and standands
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
{Made under Section No. 43 (1) (a) of the Pharmacy Act 2011)

Cadre: Pharmacist [7] Pharm. Technician[_] Pharm. Assistant [_] Pharm. Dispenser[_]

Owner's Responsibilities: Sup-ar‘ln'cer!dnnlD Other Pharmaceutical Personnal Wi

e G Pyms with Personal Identification Number
(PIN)_ /0D 692 of Year_2i/l _ , residing at _ Acdrisa  district, in__Bielhpaut A~
Region, Hereby declares that:

| am a Sole proprietor/shasehelderof pharmaceutical business named _ T2 //y < Py
 with Facility Identification Number (FIN) _0/0129Y of year_“2o1] , located at_maTerGo
District, _b.cTheMaf  Region with a Business Tax Identification Number (TIN)__{14 995 473
(TIN Certificate to be attached)"*.

As the owner of the named pharmacy, | shall abide to all obligations as a proprielor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and

other relevant authorities in running the business of a pharmacist.

In case | fail to adhere to these legisiations, | shall be responsible and liable for being
subjected to a professional misconduct.

Phone:_ 53§ 30237¢  Email Address: Fguﬁg@jw‘u&l-rm

Signature: %gt Date:__2& [0 6 f2224

NOTE: Thia form shall ba a substitule of the Contract agresmaent to pharmacists | Other Pharmaceutical Personnel
mnwdmﬁuﬁwn:umﬁhﬂdﬂ-wmm in B phammacy.,
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ihe Conduct of Business of Phamacy} Regulatons, 2030
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TANZANIA REVENUE AUTHORITY

CERTIFICATE OF REGISTRATION
FOR
TAKFAYER IDENTIFICATION NUMBER (TIN)

(IRSIFED UMOER SECTIHON I1 OF THE TAM ADMINISTHATIHON ACT 2015

THIS IS TO CERTIFY THAT

DANIEL GEOFFREY PYUZA

HAS BEEM REGISTERED WITH THE TANZANIA REVENUE AUTHORITY
AMD ASSIGMED THE TAXPAYER IDENTIFICATION MUMBER

119-995-493
WITH EFFECT FROM: 15 December 2014

TRA LOCATION: DODOMA TAX OFFICE: DODOMA

PHYSICAL LOCATION:

STREET/AREA: MAJENGO MAUSI

@E@@E%w@@@@@@@@@@ﬂ@@

____\__%.—4’-- = -

ABRDUL ¥, MAPEMBE

HOTE: THE BREQUIRIMENTS UMDER WHECH THIS CERTIFICATE 15 155UED ARE STATED UVENLLEA
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0101384

lssued In: December 2020 Expires on: 30 June 2026

REGIBTRAR

PHARMALY COUNCL
P.0.BOY 31818 DAR EB SALAAM

18-01-2021 EI I iE

DATE:

HﬁHﬂﬂJﬂFQﬁEﬁi’.ﬂ"ﬂd
AND STAMP

CONDITIONS

The promives aod the monner inowlich the business is conducted must conform o the category of phormacist business regiatered

Thix certificale doex not aubhorize the holder fo well or supply medicings, medical devices and diggnestics illsgolly fo unlicensed
[PrEfRises

Any changes such as ownership, superintendent pharmacist, business pome, physical oddress ond lecntion of the registored
prewmiizes dhall be approved by the Pharmoacy Coungil

Thiy ceriificate ix non iraasferable o other prenvses or to any atler perion

Hoth cortificete ond business permit shall be displuyed congpicuously in the cegistered premizes




