IMARASEKO FAMASI,

S:.L.P53,
SHINYANGA.
28/12/2023
MSAJILI,
BARAZA LA FAMASI,
S.L.P 1277,
DODOMA.

YAH: TAARIFA YA KUFUNGWA IMARASEKO FAMASI (FIN: 0200173)

Tafadhali rejea kichwa cha barua hapo juu.

Mimi Bw. Robert Shadrack ambaye ni mmiliki wa Imaraseko Famasi iliyosajiliwa mwaka 2021
da kuitaarifu ofisi yako kuwa

eneo la Segese-Msalala na kupewa usajili namba 0200173. Napen
hili hivyo nimefunga rasmi

kuanzia tarehe ya leo sitaendelea na uendeshaji wa biashara eneo
biashara kwa sababu za ugumu katika uendeshaji wa biashara. Hadi kufungwa famasi hii kiasi
kikubwa cha dawa kilikuwa kimeshauzwa na dawa chache zilizokuwa zimesalia zimeuzwa
Kami Famasi yenve usajili namba 0300355 iliyopo Kahama Mijini na narudisha kwako kibali
cha biashara mwaka 2023/2024 na kibali cha kusajili jengo (Premises Registration Certificate).

Natanguliza shukrani zangu za dhati.

Walko katika ujenzi wa taifa,

Robert Shadrack (0749 027 727)
Mmiliki
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PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00173-2023 [
|
|

Only Business at the premises situated /lying between Segese, Msalala, Kahama Municipality/District in
Shinyanga Region with Facility Identification Number (FIN) 0200173 under a superintendent Pharmacist :
Renatus Zanzibar with Personal Identification Number (PIN) 0103380 “
J |

I

Issued in: May 2021 Expires on: 30 June 2024 .

21-08-2023 £| / (2 Ii
|
|

SIGNATURE QREGISFRAR

DATE:

CONDITIONS

This Permit shall have and continue to have effect from and including the day when it is issued and does not authorize the holder to

operate business in unregistered premises or during the period of suspension, revocation or cancellation
The nature of conducting business shall conform to the category of pharmacist business registered
|

This permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.
the superintendent pharmacist shall surrender to the Council the original Premises !

When vacating the registered premises,
Registration Certificate and Business Permit

The permit is non transferable and Council reserves the right to suspend, revoke or cancel any certificate or permit issued under ||
this Act if satisfied terms and conditions have been violated
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| PREMISES REGISTRATION CERTIFICATE |

Made under Section 34 (1) of the Pharmacy Act Cap.311
FIN: 0200173

This is to certify that the premises owned by M/S Imaraseko Pharmacy of P.0. Box 53, Shinyanga located at

sell pharmaceutical and related products with Facility Identification Number (FIN) 0200173

Expires on: 30 June 2026 |

Issued in: May 2021
}
24-08-2021 G'EOI [ [ 2 |
DATE: Q |
SIGNATURE OF REGISTRAR a
AND STAMP [
CONDITIONS r

onducted must conform to the category of pharmacist business registered

The premises and the manner in which the business
ipply medicines, medical devices and diagnostics illegally to unlicensed

1

2. This certificate does not authorize the holder to scli o7
premises

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

4. This certificate is non transferable to other premises or to any other person

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

DT T




