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PHARMACY COUNCIL
] PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST
Mode under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00358-2024

Thix Perinlt is hereby granted to M/3 !\"“:“!""‘ Pharmacy of P4 liox 350, Shinyanga Lo operate 3 E_r!qgg“c_:“rg_{

saned, Kahama Mjnl Municipality /Distnct ip

Shinyonga Region with Facility ldenufication Number (FIN) 0100388 under a supenntendent Pharmacist Chynd:

IN) 0302612

Whalesele Business at the premises situated/iying between Tablr R

Bathromen Jums with Personal Identification Number (

20z Expires on. 30 june 2025

lssued in: September 2021

.:(}'7! 7, A

19082034

DATE S:m'ﬂaf&‘ﬂmﬁﬂk
CONUITIONS

L This Permit shall have end contlase fo have effect froes end s fuding the day whea i b Liced and doed nol guthortse e bodder s
operute bastness o wwregtite vl premiver e abr g e patboad of urpe i, evecaben of ramcelhatian

2. The nuiwe e of conducting baexiness shall conform ta the colegasy of pharmectat business reglssered

3. Ihis perreil doss not suthorice the dolder taseli o sugpply madicines Hhegally to valicensed premises. "

4 When vocoling the reglitered promises, e 1u;numszm.’,Mmumrtrl thell surtender to Whp Counci? tha nriging! Pressiacs

Repistrotion Certifltate wnd Pusineis Persit 4

The permi li noa tronsferabic and Council resesver the right to suspend reveke of canced ony cortificete or permit sspd sader U

Act if satufied terma esd conditlons have been woluled

ViR niE

Scanned with CamScanne;

3 . SR e i SO L. e




PERMIT TO OPERATE T:1.& 30U NGH €4 A HARMACIST

Made under Section - " e Ppocuvocy Ae Low, s

This Permit is hereby granted to M/S Gwarehhi i :-+:nacy < & oo ate a Retail Only Business at the premises
situated/lying between Plot No.904 Block Q, Nyasubi Street, Nyasubi, Kahama ' - nicipality /District in
Shinyanga Region with Facility Identification Number (FIN) 0103195 under a superintendent Pharmacist
JOSEPH ] KIJAMBULACHO with Personal Identification Number (PIN) 0103734

Expires on: 30 June 2025

04-09-2024

4 A
DATE: SIGNATURE OF REGISTRAR

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 tolf
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.

When vacating the registered premises, the superintendent pharmacist shall surrender to the Council the original 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

R




PERMIT TO OPERATE THE BU: (5&3 &0 4§ ARMACIST

Made under Section 37 of ' -

Permit No. 03 1 25-262<

This Permit is hereby granted to M/S Gwarehhi Pharmacy v. i.5.58G: ¢. ", Zwicing w . perate a Retail Only

Business at the premises situated/lying between Plot No.904 Block Q, N_}asubi Street, Nyasubi, Kahama

Issued in: August 2024

04-09-2024

Vv e
DATE: SIGNATURE OF REGISTRAR

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.

When vacating the registered premises, the superintendent pharmacist shall surrender to the Council the original 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

00 O RO R
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E i THE UNITED REPUBLIC OF TANZANIA i

B)c' MINISTRY OF HEALTH © -~ £
o 4
S N

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
Re 8]
(Reguiation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No, 267)

Superintendent Ef Other Pharmaceutical Personnel[j
A. TO BE COMPLETED BY

THE SUPE
OF THE PHARMAGY. RINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
A.1. DETAILS OF THE PHARMAC

Name of the Phalmacv Gr‘f‘“"'\ 5 E H H’l

Physical address:

Street.. NY S0BIL.. .. ward NTI(LSU@/

Changes to be Made:

_...Faility Identification Number (_FIN,..O'_.Q.B.'95

...District;MunicipaI,,..!.’.(Alrgﬁ.'.’.ﬂ,ﬂ‘...Region.TS.’foﬁf"‘ &A
A2, DETAILS OF SUPERIJENDENT}

THER PHARMACEUTICA PERSONNEL
-uNameE ..... f L JATES J&‘??...M(tbplw oLo ?3 Phone.. O 1 ﬁ...:ﬁéﬂé&f
Address. .

J ..Email.. Oc_(.tff “‘J‘L 1240 ----------

Cloctude SHAR M A cy b

Time frame of notification: (As per Contract) .. q‘ clqy S blgnature...ﬁ ........ Date..... t? /DQ/QDQ <F
A.4. OWNER.S DETAILS

Full Name..&mmanyel. éz-‘t ft_r‘t{['lh| _Phone Number.. é TB O ?— /{'--3 —f' :[’-
Remarks..... A0 .. C.l.‘?.«r‘:?.‘!........ l UL &Ly L. d-&' r?'ﬂ e, wdt,...rr.p E
Signature.. £, &us@Ch Dater: IT/O Ro’L _/

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT OTHER PHARMACEUTICAL PERSONNEL

Full Name [z A @enel] | edrenin PIN....7N.|.5=Phone Number...... 2. Email.. ... e

Pnysical address: :

Stréet .......... AR W s T s DistrictMunicipal................ O it Region. . o s o ins
atai Previous pharmacy: !

S;:?gso?;h:;acy.? ........................... i FIN....7...... DistrictMunicipal....... . Region.... =

5.2 QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached) ' |
(i) Copies of registration certificate and valid license to praclice
(ii) Contract Agreement/MOU

(iiiy Commitment Lelter

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

""--s"v-_. ........................................................................................
b e T DeslgRaloN. it at Signature.. ........ porCHElS
FUll Mame NI S i 1 SO *
D. NOTE he mentionad lime
Faluwe 19 anguire the services of another superintendent! Other Phanmaceutical Personnetwithin the 1 (
Adure 1o acquire

ot Cap 311,
W lead 1o immediate closure of the premises as per Section 43 of the Pharmacy A

5 andent
: e B A sonnel apart from superinte
NB: Ower sharmaceuncal personnel mean any pharmaceutical personnel aps




