Baraza la Famasi,
Makao Makuu,
S.LP. 1277
DODOMA.

.

YAH: KUFUNGA DUKA LA PHARMACY
Tafadhali husika na kichwa cha habari.

Nawasilisha taarifa za kufungwa kwa duka la “Alston pharmacy” tangu 30 Juni,

2025 lililopo kata ya Madukani mtaa wa Sululu (bara bara ya tisa).

3.

4.

Nawasilisha kwa hatua ya mabadiliko ya kwenye mfumo na utendaji.

Ninakutakia Utekelezaji mwema.

o

Mwanaisha Hassan
0712000404/0765996969

MMILIKI WA ALSTON PHARMACY ILAZO-BRANCH

15/10/2025




.. ‘PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST
Made under Section 37 of the Phartnaiﬁmcf Cap 311

Permit No. 00145-2024

This Permitis hereby granted to M/S Alston Phannacyof PO.BonSZG, Dodoma to operate a Retail OnlyBusfness
| at the premises s:tnamd/lymg between PIotNo. 5, Su!ul'usweet, -9th Road, Dodoma Munic:pahty/msmctin :
' Dodoma Region with Facility Identification Number. [FIN] 0100145 under a superintendent Pharmacist Masanyiwa |

|| EJames with Personal Identification Number (PIN) 0101405 _ - '

7 . Issued'(n:AQrﬂ 2018

01-08-2024

DATE:

: ‘ "

1. This Permit shall have and continue to have ejfect fmm and Including me day when'itls Issued and does notauchoﬁze the holder to
operate business fn unregistered premises or dumm the perfad of suspensfon, revacation or cancellation .

2. Thenature of conducting business shall conforn tg tﬁe category of pharmacist birsiness | reglistered

3. Thispermnit does not authtrize the holder.to sell urruppfy medicines illegally to unlicensed premises.

4. When vacoting the registsred premises, the mpednwndmt p!{prmadrtsbuﬂ svrrvnd’erm the Coundl the original Premises

. Registrotion Certificote and Bustness Permit

5. The permit {s'non transferablée and Councll reserves the right to .lmpcnd, revolne or mnrel any certificate arpcnnu Issued under this
A::J[:adsﬂed temunnd conditions have been violated s
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PHARMACY COUNCIL

: PREMISES REGISTRATION CERTIFICATE

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

FIN: 0100145

v . - =

R PN

[?ﬁis is to certify that the premises owned by M/S AlstonPhEEnT&éy of P0.Box:2526, Dodoma located at Plot No. 5,
bululu Street, -9th Road, Dodoma Municipality/District iﬁ'QgﬁdomaﬂRegic‘ifi has been registered for Retail Only to
'l'ell_bharmaceutical and related products with Facility Identification‘Number (FIN) 0100145

-

® ]

Issued in: April 2018 - ) Expires on: 30 June 2026
!".‘ i ® 2 ) . ,,.-

o AT . ) o g % 7

31-08-2018 el s . . ) g ﬁl l t Z ¥

DATE: b : g)"f 4

- e SIGNATURE OF REGISTRAR

» oy AND STAMP

CONDITIONS : o 2

L Thepremises and the manner In which the business is conducted must conform to the category of pharmacist business registered
2. This certlficate does not authorize the holder to sell or supply. medicines, medical devices and diagnostics iifegally to unlicensed
premises . ;
3. Any changes such as ownership, superintendent phiarmacist, buslness name, physical address and location of the registered
premises shall be approved by the Pharmacy Councli .
4. " This certificate Is non transferable to other premises or.to any other person

S. Both certificate ond business permit shall be :ﬂspfayt.’l.‘f consplcuously In the registered premises.
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PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
FIN: 0100145

This is to certify that the premises owned by M/S Alston Pharmacy of P.0.Box 2526, Dodoma located at Plot No. 5,

Sululu Street, -9th Road, Dodoma Municipality/District in gggg_@g_Regioﬁ has been registered for Retail Only to
sell pharmaceutical and related products with Facility Identification Number (FIN) 0100145

Issued in: April 2018 | Expires on: 30 June 2026

31-08-2018 ﬂz l ‘ 2

DATE:

smmrunsgardm |
ANDSTAMP

Conpttions

1. The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered

2. This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed

premises et

3. Any changes such as ownership, superintendent pharmacist, 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
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PHARMACY COUNCIL

N

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST
Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00145-2024

This Permit is hereby granted to M/S Alston Pharmacy of P.O.Box 2526, Dodoma to operate a Retail Only Business
at the premises situated/lying between Plot No. 5, Sululu Street, -9th Road, Dodoma Municipality/District in
Dodoma Region with Facility Identification Number (FIN) 0100145 under a superintendent Pharmacist Masanyiwa
E James with Personal Identification Number (PIN) 0101405

| Issued in: April 2018 Expires on: 30 June 2025

01-08-2024

DATE:

. 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
operuate business in unregistered premises or during the period of suspension, revecation or cancellation
The nature of conducting business shall conform to the of pharmacist business
This permit does not authorize the holder to sell or supply illegatly to premises.

. When vacating the registered premises, the superintendent pharmacist shall surrender to the Council the original Premises
Registration Certificate ond 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




TANZANIR

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0100145

Issued in: April 2018 Expires on: 30 June 2026

31-08-2018 ml ! ‘2

DATE: Q
SIGNATURE D¥ REGISTRAR
AND STAMP

CONDITIONS

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed

premises
Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered

premises shall be approved by the Pharmacy Council
This certificate is non transferable to other premises or to any other person
Both certificate and business permit shall be displayed conspicuously in the registered premises
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