ga

Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania
Pharmacy Council
Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No - 924197263083887

Received from . NAIRO BE PHARMACY

Amount :100,000.00

Amount in Words . One Hundred Thousand TZS And Zero Cent(s) Only

Qutstanding Balance . 0.00

In respect of Item Description(s) Iltem Amount
. 142201270421 - Inspection of 100,000.00
Premises - MALIPO YA UKAGUZ!
WA JENGO

Total Billed Amount : 100,000.00 (T2S)
Bill Reference 1 16209197245328382134

Paymenl Conlrol Number - 991620260723

Payment Date + 2024-07-1510:37:58
Issued by - Mohammed Ulombe
Date Issued 2024-08-16 11:51:40

Signature . '%

Government Paynient Gateway @ 2017 All Rights Reserved (GePG)



Jamhuri ya Muungano wa Tanzaniz

United Republic of Tanzania
Pharmacy Council

txcheguer & eceipt

Stakabadhi ya Malipo ya Serikali

Receipt No - 924197263084416

Received from - NAIRO BE PHARMACY

Amount :200,000.00

Amount in Words Two Hundred Thousand TZS And Zero Cent(s) Only

Qutstanding Balance 1 0.00

In respect of Item Description(s) Item Amount
- 142202540317 - Application for 200,000.00

change of premises-Location -
CHANGE OF LOCATION FEE

Total Billed Amount : 200,000.00 (T2S)

Bill Reference - 16209197244117381910

Payment Control Number - 991620260673

Payment Date 1 2024-07-1510:39:06
Issued by : Mohammed Ulombe
Date lssued 2024-08-16 11:52:34

Signatur L%\

ovemment Fayment Gateway © 2017 All Righls Reserved (GePe)



PCF.14
PHARMACY COUNCIL

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)

Registrar,
Pharmacy Council,
P.O. Box 1277,
Dodoma.
APPLICATION FOR CHANGE OF:
1. PREMISES LocATION [V
2. BUSINESS NAME L=t »

3, BUSINESS OWNERSHIP [

SECTION A: APPLICANT CURRENT INFORMATION:
name oF premises: VAIR® BE/ PHARMACY o\ 0300615

..................................................................................

TYPE OF BUSINESS: Retail Pharmacy m Wholesale Pharmacy |Z] Warehouse |:,

PHYSICAL ADDRESS: ;
Potho. ... 24 sueet MIEVGL  STREET  wara. BAGARA
DistricvMunicipal......‘....Eﬁgé‘x.‘ ..................... Region: MAV%QA ...............
POSTAL ADDRESS: .......... . &yt oo Contact. No.. 07 8547500
emaic..... mwelgmip@gmai. Com
OWNERSHIP:
Directors (Names): 1. mED : MA‘}QNQA ........ Qualification........ D p 1 Q‘E?—TQR
s o S S CRIABACENON: .oisismmvavarisimivasmse
= RS QUAMACAHON: ..ccvvusssrssrmsssssrsssrsammasnnes

SUPERINTENDANT INFORMATION:

SECTION B: PROPOSED CHANGES:

NAME OF THE New Premises: .. VAVRS RE/  OUARMAG
TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy warehouse | |

PHYSICAL ADDRESS:

PlOtNO. ........... 1561 street @(IngAQAP\Wam DeNGoRL ¢t

DistrictMunicipal.... 1A GALI  BC Region.... MENVY ARA
POSTAL ADDRESS: ... -4, MBUWU  conTacT Mo, ... D7 2524 FS o0,

Page 1ol 2



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

Directors (Names):

T B AR CRIREAN - s T i s b
T R R B NI s s R R A VAT
T T e SR OUBRMCANIONG (o ouniinsivranismsttorr s R T A

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: ....... o PIN .ot eeee e eeeeaeserereinaees
Residential Address: ............coccovviveivininnnnns Ok e Bmalk .....uannnnninic
Contract commencementdate: ............cccevvnviviiniiciiinnanns Cessationdate ...............oveevennenn

SECTION C: REASON(S) !:OR PARTICULAR ALTERATION . .
v Flochdabion oy the Landlod .Ff.?mf.:t'f _faal ladig

.......................................... i g

......................................................................................................................

..........................................................................................................................

..........................................................................................................................

.................................................................................

SECTION E: APPLICANT DECLARATION

| hereby declare to the best of my sanity that the information provided is valid and there are
mutual agreements of terms een parties

Signature of Applicant......... Kot At oA i Date 'S l—su\y‘;‘ 02 ‘4"

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed ¢hanges:
1. TAX CLEARANCE CERTIFICATE '

2. Copy of lease agreement or title deed

3. Memorandum of Understanding

4. Certificate of registration from BRELA

5. Copy of Director(s) ID

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

Page 20f 2



PCF 5(a)

PHARMACY COUNCIL

s,

APPLICATION FORM FOR APPROVAL OF LOCATION OF PREMISES
(Made under Regulation 3(2) of the Pharmacy (Premises Registration) Regulations GN.269, 2020)

SECTION A: APPLICANT INFORMATION
e FREN MAYUNER
2. Physical Address of the Applicant Yo U(ibﬁ&\s it
3. Contacts (mobile phone) 0788 24700

4. Email address (if any) M\A&e\f_milrr © C\(;YLCU{ - COWm

DELIUN B: INFURMA IIUN UF INE FRUFUVOED ANEA MLk 9FAGE GURREWILT

& Phucinal addrace nf tha nronasad Incation. Street DONGOGESH  piotnn _
ward_ROROOLESH  pistiet. MBULLL NC Region_ MAKYARA "

6. Name and distance from the Public Health Fagility in metres ]
ROVGOBLEH HEATAH CAGCR. (100 ™

7. Nameand distance the nearby qutlets (Pharmacy, DLDM, LABS) in metres
Rotro PHRRIAR Y 43 ke

8. Name and distance from the unsuitgble areas (Fuel station, Bar, Damp etc) in metres

PETaoL.  STRNN {0 L
9. -Proposed Business Name (BRELA Certificates if any) Moo eg  PYRRMACY

iad v

R N L T e i el Lot L

ROAIL B WSHoLE SR LE -

SECTION C: DECLARATION
I/\We declare that the information given above are true and correct, knowing that it is an offence to produce

documents/tender false information to public office.
FRED MAYUNGA  MWELEM! (Rooblenk,  o5[o7]aoz4

-

Name and Sianature of the Applicant Date of Application

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section

Total fee paid 00,000 = Recerved date 20“01 'QD‘M '
Vosly I W :-;'g'- i
Inenarntian Qrantian
0
I/We inspected the area/building of the proposed premises on (date) OS‘ l D? l 9 Q‘T and 1/We have
found that the Said premises I0Caton GoeSNoYAoes Meel (ne requirea s1anaaras.
Reasons for rejection ;
- E
LhTnes woasnnt Muasiw: Lol Hhasse(w G
Nama Sinnatnura of Inenartor (1) Name. Sinnature of Insnertor (2)

NOTE: THIS FORM IS VALID FOR SIX (6) MONTHS ONLY FROM THE DAY OF FIRST INSPECTION



MINISTRY OF HEALTH

PHARMACY COUNCIL
PCF.5(b)
g =%
n’ *ia
@’H .ﬁ
- aa - —_— w
VOO Y M vy MINIW D W e LRAEST [ R )
{FOR COPJ‘MUNiTY PHARMACY, WHOLESALE AND STORAGE: FACILITIES)
ina Clrnetn e Pl scibabingm 4 0 8 af S e renens (Den o nee Basindenting | Onen Hobane A GAD 090
FILL ALL PARTS IN CAPITAL LETTERS
SECTION A; APPL!CANT]NFORMATIOH |
o IName ot e Appicant, \ K¢ ‘) Sl Yl“\fGl”
2. Physical Addressof the Appr.vanl NO N GCHE SA
3. Contacts (cell phone): CLES 24 7500
4 Provosed Business name WAIRY &F ﬁ"ﬁ RS lH(Y
5 _Type of Business: eg' Retall, Wholesale  RGt 1 L Y R Ho {..\=P“”_£ N
SECTION B: VERIFICATION OF INFORMATION OF THE PROPOSED AREA
PART1 _____
i Criteria | Nume of premises _i Distance { Meters) |
LIC:.:;,IOI? QLU WS A i i G noalwy ‘ _‘\‘ L)‘\.\LU P ll"'|| {_\ \«'l.,'[\:[ﬂc \.r' [ % : 1{\ L\._]\ [
S T st ama e form T == ' h i
| area ] Pe (Re, € oy | _100onAr |
| Name and distance from public I . ot 5 |' |
| health facility LS00 088 He | 11 OC - |
FAM 4 wies vi uig e T}
LCrfrerr» Muasurement in meters J Area of the premises (LN} _—“I]I
.....I-J!\— S__mﬁ 1=l Dk Wod- .5 "
TWidth (W) =Xy [ ’:H ¥, l
TERL= 2'~F~
SECTICN C: GENERAL OBSERVAT!ONS
— -. - - ~m
L‘\uc\m §lo | h\_\pu_‘u.[ C (Sw X Snﬂ = 7N
R = :
P\_(.‘i W pn R c?ﬂtc."’? ‘ (4‘?1} X3 mj - 0] m¢ _ .
. -Uk‘_ﬁl 5 5‘ '-\.':.'l'-. o e (oo { f ’E";r“ \(_3 h'i‘) (= .-.:74 ¥ “ B
= 1o A VI E . 2 e o
ey g e MO v oM oo (oM Gl = O
(NB: Size of the Durfc‘mg should not be less than 30m2 for cormimunity pfr—:rmacy ana not .‘ess livan o()m for mwwsare phafmacy
;]:;56;’&,. S R WP oot sk oS i SIS LSRN s vt st Wt et o AR
SECTION. ' RECOMMENDATIONS Lt
- L‘ PV (om plu-([ vt HRoe feg U\s\fmﬂﬂ of {‘ « 1( g
1 B
SIEML LY Howeed lﬂf';\u‘\ck\wnc; e Fﬂm& e
Shold Y ¢ _den¢ \

\\w.c,%ck\\o%u}ﬂ g afew fol  wiug\by Lo\ L\C\\ﬂc‘l L (Lo LL\
he done - bedpee Q) ing i1 Ha@  prep ST
SECTION E: INSPECTOR'S DECLARATION

Names Designation Pllgnaturos,
W n{jth\{\\ !]_1[‘15'!' ’}“I' \l\.{U\ﬁ(,(LN‘ Acas el

i AABER . Mg (10 grwm Tech Ry %@ -

I Declare that, the intonnaton Provigea nere IS rue ana cofrect (o e pest ol my Knowieage, | a1S0 Know mat HBVET Uy 1S poved

by the Cout c. that the information | have given it falee, fictitiousor fraudualent or baged on inadequately verified iy formation, may result
ivmeanearrieba Laaal astine ba bhe Carime]

SECTION F: OWNERS INCHARGE CERTIFICATION

I (F Ul ‘-'y:aulfidf UW”RS‘A}/{, V(A MWEU.‘ W

= ey B A i e S VO Ve e, Adnmnanbare and | neas aith s

mformanonprowded @"”’%}’MQ{V . d—[d—/ }’?D'Q‘{L

Signature of Owner/ In charge Date




PCF. 6
THE UNITED REPUBLIC OF TANZANIA @
MINISTRY OF HEALTH
PHARMACY COUNCH,
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. 268, 2020
SECTION A: APPLICANT/OWNER'S INFORMATION

1. Name of ApplicantiOwner: FAR nnmuﬁm Type of Ownership_ S04 PRORR ok
2, Physical Address of thﬁ A@Ilcﬂ Geo Code
3. Postal Address: i Ma kY
4. Contacts (Phona)__ O3S 5% 1S &0 aﬂ A dmss M(‘«[fm( @:&_‘ wm
5. Proposed/Evisting Business name Na.n
6. Type of Business. RTCALL ANR ‘&l\\{)\iéglé '

SECTION B: DETAILS OF THE PREMISESLOCATION ) o - e A
[ ] Criteria [ ana_gf premises/facility/area Distance (Meters)
!—_1_._ J Name and distance from a nearby Pharmacy and category J oMo p HARPN A ﬂ t A
| 2 | Name and distance from nearby health laboratory UPFO™C Mead PRA - _{;QQN
L 3. | Name and distance from public heall: facility Nop apREsy  HC LLeO M
[ 4. | Name and distance from unsuitable or risky premises. Pr1RoL STATON Loco™M

SECTION C: PRESCRIBED STANDARDS FOR AlUCOIIllUNIiI‘Y PHARMAC}:
) Size of the Buiding in Square meters (V?) Gx Sml = 3¢S
) Number of rooms/compartments: <

At least four (4) rooms (i.e. Consuitation room, D:sp!ay, Dispensing & Store)
a) Display Room & Consultation room

#emmlfzmwﬂ 94
€ oM ( om X 6™)= - DHWCE = AmX Zn - D

| Description of standard Avallability (YES/NO) | Comment
l'_Smoam Shelves with sliding glasses Y¢S
[Fan 168
| A Condion | ves
| Waiting chair(s) for customers | 1£3
| Taoie ana cnairs in consunauun 1o i TR
| Cupboard for files storage 1ES _
| Installed Fire Extinguisher | WO | nprece
b) Dispensing & Store room ‘f 78 YES NO
[ Descriotion of standard ) ____ I Availability (YESINO) | Comment /)
Air Condition NES =
Fon \!f S %
f Lockable sr.efvasﬁmeecrfpﬂon drugs and controled substances vy
{ | FTesGinG Ui Goive Ul waler Gitd @ nhana n‘uomuu et | "ff_s
| Provision for sitling desk for superintendent YES$
| ispansing wingow wimn sioing giasses
| Open shelves/pallels o
| Strong and secured windows
! Refrioerator

{Wa'kkwgmomﬂmﬂnometer




PCF. 6

SECTION D: PRESCRIBED STANDARDS FOR WHOLESALE PHARMACY/WAREHOUSE

At least three rooms (j.6. Display & Dispatch area, Sales/Record keeping room and Store room)

a) Display & Dispatch room

!imnﬂnﬂnn of standard

[ Availability (YES/NO) | Comment |

| Presence of source of water and a hand- washing basin/sink | €% | ]
Foaim~ e R ! f
Air Condition § ‘
VGl iy G (0 1 b S z%z
Reception Desk 14§
UiSpiay Caninet win giasses L Yl | |
Working room thermometer RS | |

b)Y Displav & Dispatch area

Description of standard Availability (YESINO) | Comment
Dracanna af entirra nfwatar and a hand. wachinn hacin/ink "i ﬁ&
Ceiling Fan ¥ ¢
R TR b/
Waiting chair(s) for customers Y €8
" NGLTPIVI UGN T‘?’:&
Display cabinet with glasses YEN
| Working room thermometer | 185 | J

c) Sales/Record keeping

[ Descriotion of standard | Availabilitv (YESINO) | Comment L
Ceiling fan YIS
Aie O anditian '-[ E&
Provision for sitting desk and working. table for superintendent NES
S ol o d :..;..,.f:.'.;, Bt i | I
1 18

uj ewiays ivuin

[ Description of standard [ Availability (YES/NO) | Comment |
AIr Conaition 1y . |
Strong door toward storercom YES - |
Strong grilled window Y O “l
Nnan shalves/nallate i

[ Confined area for recalled and expired drugs [ YEs |

SECTION E: SECURITY OF PREMISES

- P o

i wj eaEe il

[ Description of standard [ Availability (YESINO) | Comment |
| FiUVISIUE Ul aldsyudis vailict '1 £
| Presence of strong grilled windows - N ES
‘Provision of main entrance double GOOTS; Grilied aoor outsioe \ 41 |
| and glass door inside o Ogen douide deor awledd e boud not I\\ttﬂ

| Presence of only one main entrance door

(I " —

a) External. ;
[ Masavintian nf n‘o”!_'an‘ I Avallahilitu IVESINM I fammant
Provision of suitable lockable storage poison i
Bt ok o Gy GG A P gy i S PR T AN
Presence of water supply-and-hand wash basin/ Sink in ,1 £
uispoi DIty 1wy
Presence of weigh baiance and weights \.[E;‘)




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

PCF. 6

I Nacerintinn of standard

| Availability (YESINO) | Comment

Ledger baok or an appropriate inventory control system 7 &
n__::?‘_'.‘:_ ==k Madiain DAL ,:r\..:.,:...-;..: DanbA '*! és
Conh'olled Grugs Bcek Y£S
) | weician Sade u[usu i \uuu -, T ag
| Expired drugs Book &8
LOMPIAINTS MaMNUIiNY DUOK &
Visitors Book TES
| Inspection Reports Register 1EX
Written orocedures for maintenance of cold chain producls 1¢s

NB: For both retail & wholesale pharmacy entrance for each service should use a separate entrance/reception




Pre A

THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

OBSERVATION 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.269, 2020)
Generalobservations

L ek Lewe been  tdatteds

LA Wee  Lexn '!hnk-\ctltﬁc{‘

i Wallang haads biglaed  Lns ey Letn wed Fo Impiouse
ulgklthﬁ%n = aypo NQM?‘M\ \~cind sunla,

iv. [

AT

AR Ciza nf tha hoildina chanld nnt he lace fthan Mm? far rammuonity nharmacwv and nnt lace than Alm? fnrwhnlaeals nharmary
distance from one community pharmacy to another should not be less than 150m)

Recommendations

i ) (£lom ' amuq coumcil o pror-ct?cq wiilte reqichation
= kv preqicen  since e readse  (CMp Lied wilkle
H’AV n\‘\'(l“(\r\r(—\.i gﬂ%

iv.

Inspector’s declaration

o TR Uasping PHARMAc T lehoag i 12(07 /200
(u] m&t“ﬁf ™M- HU&I'QLUJ fhwm. [es:ﬁn{Z@o |2| t Q_och

I'-a.re gwen is true and correct We anderstand that a2ny given false mformatron may Iead the Reglstrar, Pharmacv Ccumcnl to take d;scnpl:nary

AT i e e e

Mrermnwn nn!-u- woo

‘I ( Full Name of Owner} F’ij D\ MA YV N LTA MW ELEMY Certify that my proposed site/premises/plan has been pre-

incnarted hv ahnve named insnertors and | agree with the information provided.

Signature er/ Ip char, Date
%% {2 |022 ‘2034—

This form must be correctly filled in capitul lefters and sent lo the Kegistrar, Fharmacy Councu 1ogeiner witn Jorm jor ideralion on regisiralion ofd REW premixes. Any jaise
information enteredin here by inspector () may lead the Regivtray, Pharmacy Council to tuke disciplinary m‘.‘nn ‘agoinst the Insy Only Inspectors as recognized by the Ph Aeh,

VNI KB S D phefor Firmasa
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TR
TANZANIA REVENUE AUTIIORITY

ISCG 8001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

(Issued Under Regulation 103 of Tax Administration (General) Regulations, 2016)

Licencing AUthority: TIN. . 105-135-920 TECeicats Number
| 411-0211-8372 |
BABATI TOWN COUNCIL
BAGARA MIOMBONI Issuing Office:  Manyara
283 Telephone: 027 25310086
BABATI Date.a of issue: 31 July 2024
Expiry Date: 31 December 2024
Taxpayer Name FRED MAYUNGA MWELEHMI

Trading Name |

Taxpayer Identification Number 137-744-260

Vat Registration Number |

Company Registration Number

Business Premises located at :
REGION : MANYARA,
DISTRICT : BABATI,
STREET : MJI MPYA

Clearance Cerificate with respect to the following business(es):

This is to cerlify that the above registered Taxpayer has complied with tax laws and has been granted Tax

1 ]Retail sale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized stores

Alfred T. Mregl
COMMISSIONER FOR DOMESTIC REVENUE
31 July 2024

Disclaimer :

1. This certificate is issued free of charge

recovering taxes established after issuance of this Certificate.

<
&
& -

2. This certificate should be tendered inits original form and it is valid only if itis embossed with QR Code
3. This Tax Clearance Certificate shall not preclude the Commissioner Generai from demanding and

|

L3




PHARMACY COUNCIL

Tanzam\h

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

Permit No. 00615-2024

Wholesale Business at the premises situated/lying between Plot 549, Mjengi street, Bagara, Babati Manyara
Municipality/District in Manyara Region with Facility Identification Number (FIN) 0300615 under a
superintendent Pharmacist Senorina Cletus Mwaya with Personal Identification Number (PIN) 0101432

Issued in: February 2024 . Expires on: 30 June 2025

[4 =
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 cangel any certificate or permit issued under
this Act if satisfied terms and conditions have been violated




PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0300615

This is to certify that the premises owned by M/S Nairo Bﬁm of P.O BOX 76 Babati located at Plot 549, Mjengi
street, Bagara, Babati Manyara Municipality /District in Manyara Region has been registered for Retail and Wholesale |
to sell pharmaceutical and related products with Facility Identification Number (FIN) 0300615 |

Expires on: 30 June 2029

Ilﬁmﬁhmlukmqgﬂﬂi

22-03-2024

DATE:

CONDITIONS

The premises and the manner in which the business is conducted must conform mnhmyufmmm
nammﬂunmmmmhﬂwmmmmmmmmmm

. mmbmwmmmpu;anh any other
mmmmmﬂmuwwmmmmm

PDF, Scanned u.’wth
-M-BJL E— ANNCR
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R,

-'tﬂthhme

Date of Birth
JINSI'."--_ g G
SAINI s g

<Y THE UNITED REPUBLIC OF TANZANIA
< CITIZEN IDENTITY CARD

19941 106-271 03-00001-23
JINA : FRED MAYUNGA

.nmumsno MWELEMI

TAREHE YA KUZALIWA: 0§ NOV 1994

Signalure ',.'/ / _ '
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