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03" January, 2024
The Registrar CF | LRAARIITISS

The Pharmacy Council of Tanzania
P.O. Box 1277

Dodoma

Dear Madam,

REF: CLOSURE OF RETIAL AND WHOLESALE B!//SINESS WITH FIN NO. 0300058.

In regards to the above subject,

We, M/S RK Pharmaceuticals (TZ) Ltd are info/ming you that we are closing operation atfth
premises situated at Plot no. 9/28, Uhuru/Swahili street, llala, Dar es salaam with FIN{ng.
0300058 due to the demolition of NHC buildiris.

L%

Additionally, we are surrendering original |} isiness registration certificate and busifess
permit no. 00058-2023.

We request your esteem office to close this premises and record the same in the system.
Please the enclosed original business registralion corticate and business permit.

Thanking you in advance for the support and ::>operation.

Yours sincerely,

Puneet Chudasamay\

rma.co.tz




PERMIT TO OPERATE THE BU{\INESS OF A PHARMACIST

Made under Section 37 of the |"harmacy Act Cap. 311

Permit No. 00(,8-2023

This Permit is hereby granted to M/S R.K Pharmaceuticals ( u’ 7) Ltd of PO. Box 325, Dar es Salaam to Oﬂir ate a
i between Plot No. 9/28, Uhuru/Swahili St

Retail and Wholesale Business at the premises situated/lyir

superintendent Pharmacist Puneet J. Chudasama with Perscal Identification Number (PIN) 0101275

Issued in: March 2017 Expires on: 30 June 2424

11-07-2023

DATE:
SIGNATURE Ei

CONDITIONS

1. This Permit shall have and continue to have effect from and inclu || ng the day when it is issued and does not authorize the hpider to
operate business in unregistered premises or during the period ¢ suspension, revocation or cancellation

2. The nature of conducting business shall conform to the category \|| pharmacist business registered

3. This permit does not authorize the holder to sell or supply medici 2s illegally to unlicensed premises.

Registration Certificate and Business Permit
5. The permit is non transferable and Council reserves the right to s|ispend, revoke or cancel any certificate or permit iss
Act if satisfied terms and conditions have been violated

4. When vacating the registered premises, the superintendent phar ' acist shall surrender to the Council the original Premll
der this
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0300058

registered for Retail and Wholesale to sell pharmaceutical and related products with Facility Identification Number

(FIN) 0300058

Issued in: March 2017

13-09-2018 ﬂ‘ ! lz

DATE: ’ !
SIGNATURE EGISTRAR
AND STAMP

NDITI

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




