P

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

Receipt No : 924183260068944

Received from : KAGUSA PHARMACY

Amount : 100,000.00

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

Outstanding Balance :0.00

In respect of Item Description(s) Item Amount
1 142201270421 - Inspection of 100,000.00
Premises - Inspection of premise
(WHOLESALE)

Total Billed Amount : 100,000.00 (TZS)
.Bi.ll Reference : 16208183242400032359 -

Payment Control Number : 991620255231

Payment Date : 2024-07-01 12:31:14
Issued by : Musiba Maiga
Date Issued : 2024-07-01 13:09:37

Signature - W :

Govermment Payment Gateway © 2017 All Rights Reserved (GePG)
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PHARMACY COUNCIL

APPLICATION FORM FOR APPROVAL OF LOCATION OF PREMISES

(Made under Regulation 3(2) of the Pharmacy (Premises Registration) Regulafions GN 261 20201

SECTION A APPLICANT INFORMATION
ei coe\st CLuest \<ASARN &A
\_l“_\r’_ﬁ‘_ M&_F_} o= \r\ A l ﬂv \

Name of Applicant
) Phyeical Address of the Appticant

Oltbonas

3 Contacts (mobile phone)

4 Email adoress (fany) ——— T a

SECTION B. INFORMATION OF THE PROPOSED AREA (FIL{IERQI(:\E C%RARECATLY)
W

5  Physcal address of lhe proposed location  Streat VLE_ ______PlotNo -
ward  \NYORWN Distret_ NWE\%&  Reaen K PATAVY
6 Name and distance from the Public H al Fa i ny in metres
WYiNGA B H\C

Name and distance from the nearby oullcts Eharma:y, DLDM, LABS) in metres
leVonGA  PRARMAY
& Name and distance from (he unsunable areas (Fuel station, Bar, Damp etc) in metres
MWy puwe (5D)- i
9 Proposed Business Name (BRELA Certificates if any) “ﬁ(«‘“-\" P\'\-ﬁ{)—m m\!f s

10. Type of Business: -A. Retail B. Wholesale C. Storage Facilities D. Any other (mention)

WwoleCa) £

SECTION C: DECLARATION

I/We declare thal the information given above are true and correct, knowing that it is an offence to produce
documenis/tender false information to public office

GEQAGE | U CAS KASANSN i ki kﬁ&m:.?*j\oe\"ﬁoli-!

Name and Signature of the Applicant Date of Application

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section

Received date

Total fee paid

Signature

Pay siip/Receipt No

Inspection Section

I\We inspected the area/building of the proposed premises on (date) Qg/og/w4‘ anc | We have

fou':c that the said premises location dees-rot/does meet the required standards. |

ns for rejeiron P

(1R M VAMAS

Name. Signature of Inspector (1)

Name, Signature of Inspector

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

(%8 CamScanner
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MINISTRY OF HEALTH

PHARMACY COUNCIL
PCF.5(b)

(9 =

OBSERVATION FORM FOR NEW PREMISES
(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
(Made under Regulation 4 & 5 of the Pharmacy (Premises Registration) Regulations GN.269, 2020)
(FILL ALL SECTIONS IN CAPITAL LETTERS)

SECTION A: APPLICANT INFORMATION
1. Name of the Applicant: G‘EﬁQG_E LUCAS KAWQ‘}
2. Physlcal Address of the Applicant: lPYoren — KATAVT
Contacts (cell phone): 0766 {01125

3.
4. Proposed Business name KA GUSAH PHO RMA C_\f

Type of Business: eg: -A Retall B. Wholesale C, Storage Facllities D. Any ather (mention)
SECTION B: VERIFICATION OF INFORMATION OF THE PROPOSED AREA

PART 1:
Criteria Name of premises Distance ( Meters)
Name and distance from the nearby outlet NYOKJ@A- PH‘A@I“"AC‘-{ (6(5
Name and distance from unsuitable area MMIELE PuL oD
Name and distance from public health facility [OoYoRa/ L HC 6h0
PART 2: Size of the building
Criteria Measurement In meters Area of the premises (LxW)
Length (L) ad. %
Width (W) .9 Tl 14 SIM

SECTION C: GENERAL OBSERVATIONS

o premiso. s Legall,, f}ce_nfecﬂ,/,[of poSen &) QM I"—M@
' oorer nzn;::vzr:@e:ﬂ_,& bu i chlena

ng ard) _oliees Jesuteas
— e s rka premage. 1) The &uncidl u)éucL,’Ls reaufenazﬂ,
d Licenged' 1o Hes toleolosle JSorvicoc.

(NB: Size of the building should not be less than 30m’ for community pharmacy and not less than 60m? for wholesale pharmacy,
distance from one community phammacy to another should not be less than 150m and distance from unsuitable areas should be not less
than 50m)

SECTION D: RECOMMENDATIONS

~ e pGBeon od Ho biddiw Meels Mininguns Onlerie
_for eautimlon ap @lad. o plalecle Hhqamacy

_ Olho Plentise. may be ConSdemd _for MM
Ze dgze, Ho refioned @ruies,

SECTIONE: IN SPECTOR’S DEC TION

Eg!e} Names p _L&R 1"?\ Desi‘g i r:l - Sig
i MUSBA AAEA D Hzrtom

Declare that, the information provided here s true and correct to the best of my knowledge, | also know that if kwéqeually it is proved
by the Council that the information | have given it false, fictitiousor fraudulent or based on inadequately verified information, may result
in appropriate, legal action by the Council.

SECTION F: OWNERS /INCHARGE CERTIFICATION
1 (Full Name of Owner)
_%' (A G l WCAS KALEANEA
| Cerfify that my proposed site/premises/plan has been inspected by above named inspectors and | agree with the
information provided.
3.1, \Legowge, o 93 ~=6 =269%

Signature of Owner/ In charge Date
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PCF. 6

THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH
PHARMACY COUNCIL

CHECKLIST FORM FOR NEW PREMISES

(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
(Made under Regulation 4, 5 &6 of the Pharmacy (Premises Registration) Regulations GN. No. 269, 2020)

SECTION A: APPLICANT INFORMATION

Name of Applicant: C‘EO{(?CE L(JC('),.S‘ K/-)Wf()
Physical Address of the Applicant: /NYO G O — K&TA Y
Contacts (Phone):_ O'766 (O1(35

Email Address: ) —
Proposcd Business name _ (<A GUSA THARHOCY

N

ARSI Lamsm A Y a

[y

e of Business: -A. Retail B. Wholesale C, Storage Facilities D. Any other mention;
SECT]ON B: DETAILS OF THE PREMISES LOCATION;

Criteria Name of premises/facility/area

Distance (Meters)

a) | Name and distance from a nearby Pharmacy

Category:

Retail INYORGCA PHERMAC

160

Wholesale

Wholesale and Retail

Warehouse

b) | Name and distance from public health facility
[Morea g It

600

c Name and distance from unsuitable or risky premises.
’ PHLELE Pog

SECTION C: PRESCRIBED STANDARDS FOR RETAIL PHARMACY
a) Size of the Building in Square meters (M?) 30.
Number of rooms/compartments:
At least four (4) rooms (i.e. Consultation room, Display Dispensing & Store )

b) Display Room /NO
Smooth Shelves /
Fan = /MNO
Air Condition &E@J’NO
Waiting chair(s) for customers (? E (0}
Any other (mention)
Installed Fire Extinguisher ﬂs (o]
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/

k.6

c)

d)

Gpno

Dispensing & Store room

7

Air Condition

Fan (YC\ I NO

Lockable shelves for controlled substances EINO

Prescnce of source of water and a hand washing basin/sink wg /NO

Provision for sitting desk for superintendent TYNO

Dispensing window with sliding glasses /ﬁyN 0
NO

Open shelves/pallets

Strong and secured windows

Refrigerator

Working room thermometer
Pharmacist Office

Prescnce of office table and chair for superintendent
At least one chair for customer
Lockable shelves/cupboard for office files/documents

FEINoO

@MO

@mo

CTION D: PRESCRIBED STANDARDS FOR WHOLESALE PHARMACY/WAREHOUSE

a)

b)

c)

Size of the Building in Square meters (M?)
At least three rooms (i.e. Display/Dispatch room, Sales/Record keeping room and Store room)

Display/Dispatch room

Presence of source of water and a hand- washing basin/sink

Ceiling Fan

Air Condition

Waiting chair(s) for customers

Reception Desk

Display cabinet with glasses

Working room thermometer

Any other

Sales/Record keeping room

Ceiling fan

Air Condition

Provision for sitting desk for superintendent

Lockable shelves for keeping document,

Storage room
Air Condition ."NO
Strong door toward storeroom /NO
Strong grilled window. /NO
Open shelves/pallets 0
Confined area for recalled and expired drugs /NO
TION D: SECURITY OF THE PREMISES

External.
Provision of adequate barrier
Presence of strong grilled windows E
Provision of main entrance double doors; Grilled door outside and glass door inside

E ."NO

Presence of only one main entrance door
Internal.

Provision of suitable lockable storage poisons

Provision for a special cupboard for storage of controlled drugs
Presence of water supply and hand wash basin/ Sink in dispensing room

Presence of weigh balance and weights
SECTION E: RECORD BOOKS (To be provided during operation).

2
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Ledger book or an appropriate inventory control system.
Prescription only Medicines Book (Dispensing Book)
Controlled drugs Book
General sales drugs Book (Both)

Expired drugs Book
Complaints Handling Book

Visitors Book —
z - 7 . @:’NO

Written procedures for maintenance of cold chain products
SECTION E: GENERAL OBSERVATIONS

— Wyo, Premive. Meal'f Minirdum Crileria »)@r fe@ufﬁ-”ﬁan o;f
Fedall_and Shelsafe #haitay -

SECTION F: RECOMMENDATIONS

_ Tlhe popine_ Moy bo Considppd _for r‘eqzofnzﬁwo L
&Q?;_( botty _selall ard pplofesale (o vicds .

SECTION G: DECLARATION

First Inspector {E % |
2 W‘ ..... hereby declare that, the information

provided here is true and correct to the best of my knowledge, | also know that ifeventually it is proved
by the Council that the information | have given it false, fictitiousor fraudulent or based on

inadequately verified information, may result in approﬁ , legal action by the Council.
Date: 23}96/QOQ4 Designation.. qﬂrf.'.‘..................Signature..ﬂmg.........
Second Inspector

- SIBA. MAIGA..... ierrueeenns heTEbY declare that the information

provided here is true and correct to the best of my knowledge, | also know that ifeventually it is
proved by the Council that the information | have given It false, fictitiousor fraudulent or based on

inadequately verified information, may result in appropriate, legal action by the Council.
Date: 9-?/ Oé/ lef‘ Designation b ; Signature..@magf

OWNERS /INCHARGE CERTIFICATION

| (Full Name of Owner)
GEORGE L WUWCAC I£L AL AN S A

Certify that my proposed site/premises/plan has been inspected by above named inspectors and | agree with the

information provided.
3. 1. \LA8onge, ¢ QB =6 —Z09 ¢4

Signature of Owner/ In charge
NOTE: Date

For both retail & wholesale pharmacy entrance for retail clients should be separated from entrance of wholesale clients

(Clients should use a separate entrance)

Unsuitable or risky premises means the premises or activities that emit obnoxious materials wastes like fuel fumes,
contaminants, open sewerage, petrol stations, retail business that serve alcoholic beverages (bar), areas prone to floods,
medical laboratories or any other place as the Council may declare unfit for the business of a pharmacy to be carried out.


https://v3.camscanner.com/user/download

Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 924183260069376

Received from : KAGUSA PHARMACY

Amount : 1,050,000.00

Amount in Words : One Million Fifty Thousand TZS And Zero Cent(s) Only

Outstanding Balance : 0.00

In respect of Item Description(s) Item Amount
: 142201410182 - Registration Whole 400,000.00

sale Pharmacy - Registration
Wholesale Pharmacy

: 142202580050 - Permit Fees - 150,000.00
Business Permit Wholesale

FPharmacy

: 142202460247 - Professiona Fee 500,000.00

Whole sale Pharmacy - Professional
Fee Wholesale Pharmacy

Total Billed Amount : 1,050,000.00 (TZS)

Bill Reference : 16208183243040195643

Payment Control Number : 991620255247

Payment Date : 2024-07-01 12:33:08
Issued by : Musiba Maiga
Date Issued : 2024-07-01 13:06:50

Signature : W

Govemment Payment Gateway © 2017 All Rights Reserved (GePG)
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APPLICATION FOR REGISTRATION OF PREMISES
(Section 34 of the Pharmacy Act, 2011)

Registrar,
Pharmacy Council,
P. O. Box 31818,
Dar es Salaam.

SECTION A: APPLICANT INFORMATION

| / We hereby apply for registration of my/our existing/ new premises in accordance with the
Pharmacy Act, 2011

KA A pHteleses

1. The proposed name of the premises is....

2. Have you registered your Business name with BRELA? YES / NO provide registration No.

3. Type of ownership: Sole proprietorship.........ccccvveniiiiiiiieccnnn. / Partnerships ......ccccoveeeveeenns
T IONE, o siswmims s AR5 20N o {[5] MV =15 ) (U] - OO .

4, Name of contact person éFdﬁz{E ......... ’U’LCN ......... /‘ MEWC’& .................  S——

5. Postal address.é.’%f??él'el, NoO764 10181 TFax ............ EMAIL.ceeii e

6. FEull hamels) o Partner(s) and Dreslors(s) «oswwmnimmimsisissndatars s s
NBITES coneeviastinsosions sransasmasasssssssnons Quialification: ... 8 [ SEep——————
NAINE cosmmmuniumss e QUAIMBANION: ssnmsmsssisiseenims ol 1 P———
PBITIE s aommmomaesmssemmeinses BT QuUAlHEAEBI o commsmermmmmssmynssassrrs EBDNG; ,onmnmemssnsnsisaig

" Bt v moa g gy K . P

8. Premises (o be registered for the business of ... 2E7/71L ... X.... WOHOLEIBLE. | I i<y

!
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PCF 12

9 The business_h will  be wunder the supervision of a registerc superintendent
(Full Name) SN RiuHAZA — MALPHAN A
RECIETELLD PllfkmAn T

NUHOEE GUBITEBION 1810 s o sree i rmss i S saomare a3 and his /her Reg.No./
(Please attach a copy of registration Cenrtificate and acceplan e / commitment letter from

the proposed superintendent)

10 The Superintendent pharmacist will be under the assistant of & recognized pharmaceuticai
personnel (Full name) MULLA  Youpum  HArIs A

AL . ik L
Whose qualification is Prrfmncaunicat  JECHRIOA  and his | ke
EnrolliList.No/PIN. 040L 626, of Year. HOX2 -

(Please attach a copy of enrolment/enlist/dispenser Certificate and acceptance OR

commitment letter from the proposed superintendent)

&
11.Business Commencement Date.................. T

12.Required attachment to be submitted with this form are:

Memorandum

A copy of lease agreement/ title deed

Certificate of Registration from BRELA (if available)

Copy of contract agreement from superintendent pharmacist

Copy of contract agreement from either enrolled/enlisted or dispenser
Copy of Directors/ Partners ID

~oaoow

13.1f mylour premises is registered and licensed I/We shall keep it in hygienic condition and
good state of repair as required under the above mentioned Act and Regulations made

there under.

14.|/we have not been convicted of any offence relating to any provision of the Pharmacy Act,
2011 and Regulations made there under or any other written .aw related to the business
being applied for within 12 months immediately preceding this application and have not
been disqualified from holding a license/certificate and my license is/is not suspended.

N.B. False declaration constitutes an offence.

Dete, WP —6 — D ‘2({, Signed...,:_\—\.:,,.i.-s.‘..,,.tfﬁc,’ss.cm Sa
Applicant
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PCF 12

SECTION B: DISTRICT/MUNICIPAL/REGIONAL/PHARMACY COUNCIL INSPECTOR's

REMARKS
(Delete which inapplicable)

(In case there is no District Inspector this part should be filled by Regional Inspector)

l, Mr./Mrsﬁ‘/M/Bf/Bmﬁll.@h@. wolhd W"L“\ ........... District’Mupierpal/Regional/P€™
Inspector of Postal address 235 - /)(.\ netq hereby certify that, | have inspected the

above mentioned premises in Section A as per attached inspection checklist and found that it
complies/does not comply with standards prescribed for registration of premises.

Please give reason(s) if it does not comply:

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

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

FOR OFFICIAL USE ONLY

FEees TZS.. .. Recelfl NO.ismwmmm Bl s
Registration granted/not granted DECAUSE. .............uveiiiiiiiii s
Registration NO............... Approved by NamME: ... ssisssssesssssss s oo
SIGNAtUre: Lvovviiiiiiiiis
DesIgNAtION: wswsivisuimasssimissssmn swosasmmmssimss

B NENBEL aammmmmssiamisammmas s

DYSIIEY «omomummmonemmensonan smmssmones s s s oo

Date Signature of Registrar and stamp .......

3
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PCF 13

PHARMACY COUNCIL

APPLICATION FOR PERMIT
(Section 36 of the Pharmacy Act, 2011)

Regqistiar,
Pharmacy Council,
P. O. Box 31818,
DAR ES SALAAM.

PART A: APPLICANT INFORMATIO

s

o

3

1
2.

Name of the contact person....(ZERGe  LHEAS g rder -

I/We hereby apply for renewal/a new permit of selling the followinj; .................................
....... ploclegoe 9 phagmacentnesd producty .

.District/Municipality/City.............. /MAELE' .....

. Premises category: retail pharmacy/wholesale pharmacy /retail and wholesale

pharmacy/Godown

4. Fadillty Identification Number (FIN)..... GRS 75 . Of (year)...., . X022
5. Existing PEYmit NO........oo..covvvvrrreenn. Dated........co..ovveen, Expiring 6n 32 [06[R027
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PCF 13

PART C: SUPERINTENDANT INFORMATION

s
2

D O & W

Full Name; /i@ O nres nnm, erson Idenlification Number (PIM).. 0/0/637
Residential Address: ........ /Nya}!("q" ..... M 1"""1’5

Telephone/Mobile No %677 713447 &.mail address:.d@.éﬂ(ngﬂyﬁ f//.%@ﬂm/‘“’”-
Employment status: Employed/Se!f-empleyed

Desigration & Address of present working p'ace /""J‘?/"/\M"q H/'/' 3 63 - MIELE

4 g" .............. Date.. & 7 ‘5’6/‘5*@5i P

Date of last renewal of Pharmacist registratipn for the year... ... and recemt/\lo,

Signature of SuperintendantPharmacist.

PART D: OTHER PHARMACEUTICAL PERSONNEL

1. Full Name: 2000000 L LOLDTRT0 2 MO Person Identification Number (PINY). S5077 204
Residential Add;ess”"’}ya’w“qﬁéyé -ML{LE' ........ Tel/Mobile No 074(’ o7/ Zf‘/

2. FullName:......... ‘ ........... ‘Person Identitication Number (PIN)..... . ... cecnvs o
Regidentel ANdress . ommsmmmmenssssamnmnons: Tel/Mobile No............c.c.. o

3. FUllNGME: .iooiieieiiieiiiieiieec s Person Identification Number (PIN)...........c......

Residential Address:.......coooeviiiiiiiiiiiiiiiinie e Tel/Mobile NO........ooovieiieiiiiiiiin.

PART E: REQUIRED ATTACHMENT

Ohwh =

A copy of expired business permit

A cony of valid license to practice of superintendent pharmacist

A copy of valid license of either enrolled/enlisted or dispenser personnel
A copy of signed contract of agreement of superintendent pharmacist

A copy of signed contract of agreement of enrolled/enlisted or dispenser

PART F: APPLICANT DECLARATIONS

P

If my/our premises is registered and licensed |/we shall keep it in hygienic condition and
good state of repair as required under the above mentioned Act and Regulations made
there under.

l/we have not been convicted of any offence relating to any provision of the Pharmacy
Act, 2011 and Regulations made there under or any other written law related to the
business being applied for within 12 months immediately preceding this application and
have disqualified from holding a license/certificate and my/our license is/ is not
suspended

12
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PCF 13

N.B. False declaration constitutes an offence

SIGNATURE OF APPLICANT DATE

NOTE: INCOMPLETE FILLED APPLICATION SHALL NOT BE PROCESSED

PART F: FOR OFFICIAL USE ONLY
FEES TSNS ..o vieieiieeiieeeeiieieieiieiieeeieee RECEIPENOL _of .......................

Permit granted/not granted; Reason(s) for rejection ... e

=701 o 1 B o R——— (oo e e

« Designation . s R e g :
T I IO i s it e 6 4 S S 0
SIGNALUTE; .cccvcervmmmmmmmrommsmpamrsssssaneosomsssassansans s
511 -y L T I P e
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