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20" January 2025

The Registrar,
Pharmacy Council,
P.O Box 1277

Dodoma

!
1 Dear Sir/Madam, .
1‘ RE: Notification Regarding Closure of KEA Pharmacy [

We are writing to formaily inform the Pharmacy Council that KEA Pharmacy is no longer operational. The

g ) 3 Y ger of !

[ pharmacy has ceased to exist, and all the stock that was present in the pharmacy has been sold out and fully F
! depleted.
|

Kindly update your records to reflect this closure. Y

|
l Thank you for your guidance and support throughout the operation of KEA Pharmacy. }
i
|

Yours faithfully,

r==2

Faraja Faustine Massawe EAST AFRICH

Managing Director P O Box 65038, Dar es Salaam, Tanzan
nail: info@kome.co.tz, www.kome.co.!




PHARMACY COUNCIL

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

FIN: 0300392

PREMISES REGISTRATION CERTIFICATE \
|
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lThis is to certify that the premises owned by M/S Kea Pharmaceuticals of P.0. Box 65038, Dar es Salaam located at

'I{!g_l; No. 5504, Kalenga Street, Upanga Magharibi, Ilala Municipality/District in Dar es Salaam Region has been

rcc iered for Retail and Whelesale to sell pharmaceutical and related products with Facility Identification Number

24-08-2021 O
Mﬂ,a_. R

DATE:

SIGNATURE QREGISTRAR
AND STAMP

CONDITIONS

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




i

|

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Muade under Section 37 of the Pharmuacy Act Cap. 311

Permit No. 003

This Permat is hereby granted to M/S Kea Pharmaceuticals of PO, Box 65038, Dur es Salaam to operate 4 Retail und {

_W.fﬁafs Business at the premises situated /lving hetween Plot No. 5504, Kalenga Street, Upanga Magharibi. Hala §

Municipality /District in Dar es Salaam Region with Faolity dentification Number (FIN} 0300392 under o i
harmacist Sharifa R Mlawi with Personal Identification Number (PIN] 0102268

iy == AT NG e T
superintendent Phar

Issued im May 2022 Expires on: 30 August 2023

01-07-2022
L 4 -
SIGNATURE éﬁ*}{t‘fiﬁff&;}fi‘

BATE:

CONDITIONS

1 This Permit shell have and continie to have effect from and including the day when itis issued and does not iuthorize the hobier (o
operate business in varegistered premises or during the period of suspension, revocation or cancetlation
The nature of conducting business shall conform to the category of pharmmacist business vegistored

3 kis permit does not guthurize the hotder to seil or supply medicines illegally to unlicensed premises.

4, When vacatiog the registered premises, the superintendent pharmacist shall survender to the Council the erigingd Prenises Begistration
Certificate and Business Permit :

5. The permit is non transferable and Council reserves the right Lo susperad, revoke we cancel any cortificate or pormit Soged geber Hhis Ace

if satisfied terms and conditions have been vitlated
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