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APPLICATIQ
N
(Medo under ragurs il FOR APPROVAL OF LOGATION OF PREMISES

" 3(2) of the ph
armacy (Premises Registration) Regulations GN.269, 2020)

SECTIONn A APPL!CANT INFORMA“ON
1 Name of Applica g
m__BONPRAcE Th
" oHANA  Lyk
3 hysical Address of the Applicant 70 0- EMC / € > M)INYO
Contacts (mobjle phone) 0755/ ot 58 l"Zé v
22§ —26054 p

4 Emaijl address (if an B
v) 5 Q) 90\.4;.19_- é) X
‘-03 /VLDJ,Q‘ CD"-‘-—'

SECTION B: IN
: INFORMAT)
ON OF THE PROPOSED AREA (FILL SPACE CORR
ECTLY)

5. Physical ag
dress of the
Ward__ /T 1A | ProPOsed location Street A/ P -
District_ SOAG & A,M?AL\/D’D Plotho__ S H
Region UV 4y

6 Name and dista m bljic H.
NG cEe‘fr(;D the/flu ) ea7ltg A e {1 yal +H ) o~
NAL acility in met s )
F /l(: L Oj e// L( oMJa ébomdm "

;. Nams 25'8 di: ance from he earf O (P r ABS n metres
st C! t!
arb

M Z . - g E utlets ha macy, DLDM, LAB )l

‘JaJ'e and dlstallce ftom the un r F ' m tc) in metres

K suitable areas ( uel sta
8 ‘A S tlon. Bac;r,!]?; P e )
9, PIO Q i R

Posed BUSIneSS Name (B ELA Certi Icates If any ‘(’ ,’L

. Y ’%Uslne S! - R . Sto
sS: -A. etail B. Wholesale C.s
10 T pe of [‘ / MA rage Fac"me! D. Any other (Hlell!lOII)

t a . -
bbue deC'ale h tt“e '"O”"atlo” given above are true and co rect, kr OW‘“g that it 1S an offence to P oduce
g

é;cuments/tender false information to public offi
RIPHAE Y- L urwmfo Mv 30’7’“5 uLLy 2024
Date of Application

Name and Signature of the Applicant ~

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section

Received date

Total fee paid

Signature

Pay slip/Receipt No.

Inspection Section
6% l 0t ‘7—01 Lf’ and I\We have

IWe inspected the area/building of the proposed premises on (date)
found that the said premises locatioWes meet the required standards.
7 A
'ﬁf\\

Reasons for rejection -
' VAN
Nwsupd H- manariou  @vadd  KANAN M NYAGAWA
Name, Signature of Inspector (1) Name, Signature of Inspector (2)
S FORM IS VALID FOR SIX (6) MONTHS ONLY FROM THE DAY OF FIRST INSPECTION

NOTE: THI



MINISTRY OF HEALTH
PHARMACY COUNCIL

(FOR coM,vo.E,ﬁERVAT'ON FORM FOR NEW PREMISES
FILL At p (Mado under Regujatic, Tf &" HARMACY, WHOLESALE AND STORAGE FACILITIES)
ARTS L ETTER " Sof the Phar macy (Premises Registration) Regulations GN.269, 2020)

———— [ONIPHACE SNIOHANA <UL EWIMNTO

o Applicant: L _dex IS pERAnIG
. ontacts (cel phone): ;

P o 075590
: Troposed Business name g ’Jj,i"f{ 4 2;1/\%/ ()/
. [ YP€ of Business: an- \J\ AL A
SECTION B: vg o3s: eg: Retail, Wholesale: - e
PART 1: RIFICATION oF INFORMATION OF Tl’égﬁgégsﬁoﬁgégrﬁ =

Name ang g;
outlet Istance from the nearby

ame and dist,
o ance from unsuitab|

N : -
" e
Name anq distance from Public
it

Name of premises

Distance (

ITTARANATIHA

FHARMIACf 200
KiSUmaray £ ¢ TATIOA

1000
Her My O o0
:_Size of the buijlqj

health facijj

PART 2

Measurement in meters

Area of the premises (LxW)

T3

T ’ C 1707'1(15'1 I"/;(A ,0] E|//CHJ “ f J rcc - ~1

— J)ie ﬂna/nwg/j' g Jlee 7‘2”5»«’ cred 0)[
[ree C('U/('c(c irtho 4 jzina
- rona gre empPly N0 fuin kired

(NB: Size of the buildin ]
A g should not be less than 30m? i
distance from o e g n 30m¢ for community pharmacy and not less than 60m? f;
or wholesal
than 500 Y Pharmacy to another should not be Jess than 150m and distance from unsuitable arrev;;oszzzlz

SECTION D: RECOMMENDATIONS
- /7,,7“ dapensing arca jngall g/m-f 1/79/&5 FAv . AC. Wm%nj
20fches caunker faple
2 In the stao gem  inclall chellr palleh, freedie  for
Colel chainp priduch DDA bix ’ ,
—> The relf 17,:2'/714 make surc Thal Ther u AC/FAR, shrong 1~Jm('ﬁ;’/ﬁf‘
SECTION E: INSPECTOR’S DECLARATION -

Names Designation
(i) 2L PR 14 MANLIVDU (1 PR Z 1

] \ / \ \ y T J e '

i) WALIAN .M. NYAGAILA PATECH j |

| Declare that, the information provided here is true and correct to the best of my knowledge, | also know thal if eventually i
by the Council that the information | have given it false, fictitiousor fraudulent or based on inadequately verified information

in appropriate, legal action by the Council.

9I3m* wWhich LT_('L(/C

SECTION F: OWNERS /INCHARGE CERTIFICATION
Stz s JIHANA JUBWINTO

)7 '
| Certify that my proposed site/premises/p

fa b i bl s A~

i)

: ? aree with
lan has been inspected by above named inspectors and | agree
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; MINISTRY oF HEALTH Vs \v
PHARMACY counciy,

CHECKLIST FORM FOR NEW/EXISTING PREMISES

FOR
(Made under ;egwacﬁgrygil? PHARMACY, WHOLESALE AND STORAGE FACILITIES)
s of the Pharrnacy (Premises Registration) Regulations GN. No. 269, 2020

SECTION A: APPL!CANTIOWNER’S INFORMATION

Name cf Applicant/Owner: 0 - Ku M0
Physical Address of the @plfcanl.mm Oimirakip L0LE

Postal Address: s
Contacts (Phone). 075 QL0 4 _
iy one):__ & p ¢ Emali .

Toposed/Exist ng Businssg name KA w i’mpi??ﬁi‘s'ﬁ —

Type of Business: RETAL
SECTION B: DETAILS OF THE PREMISES LOCATION

‘ ! Cl’ﬂeria Na T m e
me of premises/facility/area Distance {Meters
! 1. Name and distance from 3 nearby Pharmacy and category ¥ { )
2.

A mr : m LA VAT & 2]
Name and distance from nearby health laboralory SoAnAIUn_PhmimAcy 400

G

9

_ NJdwaic LARBCRAIGIT
'{;‘3. Name and distance from public health facilty HJO M 'o,\ ARTEAREY ég(‘f
{4 Name znd distance from unsuitable or risky premises. KISUMACAL £ STATIGH 1(C0o

SECTION C: PRESCRIBED STANDARDS FOR RETAIL/ICOMMUNITY PHARMACY
i) Size of the Building in Square meters (M9 93
i} Number of rooms/compartments: 4
At least four (4) rooms (i.e. Consultation room, Display, Dispensing & Store)
a) Display Room & Consultation room

LDescn’pticn of standard Availability (YESINO) | Comment
LSn‘c»:th Shelves with sliding glasses ~IES \\
| Fan 165
{ Air Condition E 1
A/ b mm mbnir/a) $ar Amrrpbmmara \’CJ \
l --a..r‘.s an:-\S/ 1O CUSICMETS \
Table and chairs in consultation room ~ £l
Cupboard for files storage ~1ES |
Py inguish 96|
Installed Fire Extinguisher
YES MO
b) Dispensing & Str:re room o (TESNOT | Comment
[ Description of standa T
| Air Condition Y 4
| Fan — 63
,‘ Teke=ble shelves for Prescription drugs and controlled 7ub§tances 7’,4) ‘
e washing basin/sin »
FSrssanca of source of water and a hand washing ST \ -
i : imaript nder e
‘r-,:‘.-:-_i:,':q for sitting desk fcrls-,,enr.la.;"mt T j -
;x Cispensing window with S’;d'r‘g glass&: "ff} "/_____,_-f"

en shelyes/pallets ale //—

i -



SECTION D PRESCRIBED STA

Al least three rooms (l 8 Disnt ¥y ':EARDS FOR WHOL
il S Disne

,!. DLr}:;‘:’:\‘:ég‘:\‘:{‘:"ﬂmnn SPatch are sd'es,E:gf:::: :MCYIWAREHOUSE i
[ Froara e l‘:.v"‘{u-:ﬁ(‘{r\_ = g room and Store ioom)
oty )~ TESNOY T o .
Alr Condition ey — r—"
“Waing charis) for customers \ — ~\
D eplay cabinet with glasses \] ﬁ:__.
&i;i‘i‘f;gjﬁf“ thermemeter ‘\ R
b) Display & Dispatch area ~ES \ — -~\
@ion of standard
F:: t?iSanS of source of waler and a hand- WWM(YES"NO\ | Comment -
LSy Ty \ |
Alr-CCll_itllQn ] ~ Y \ ‘
[ Walting chairs) for customers =15 | \
Reception Desk SIES | \
Display cabinet with glasses LS | \
F.“Inmng room thermometer SIES | \
~ICd | !
¢) Sales/Record keeping
Description of standard TETRTT
Ceting fan AVallab\ll'ltg-‘(YESlNO) \\ Comment
Air Condition | l py
Provision for sitting desk and working table for superintendent \ YY) \
ockable shelves for keeping document [ T I
d) Storage room
Description of standard Availability (YESINO) | Comment
Air Condition —£) \
Strong door toward slereroom ~r) \
Strong gnlled window 464 \
Open shelves/paliets () \
Confined area for recalled and expired drugs -1 \
SECTION E: SECURITY OF PREMISES
a) External.
Descripticn of standard Availability (YES/NO) | Comment
Provision of adequale barrier IS -
Presence of strong griled windows NCS | -
Provision of main entrance double doors; Grilled door outside
and glass door insice T£S \
Brasenca of only one main entrance door 13 \
a) External. S—
Description of standard Availability (YESNO) | Comment
Provision of suitable lockable storage poisens ~1 3 - ——
Provision for a special cupboard for storage of controlled drugs el e
Brasence of water supply and hand wash basin/ Sinkin
dispansing room 16 —
~Bracenca of weigh balance and weights 164 | -
| Presence o ———




SECTI :
ONF: RECORD BOOKS (T0 BE PROVIDED DURING OPERATION].

5ol

PCF.

Deséription‘éf standard .

Ledger book or an appropriate inventory control systern | Availability (YESINO] | Comment !
Prescription only Medicines Book (Dicpencing Boo\: : { NAER !
Controlled drugs Book 1 | =i .

r(-}enera\ sales drugs Book (Both) ‘ u L o ;, _ ]

rExpired drugs Book ‘ T £ ]
{ Complaints Handling Book ‘ A e i
\T!s'\\om Book J ,;.J SES——
V\nspec\'\on Reports Register ", "/31 J
rWri\ten procedures for maintenance of cold chain products \ - f_ I o -

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

(\f}?il"RVA TION FORM FOR NEW/L XIS TING PRECMISE S
R (FOR COMMUNITY PHARMACY, WHOLE HALE AND 8 TORAGE FACHITIE Y
(Adddim unidw Migpnvation 4 B R £ of 159 Planmacy (FPrpnsses Mo rlvation) Maglalions GIN 2R SOS0)

General ohsorvationa
R T T S AR YRR TRTIY .}:___«_‘u_x o Mo oy Sl v [ 3 ..iLf.!P‘.“J....J\L“* .
AT a1 33 CCevnaber el
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— T S e e T

:',.’.\,'J}.ﬂf,V.‘"_'“._v.,,,'v_l\‘_‘ ( DA ox -
) NI P TYI I YR DR YT Y Y i YT R TN AR ve
e chepdie gareneiicn Juod e beghf of o2& m| Hhere o Sl

gt vt .
Ve e oy Jeaa whengeleoe ‘JJJ.‘ cvincleoy

v

(NIY Njge of tha building shoult not be leas than 20m' fiv COnMNUNIY phatmacy and not legs than 60m' forwholess
WElanve Mo one community Phaimacy o another should not he less than 1501)

Recommendations
‘Q
- 1) 'u”;uu.(rl n/r'c*]l crefevie U v ) ,rqulmrr.
I, o
i,
v,

Inspector’s declaration

Name Designation Slqnutgm Date
O NMUSOPY g aenANou CRER A ﬁmm.r-z_._ ~ap)o

o KASAN M NYaawa Pl W o

Have ingpected the above mentioned praposed ate/premives/plan and to the bost of aur knowledge. we Terehy adimighat the iy
fave piven s trua and eorrect We undestand that any glven talse information may lead the Registear, Pharmacy Councll to tak

action pyalnst us

Owners flncharge Gertification .
L (ol Name of Owner) DAL AL 7 Y- LUK nNyo -  Cortity that my proposed site/promises/plan ha

ln‘\rmd-’d by above aamed ispeciorns and Lagieo with the information provided

Signature of Owner! In charge W '{ % T
)
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Pia Moo B (4 Foerdma Ladedp R Mhesass O

Date _ B
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PHARMACY COUNCIL
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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

2. BUSINESS NAME

3. BUSINESS OWNERSHIP ]
030045 7

|
|
- |

SECTION A: APPLICANT CURRENT INFORMATION:
KIJomuU  PHARMALT gy

NAME OF PREMISES:
TYPE OF BUSINESS: Retaill Pharmacy [\ /i'Wholesalc Pharmacy L/’ I Warehouse {__

/) _’ In) )

PHYSICAL ADDRESS
PlotNo. ........ S50 .. sweet. /NVAMPALYOTY | \warg .../
DistrictMunicipal, .SQNGEA A C . Region. . RUVUAA
POSTAL ADDRESS NG, LA o L Contact No. 155/ 0695-2405y
Emai... oendasutehanar by & gradk. Com
) J .
OWNERSHIP: o . ,
Directors (Names) 1 6.‘?.’9?.’..".'?.‘.’.’;1.I/.'..L.'.","y."'"'/“'3/’:Ou:;hhcmuon: MWD, Maen (2 ',}
e aranesersSiaays bassennss il baesiEns Qualification: ..............
3. issesesesesnonnaravavisivnissonssnnsine . Qualification: ..

A-, ’ //
/M /",'/‘/t[a »"‘i A EAV

SUPERINTENDANT INFORMATION:
(.;/}"‘/_')"‘//“ PIN /‘//'.'—.’("/"/.}

anidagarnii

Full Name: . JANE. ALERED | GAMDY.
) ¢ "y ) ) Y _?4’"’ y
Residential Address: / “/2/1’7 I . Tel: (/ /,f? 227 "-;E.m:n.l' v J
'y g, s Y-
/’11:’"/ ............ Cessation date '/-’//'//‘ XD

Contract commencement date:

SECTION B: PROPOSED CHANGES: N
’{’Jl(,/\”./ ).‘}1 r"!("/i’/.{ .J/

NAME OF THE NEW PREMISES: .........0...».
TYPE OF BUSINESS: Retail Pharmacy \ ‘Wholesale Pharmacy \ZT Warehouse i,___‘
PHYSICAL ADDRESS: ) . :
Plot NO. ........... 3}7‘ ........... Street/!/”‘/)’ww/“,T‘ ........ Ward..... /!’, }”‘ .
..... SONGEA V- C Region .. ,‘//’).U_i/// MA
0755/0t58-26054.C

District/Municipal
7 Lrv 4
POSTAL ADDRESS: /fol"m” .. CONTACT.No. ...

Paga1of2
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NEW - ,
OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):
) ) '
SOA ) A Ve ¢
1.4 VLT UKW Y0, qualitication: ../0.0)
e A2 v

................................................ Qualification:

2.
N R
................................ Qualification: .........ooiviiiii e
SUPERINTENDANT IN
i FORMATION: (IF DIFFERENT FROM PREVIOUS
Full Name: ,]A’\)(/\LF 'QU& CAmB I H PIN: OIOOECE))O 4
A e e e PIN L S TR S
st;: entthl Address; . PEIR ATl o Te|:G?ﬁﬁ?ﬁ?%.Emailjﬂmﬁ"“f’ 0 JA9R6ma il lom
e _ B v sneinnse
commencement date: //;1/207"—() ............ Cessation date 30 6 2025
SECT :
ION C: REASON(S) FOR PARTICULAR ALTERATION
LooR L
1. .. L.007 A OATION -
.

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

Name of Applicant;
(Contact/em(ail if different from the above) \
Address: .. f)/)m”””oT 0755260540 E mail: Qmi/(/ma’;/ar?/\mvu/"j @(J/ma:
| P et b r 2 St trd oty NoaA
— > , e "
Signature of Applicant. \%%Fp ................ Date....ra.Q_.,%\.’.. j"" Ljiluh() e

SECTION E: APPLICANT DECLARATION
| hereby declare to the best of my sanity that the information provided is valid and there are
- Ve )
”‘ J HM y 2000

mutual agreements of terms between parties.
. . \ /M 6 D /
Signature of Applicant...... ==y VLSRR Date ... Y. AT
."‘L

SECTION F: REQUIRED ATTACHMENT
tach the following documents depending on your proposed changes:.

Please at
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)
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TANZANIA REVENUE AUTHORITY
ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

- - Tax Certificate Number:
Licencing Authority; TIN : -698-
. JoHs 11008035 [ 29101975955 |

SONGEA MUNICIPAL COUNCIL
SOKOINE ROAD Issuing Office: - Ruvuma

14 : Telephone: 025 2602140
Date of issue: 19 March 2024

SONGEA
Expiry Date: 31 December 2024
Taxpayer Name BONIPHACE YOHANA LUKWINYO
Trading Name KIJOMU INVESTMENT
Taxpayer Identification Number ~ [118-322-991 Vat Registration Number l
Company Registration Number

Business Premises located at :
REGION : RUVUMA,
DISTRICT : SONGEA,
STREET : PERAMIHO

This is to certify that the above registered Taxpayer has complied with tax laws and has been granted Tax
Clearance Certificate with respect to the following business(es):

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

- [mlE[E
Alfred T. Mregi 'Il-ﬂ'.-:':‘:l
(Bl

COMMISSIONER FOR DOMESTIC REVENUE F.| i
19 March 2024

Disclaimer :

1. This certificate is issued free of charge
2. This certificate should be tendered in its original form and it is valid only if it is embossed with QR Code

3. This Tax Clearance Certificate shall not preclude the Commissioner General from demanding and
recovering taxes established after issuance of this Certificate.

@




MKATABA WA CHUMBA CHA BIASHARA

oniface Yohana Lukwinyo Nyumba ya

Mimi Abedy Justine Chikira, nimempangisha ndugu B
8.400.000/=. Mkataba huu

biashara kwa makubaliano ya Tsh. 700,000 kwa mwezi. Amelipa Tsh.
unaanza tarehe 01/08/2024 hadi tarehe 30/07/2025.

SAHIHI YA MPANGISHAJI
JINA Ahe‘{VU—“ﬂ‘”ﬁd“““"

NAMBA YA SIMU
0754235693

SAHIHI YA MPANGAIJI
non Bomphate ohana Labomyn

NAMBA YA SIMU

0658260540
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: - No. 566700

- !b o

Certificate of Registration

The Bustness Names (Registration) Act (Cap 213)

I HEREBY CERTIFY THAT KiJOMU INVESTMENT this 29% dgy
of FEBRUARY vear 2024 has been duly registered pursuant fo and in
accordance with the provisions of the Business Names (Registration)

Act and the Rules made thereunder, and has been entered the Number

366700 in the Index of Registration.

GIVEN under my hand at Dar s Salaam this 29% day of FEBRUARY
TWO THOUSAND AND TWENTY FOUR.

5 Deputy Registrar Business Names

NO'TL - This certificate must be kept in a conspicuous position at the
principal place of business. Any change in the particulars originally
registered must be notified to the Registrar within twenty eight days.



PREMISES REGISTRATION CERTIFICATE

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

FIN: 0300457

This is to certify that the premises owned by M/S Kijonmu Pharmacy of P.0. Box 19, Peramiho located at Plot No 5, ‘1
Mpambalyoto Street, Mjini, Songea Municipality/District in Ruvuma Region has been registered for Retail and
Wholesale to sell pharmaceutical and related products with Facility Identification Number (FIN) 03004

Expires on: 30 June 2027

04-08-2022 ge L Q_ x

DATE: (,) TR
SIGNATURE DN REGISTRAR
AND STAMP
CONDITIONS

nform to the category of pharmacist business regist

The premises and the manner in which the business is conducted must co
iagnostics illegally to unlicen:

This certificate does not authorize the holder to sell or supply medicines, medical devices and d

premises
3. Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the regi stered

premises shall be approved by the Pharmacy Council

4. This certificate is non transferable to other premises or to any ather person
5. Both certificate and business permit shall be displayed conspicuously in the registered premises

N

AR AR AELERL
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PHARMACY COUNCIL
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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

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

1. The proposed name of the premises is

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

2. Have you‘regiséered your Business name with BRELA? @/ NO provide registration No.

..... 266700
3. Type of ownership: Sole proprietorship...:S:Q.L.ﬁ..../)..6@./)../:?.'.‘::.?’—?@‘?.’5 Partnerships .....................
I Corporations. ............ccocovvereoivi / Joint Ventures

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

4. Name of contact person BDA}”DH’AC’E JoHAN A LUK“)WTO

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

gfa/)m\.urg ~ . ‘ ' ’
5. Postal address....’.c.{./ ..... Tel, No. 07552054 @ax . . ... email..@?’f‘...‘?.‘.’.‘i;:}f?‘f.i.‘:@r):’f.z'..@.(7.’.‘1’“"'[‘/”*

6. Full name(s) of Partner(s) and Directors(s) BONWW*LLTH AR, Lk AT

...................................................................................................................... [((8207"9_[‘ ’ O /:)_)_
NameBDN}PH—A&]’D’HMA Qualification: MB/M’”UB(&T ..1.DNo. 0000]-28
NBME: ...operesississssssvmnssssasusonsnasarves Qualification: .......ccocevveceieiin IIDNo. ..o,
NAME: ..ocrreroreonmmnerssssssisisusrssissnsorsn Qualification: .....ccccovvvvvivieriiieiiiinn 1.D No. e

B ALINTO MM

7. Physical address of the proposed area: StrfaMet/_‘/“P/‘LD‘l"’?No‘/“_ Vé/? R

" District. SOMGEA. /0 L. Region....RUVUMA.... OP ST E
8. Premises to be registered for the business of ............J- M iG]
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The business will b,Z unger ihe supervision of a registered superintendent
(Full Name).. JANE  ALFRED GAmBIH

................
-----------------------------------------------------------------
-----------------

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

(Please attach a copy of registration Certificate and acceptance / commitment letter from
the proposed superintendent)

10.The Superintendent pharmacist will be under the assistant of a recognized pharmaceutical

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

(Please attach a copy of enrolment/enlist/dispenser Certificate and acceptance OR
commitment letter from the proposed superintendent)

Ho B
11.Business Commencement Date...5... AuGudT D2 Y

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

12.Required attachment to be submitted with this form are:
a. Memorandum
b. A copy of lease agreement/ title deed
. c. Certificate of Registration from BRELA (if available)
-d. Copy of contract agreement from superintendent pharmacist
e
. f

. Copy of contract agreement from either enrolled/enlisted or dispenser
Copy of Directors/ Partners 1D

13.1f my/our 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 writtenllaw re|.ateq to the business
being applied for within 12 months immed_ia_ltely preceding this gpphcaﬂon and hzzve not
been disqualified from holding a license/certificate and my license is/is not suspended.

N.B. False declaration constitutes an offence.

Wikt
Date...... v - TJueey Lo2f Signed......... 574 o~

App]icfnt

(S
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SECTION B: DISTRICTIMUNICIPAL/REGIONALIPHARMACY COUNCIL INSPECTOR'’s

REMARKS
(Delete which inapplicable)

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

I, Mr./Mes./Ma./PrPref. DY AVRIAE A maan Py, District/Municipal/ Regional/PC
t, | have inspected the

Inspector of.PostaI address............. S FETRUURRPPRPYILY hereby certify tha
above _men’uoned 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:

------------------------------------------------

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

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

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

Registration granted/not granted because

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

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

Registration NO..oveereeenne
IGALUTE! e
DgntION: e
P
I———
......... Date S|gnatureofReg|strarandstamp



National Bank of Commerce
Conveniently Everywhere.

Tarehe: 31/07/2024 Muda: 13:27:54
Namba ya Mashine

Kumbukumbu/hati na. 421313009824
Namba ya muwekaji# 255658260540
Kumbukumbu namba ya Bili991620267820
Hali ya Kulipa TASLIMU
Jinala Kampuni/Mteja

Pharmacy Council

Maelezo _
CANGE LOCATION OF PREMISES

Kiasi TZ5100,000.00
Amount Entered TZS 100,000.00
Namba ya risitl 924213266973390
Jinala Mwekali KIJOMU PHARMACY
Bank Reference: CB24073133186717
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