BASSO PHARMACY LTD
Nyerere Rd PLOT NO.5 BROCK 'R’
0738990365
info@bassopharma.co.1z
July 09, 2025

Registrar,

Pharmacy Council,

P.0.BOX 1277,

Dodoma
REF: Cancellation/Ceases operation of Basso Pharmacy Limited Permit

Dear Registrar,

| am writing to formally notify the Pharmacy Council that Basso Pharmacy Limited with
FIN - 0300830 has ceased operations and will no longer continue its business as a2
registered pharmacy. We kindly request the cancellation of our permit to operate.

This decision has been made due to the ongoing construction of the premises, for which
completion timelines remain uncertain. In the interim, all medicinal stock has been
safely transferred to our registered branch, Basso Pharmacy LTD — Bulale Branch in
compliance with the required pharmaceutical guidelines.

For your reference and in support of this request, | have attached the original premises
registration certificate and the original permit that authorized us to operate the

pharmacy.

We remain committed to following all Council protocols and would appreciate guidance
on any remaining steps to ensure proper closure.

Thank you for your continued cooperation and support.

MASOUD BOGOHE,

Manager

BASS%—&RMACY LTD
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ldentification Number (FIN) 0103621 under a sy

Number (PIN) 0103132
Issued in: May 2025 Expires on: 30 June 2025
02-06-2025
DATE: SIGNATURE OF REGISTRAR
CONDITIONS
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2. The nature of conducting business shall conform to the category of |

pharmacist business
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When vocoting the registered premises, the superintendent pharmacist shall surrender ta the Council the ariginal Premises
The permil i mon tronsferable and Council reserves the right to swspend, revolte or comced amy certificnts or permit issued under th
Act if satisfied terms and conditions have bern violoted




Nt W

PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

Issued in: August 2024

02-09-2024
SIGNATURE OF REGISTRAR
AND STAMP

DATE:

af pharmacist business registered

CONDITIONS
ucted must conform to the category
ostics iffegally to unlicensed

The premises and the manner in which the business is cond,
This certificate does not authorize the holder to sell or supply medicines, medical devices and diagn
premises

ership, superintendent pharmacist, business name, physical address and location of the registered

Any changes such as own
premises shall be approved by the Pharmacy Council /

This certificate Is non transferable (o other premises or to any other persun
Both certificate and business permit shoil be displayed conspicucusly in the registered premises
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