THE UNITED REPUBLIC of TANZANIA

MINISTRY oOF HEALTH

PHARMACY COUNCIL

LETED BY THE SUPERINT,
el ENDENT/O
A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy.. . g p  Proerne .
e s W eciin 4 Facilty Identification Number (i 0]006X%
Street....... DOV VIEN, it

............ Ward.... [\#to-e ...’.@ﬁ(’?DlstncUMumcipal... Kimorioory -....Region, DA £5 Sacanr,

A.2. DETAILS OF SUPERINTEN
Fall N o ?f, o s jDE,Vh!;l'/OTHER PHARMACEUTICAL PE§SONNEL

By e PIN.51095 45 99 9% scc
... OO, Ty EmlM@’ﬂghMOf}ﬁ@éf‘;M%

A3, REASON(s) FOR CHANGE

B. TOBE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTI)} L PERSONNEL
: - g . 3
Full Name ... (on PN, LOTHPR My PIN 0).02¢ ﬁ’hone Number (632 2074 Email, (s foferlmsni@g nomd

Street.......00%) ... Ward...... i #emen] DistrictMunicipal..... K{ ~0~bor) Region.. Mag-s - Soa~
Details of Previous pharmacy:
Name of Rl R e S FIN............. District/Municipal ............... Region...............

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations.............................................................................._ ...................................................
FullName............................." Designation................... Signature..................... Date ............

D. NOTE; . . _ .
Failure to acquire the services of another superintendent/ Other Pharmaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

s | o
ERRC Gt o o

LICENSE To PRACTICE

The Pharmacy Act

(Made under Sect.22 of The Pharmacy Act No, 1 of2011)

I Hereby Certify that
CONSOLATHA RAPHAEL MLIMwA
PIN NO: 0102614
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto,

Issued:19 August 2021 Expires on:31 December 2025

Viaaa) =

Registrar
Pharmacy Council




THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHA
RMACY OWNERS
PHARMACEUTICAL PERSONNEL R ARE

(Made under Section No. 43 (1) (a) of the Pharmacy Act 2011)

Cadre: Pharmacist

I__CoN Prp ‘
(PIN) ggé‘g‘z}'ﬁ Hfha\Y Ng\:‘iawwl}with Personal Identification Number
| 01046l%  of Year - , residing at : ek o
_NOH) Ing at _MAGEMWEN) district, in_ 1 Vovpo ]

Region, Hereby declares that:

I am a Sole proprietor/shareholder of pharmaceutica| business named QQ\ELL;S— p I+A'D»N\,4 L)’
eV

’\.Nith Facility Identification Number (FIN) 0] 00622 of year 2012, located at I A G e
District, \_4.}\_}01\4?%/ |__Region with a Business Tax Identification Number (TIN_169- 0742
(TIN Certificate to be attached)***, R

Phone: @G\/‘QW Joi Email Address: (el <l 8@ &) [. cam
Signature: @ Date: o?zlf/@oQE

NOTE: This form shall be a substitute of the Contract agreement to pharmacists / Other Pharmaceutical Personnel who
owns a pharmacy at same time they are superintendent/practice as other pharmaceutical personnel in the pharmacy.

In this case, the owner shall abide to obligations/ scope of practice as stated under The Pharmacy (Pharmacy Practice and
the Conduct of Business of Pharmacy) Regulations, 2020.

*** Mandatory
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THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION
= (Section 20 of the Pharmacy Act, Cap. 311 3 .

v b
of orliname Lonthath, Rashosd, i
| ' " :\)‘ -.--u-................-.-n.-.---A...nv-.-.-.-u"........-,...............-.-.-u....n......n.-.a.n..-....»-..’-
T —

st

‘ ;ﬁlereby certify that the following is a true extract from the entry in the Register relating to fully
‘%g' ered pharmacist details in respect of whom are set out below,

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

Registration Date . Place and Dae
PIN.| Date BZ{ . Nationality Address Qudlification of Qualification
~0O
O~
G
- —

L]

0102614
Wigust, 2021
Tarzamay
2019

Dow 95 Sednary
f
Kompwltr Intornationat

?\0\ Box 65000

Uninrsity an

e evidence of registration. In due course the name of the Pharmacist wili
be published in the list of registered Pharmacist published annually by the Council and referene should

thereafter be made to the current Published list for evidence as to continue registration,
(2) This Certifi

cate is not an evidence of the identity of its holder of the named above and must not be used as
such.

P-DSM



