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PHARMACY COUNCIL

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)

Registrar,
Pharmacy Council,
P.0. Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF:
1. PREMISES LocATION [
2. BUSINESS NAME
3. BUSINESS OWNERSHIP [}~

SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF PREMISES: ... CTATSTANNA Puttsscren, . OB 2055 ..

TYPE OF BUSINESS: Retail Pharmacy IZI Wholesale Pharmacy D Warehouse [:]

PHYSICAL ADDRESS: 1
Plot No. . lég . Street: . /MA LT'E ...Ward... KIK\"-‘.! U

istrict/Municipal. 'boba M A C"-‘—Y ...Region: . ‘b Ob OMA
Eosm. :DD’:RESS P:s. .éof f@%ﬁ BOBOMA contact, No. 06 580‘1208’3

E-mail: .

OWNERSHIP:

Directors (Names): 1 GIxSTa. J.'MTEI ....... Qualifcation'oouyeef
2. . QUANIICAHON: ..o ie oo ns
R R A DR QUAlIfICAtON: .- voeiie sovscenrnans avnessasnas

RMATION:
i:ff.::ﬁ aﬁo ﬁumo.fe’ P, oto?/?atr

Residentisl Address. LLAKS DUDokb ek ..........Emai @
Contract commencement date: bl\\‘zl m} Cessation date......

SECTION B: PROPOSED CHANGES: CT (DA N Q P

NAME OF THE NEW PREMISES: ..

TYPE»QF BUSINESS: Retail Pharmacy -Wholesale Pharmacy | | Wq%mﬁa Mr

PHYSIC/’EL ADD RESS

00 Mﬁrcm‘:
AP m

........
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uSEGTlON F: REQUIRED ATTACHMENT f,

PCF.14

NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Directors (Names):

1NA‘KEM&EWA MARGS  quaiification: .. P

2 S s s sRualification:
B i F s s s sk e U AT CRTON TR

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ON
Fulname: NPKEMBETW A MARGY oy 01013

Residential Address: .. 743, EY0DGMA | 1607653156 bemail “-59’3‘“‘!’"%’(%‘0“ kol
Contract commencement date: .. QN OHIRILY: . Cessation date . ~......cccccc.occueii.

SECTION C: REASON(S) FOR PARTICULAR ‘ALTERATION

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

SECTION D: APPLICANT INFORMATION :

Name of Applicant: .. fokéfﬂﬁm/\d‘gﬂﬁ
(Contact/email if different from the above)

ADAIESS: ..o creeinvmremminssnseceeives TEH i Eemal:

Date... O’Z"' D“f‘ bt Ll | RSB T Y

Signature of Applicant......... i '

SEGTION E: APPLICANT DECLARATION
| hereby declare to the best of my sanity that the mformatlon provided is valid and there are ’ ,

‘mutual agreements of terms befwgen parties. ;.
stgngiure oprpl:cant-......ﬁ.....&&.ﬂQ..f . Date . al/()’-@ [%%@ N \

fy

Pleaseattach the following documents depending on your pmposed (
i W"‘GLEARAN.CE CERTIFICATE
2. Copy of lease agreement or title deed

3 -'Memgandum.of Understanding

Dire Or(s) 1D
em ses Reglstratlon Certlﬁcate«ZFor Alte
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
(Made under Section No. 43 (1) (a) of the Pharmacy Act 2011)

Cadre: Pharmacist z Pharm. TechnicianD Pharrn. Assistant[j Pharm. Dispenser| |

Owner's Responsibilities: Superintendent Other Pharmaceutical Personnel D

| NAKEMBETWA  MAR S8 with Personal Identification Number
PINOLo 1399 of Year 2016 residing at DgDoms district, in M

Region, Hereby declares that:

| am a Sole proprietor/shateketder of pharmaceutical business named CrIDANA Priftpacs,

, with Facility dentification Number (FIN) Q02054 of year  located at__DdDp A
District, DNoborn Region with a Business Tax Identification Number (TIN)
(TIN Certificate to be attached)***. i

As the owner of the named pharmacy, | shall abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and
other relevant authorities in running the business of a pharmacist.

In case | fail to adhere to these legislations, | shall be responsible and liable for being

subjected to a professional misconduct. i g

Phone: 0765 37504 6  Email Address: —%Ldﬂ Y.

Signature:__@*p- Date: 02 ot |

; KGTE: This f;;m shall be a substitute of the Contract agreement to pharmacists / Other Phe
owns a pharmacy at same time they are superintendent/practice as other pharmaceutical p
In this case, the owner shall abide to obligations/ scope of practice as stated under The Pha
the Conduct of Business of Pharmacy) Regulations, 2020. i S ul

“* Mandatory
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No. 570352

Certificate of Registration

The Business Names (Registration) Act (Cap 213)

| I HEREBY CERTIFY THAT GIDANA PHARMACY this 16 day of |
1 APRIL year 2024 has been duly registered pursuant to and in |
' accordance with the provisions of the Business Names (Registration)

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

570352 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 16 day of APRIL
TWO THOUSAND AND TWENTY FOUR.

NOTE — This certificate must be kept in a conspicuous positio ‘&-m 1 ‘ ;"' '
principal place of business. Any change in the particulars originally

Lk
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