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The heading above is of high concern,

Iam writing to you to you to inform your good office about our decision to close OUR
PREMISE registered by your esteem office under name JEDEK PHARMACEUTICALS
COMPANY LIMITED situated at Mafele Street, Kinondoni Dar es Salaam o operate a Retail
Only Business with facility identification no, (FIN) 0100961 with Mr. Jesse Evarist (PIN 0101556)
as Superintendent Pharmacist and Company Director.

registration process with your good office ,the current permit is attached herewith for your
reference.

We continue to thank you for your service

Sincerely yours,

Q) .
Jesse Evarist

+255 714 689 865




PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0100961
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CONDITIONS

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered

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

4. This certificate is non transferable to other premises or to any other person

5. Both certificate and business permit shall be displayed conspicuouysly in the registered premises
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