PCF.14
PHARMACY COUNCIL

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 ]

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: . SAMAE.... . CUARMACY....... FIN.OIDZD 4L

TYPE OF BUSINESS: Retail Pharmacy IE Wholesale Pharmacy D Warehouse D

PHYSICAL ADDRESS:
PIOtNO. oo B Street: MAWAMANY L ward... VT EYA
Dislrict/Municipal...Ms@.ﬁ.?’.’f\ ..... uRlan Region: ..MBEYA o,
POSTAL ADDRESS: .. \|. 04, . MBEYA..........oooovo..... Contact. No..0.6.%92 635 ¢4
E-mail mkajama 40,,“],,%@&“@ (>
OWNERSHIP: N
Directors (Names): 1.5ARAH M7y MA Qualification:, PHARIMACEU 1AL |ECHI GARY
2 Qualification: ..........ccovvervviiieriiiennnn
it sedieeisvs e (OSSR AT S5 nwe soasse Qualification: ..........ccoeveiiieveiinninnnn

SUPERINTENDANT INFORMATION:

Full Name: T &CA. ... QLbctADN. . MMAMA PIN: D'O%;Z‘QP’Z .................... '
Residential ADdress: .............c.coveevuverneinien Tel: 2752 O0| %68 Email:J2S féjh‘li‘f“ @dfﬂw Com
Contract commencement date: .01 [ 200 4............. Cessation date..2 S /Dl{ouls ......
SECTION B: PROPOSED CHANGES:

NAME OF THE NEW PREMISES: -SAMAE. . PHARMaey

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy :] Warehouse D
PHYSICAL ADDRESS:

PlotNo. ...} 3.8 street. Mo & Ward... | SANGA. ...
District/MunicipaI....Hgﬁm........%&W ..................... Region LDMBEAL
POSTAL ADDRESS: \) 04, MQETVA ... CONTACT. No. b F92695L4 ...
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Directors (Names):

(R -
.................................. QUANIfICAtioN: ............covviiriiiiiivisiiniesisiisisssnisnssismisies
2 i, —
------------------------------------ Qualification: ,/
DN rreieienosnenvaionstsennasartonanresesnnseeras Qualification: ..........c..ooovivimiieiiiiicviiriiinniniiiicnsianaseon

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: GUNERET..... I0S 0., MALAWE. ... PINGRARE AL D s
Residential Address: . }XA6EYA. ................ Tel:0baE.2& 447 Email ...V-.:M:jcdf.rf;..'é"@j ol o0
02019/ 2048

Contract commencement dale: \7‘7 \119094 Cessation date .M.V L. LY L0

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

1, Mmm‘)'wﬂJ*"{;vomﬂ“w%{ldf—%\v\‘W/"

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

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

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

Name of Applicant: ~SAQA1)........... A e
(Contact/email if different from the above)
Address: .M\ D4, MBEVA............ Tel:06792615.84....E-mail: mx\%wxm\”‘i’%@am' » Com

Signature of Applicant.,\.g@f .................... Date..Q;.[.l.?ff O

SECTION E: APPLICANT DECLARATION
| hereby declare to the best of my sanity that the information provided is valid and there are

mutual agreements of terms between parties.
Signature of Applicant... .= Date Dl/l&/«ﬂ);-f- .................

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

SECTION F: REQUIRED ATTACHMENT
Please attach the following documents depending on your proposed changes:

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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MKATABA WA KUJENGA CHUMBA CHA BIASHARA

Mkataba huu unafanywa leo tarehe 2.} Mwezi... O3 mwaka. .82 f .

K—\TI\A \AG Gpr

Ambao ni wa miliki wa Ardhi ilivope Mkoani Mbeya kata ya ISANGA mtaa wa IGOMA B
NA
SINRAR L RIUYED  RUMIA sip U104 MREYA

Ambaye katika mkataba huu atajulikana kama atakayvejenga chumba cha Biashara katika Ardhi hiyo
Na kwa kuwa wamiliki wana nia ya kukubali ombi la Bi.. SACAH . ZICHARD MBALTAMA
katika Ardhi hiyo ilivoko mkoani Mbeya kata va Isanga mtaa wa Igoma B, sisi kwa pamoja
tunakubaliana kukatana kodi kutoka kwenye thamani va jengo hilo kwa asilimia 66.67 ambapo

ni sawa na shilingi Elfu Sitini va kitanzania (Tsh 60,000/=) mpaka thamani ya jengo
itakapokwisha na kulipa keshi asilimia 33.33 ambavo ni sawa na Shilingi Elfu Thelathini (30) ya
kitanzania mpaka hapo thamani yake itakapo kwisha.

Baada ya makato kuisha tumekubaliana kulipana kodi ya shilingi Laki moja kila mwezi. Kwa
pamoja tumekubaliana na makubaliano hava mbele va mashahidi wa pande zote mbili,
Mwenyekiti wa mtaa pamoja na Mwanasheria.

MASHAHIDI UPANDE WA WAMILIKI

l. Jna. chw’:'k‘ i TSI Sehihi. C»,r,- .“Tarehe...r)s.\.\g.:\.i”"'f‘\’
2. J.n._‘\/ﬁ‘)*‘t”XE-_L Anass /)J '14"(7/3\..1‘.“"1 ”/F[: ,/!,Tarehe.'.-?.‘.].b.}llo’zxf

MASHAHIDI UPANDE WA BI SARAH RICHARD MHAGAMA

L Jine ESTHEL hEuBZH..(\u,um Uk SahinrER Wlwlg Tarehe. 21 [03] R4
2 sma Poees 30 BARAIAL L saini B0 Tarehe, U084 2004

MWENYEKITI WA MTAA:

I Jma,kéx,/z:’,&f,sm',\.M&ﬁﬂﬂﬁsmmi.m.

SNENYERIT 10 :
KWA KUTHIBITISHA HAYO IMETIWA SAHIHI KAMA IFUATAVYO: ! f]i;q};f o W:J‘ pIu
Imetolewa na kuthibitishwa hapa ) }ﬁs{aémc\‘g
Mbeva na.. {ARAT ... R WUWED MMUERTAMA,
Ambavenamfahamu’_ e
Binafsi imethibitishwa na .. ... . ... MJENGAJ]
Mbele yangu leo Larehei\/D?s[Q-leli— Mwezi... ... &
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MBELE YANGU

Jina......L’:"f./.‘.f."..........EL!.:‘.\.....,!9!‘.\;47.‘.’?{"-?.",\,..,....A.._... S
Anuani, .(f.‘.‘.). Box TR, Mbzr T

Samxl‘l“:‘*‘“ﬂ"/‘“‘ .

Lolow -":‘_/

Wadhifa... Wty

IMETOLEWA NA KUTHIBITISHWA HAPA
Mbeya na....... 3. &TICE, Aot tauanuan S\
Ambaye namfahamu... .. — ..

Binafsi imethibitishwa na. . e .. WAMILIKI

Mbele yangu leo tarehe. Q\/"‘S/ ‘QUO{’ o Mwezi...... 3 :... ‘\‘“\"‘\\

MBELE YANGU

Jma\'ﬂ*ﬂc‘ﬁh’“’””"‘”’f

Anuamlp‘/‘gox:?'(f%mﬂr?’\ N

Wadhifa... WM@‘L'
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TANZANIA REVENUE AUTHORITY
1ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

(Issued Under Regulation 103 of Tax Administration (General) Regulations, 201 6)

Tax Certificate Number:

Li i ity: . o
icencing Autharity; TIN 101-903-478 231-0206.3585 4]
MBEYA CITY COUNCIL
UHINDINI-SISIMBA lasting Offics:  Maisya
149 Telephone: 025 2502165
Date of issue: 07 June 2024
MBEYA .
Expiry Date: 31 December 2024
Taxpayer Name SARAH RICHARD MHAGAMA
Trading Name
Taxpayer |dentification Number ~ [162-620-940 Vat Registration Number
Company Registration Number

Business Premises located at :
REGION : MBEYA,

DISTRICT : MBEYA,

STREET :Block T

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

i
Alfred T. Mregi Lzl-k'i-éﬂ
COMMISSIONER FOR DOMESTIC REVENUE e et

07 June 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 preciude the Commissioner General from demanding and
recovering taxes established after issuance of this Certificate.
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PHARMACY COUNCIL '

APPLICATION FORM FOR APPROVAL OF LOCATION OF PREMISES

(Made under Regulation 3(2) of the Pharmacy (Premises Registration) Regulations GN.269, 2020)

SECTION A: APPLICANT INFORMATION

1. Name of Applicant &QFQ/‘—T] WM
2. Physical Address of the Appiicant_L |04, MERYA :
3.  Contacts (mobile phone) 0'6 94 =Q6 7\(\? ‘1’ / D ?’4302‘ (LSz‘g ﬁ

4. Email address (ff any) _( hagamaamh y ‘?@ qrmﬂ -Com
J ~

SECTION B: INFORMATION OF THE PROPOSED AREA (FILL SPACE CORRECTLY)

5. Physical address of the proposed location. Street | (TDMA £ Plot No. \3 £
ward_ v District_MEE YA Region___ MEEYA
6. Name and distance from the Publi¢ Health Facility in metres '
ECUA  OYDOMATS 200N

7. Name and distance from the nearby outlets (Pharmacy, DLDM, LABS) in metres

8. Name and distance from the unsuitable areas (Fuel station, Bar, Damp etc) in metres

9. Proposed Business Name (BRELA Certificates if any)
10. Type of Business: -A. Retail B. Wholesale C. Storage Facilities D. Any other (mention)

DeL

SECTION C: DECLARATION

I/We declare that the information given above are true and correct, knowing that it is an offence to produce
documents/tender false information to public office.

AR Mpmma (e [ /099024

Name and Signature of the Applicant J Date of Applicatién

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section
Total fee paid Received date
Pay slip/Receipt No. Signature

Inspection Section e \ \Q \Q/‘) d A{ and I/We have

I/We inspected the area/building of the proposed premises on (date)
found that the said premises location does not/does meet the required standards.

Ao@voeR € Grinteo o)

| ’ Name, Signature of Inspector (2)

Reasons for rejection a

CHaVes ALK

Name, Signature of Inspector (1)

NOTE: THIS FORM IS VALID FOR SIX (6) MONTHS ONLY FROM THE DAY OF FIRST INSPECTION
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“ A\ « THE
é@@ UNITED REPUBLIC OF TANZANIA R

%ﬁ%ﬁ ~ MINISTRY OF HEALTH {-7%
PHARMACY COUNCIL S
OBSERVATION FORM FO

(Made undor EeNE\IN PREMISES (FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
gulation 4 & 5 of the Pharmacy (Premises Registration) Regulations GN.269, 2020)

SECTION A: APPLICANT IN OR

1. Namg of Applicant: MEON MIFAG AMA
2. Physical Address of the Applicant: 10 REYA
3. Contacts (Phone): G 39 ﬁl_qj(:%'-—ﬁﬁk ‘
4. Email Address: mﬁlmm(mn% 99 @zmael). (om

S. Proposed Business nate: .( AMAE  BRARMACY
6. Type of Business: _2 i=TA7\L

SECTION B: VERIFICATION OF INFORMATION OF THE PROPOSED AREA
Date of inspection: RO /l 28 ’&0&4«

Criteria Name of premises/Facility/Area Distance (Meters)
a) | Name and distance from a nearby
Pharmacy. REECA  PHARMACY | Yo Kad ™M
b) | Name and distance from nearby
public health facility. QWNAVDA  HEAUTH  FACLT Y | &eEUM
c) | Name and distance from nearby — '
health laboratory. ARYA (MREe W ARoRPMORY 4 UM
d) | Name and distance from unsuitable
or risky premises. NF£ ( PETROL AT 10N ) ’ ey
SECTION C: GENERAL OBSERVATIONS . ) "
(eto lweladls veezs vya wwdaly km‘a@ﬂ MaLNeo v@cqwc\ hapo [uu:
3 7 @) 7 = ) U < J
a P e
/ L /
7 -
SECTION D: BECOMMENDATZ?:ZZq
A biivoe Lz inacrPuals . .
U RN / /. e
. v / / /
& /[ / /[ /
7 7 / / /

SECTION E: INSPECTOR’S DECLARATION

N Signatures
(i?m%qm'd Tolwn N
. =D (

(iy €. hawn C

\ £x10
(i) ZrM alwcap  GLADA

I, hereby declare that, the information provided here is true and correct to the best of my knowledge, | also know that
if eventually it is proved by the Council that the information, | have given it false, fictitious or fraudulent or based on
inadequately verified information, may result in appropriate, legal action by the Council.

SECTION F: OWNERS /INCHARGE CERTIFICATION

| (Full Name of Owner)__ CARARY MUHATAMA , certify that my proposed
site/premises/plan has been inspected by above named inspectors and | agree with the information provided.

' anl10| 9004
Signature of Owner/In charge Date
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fhondey, 2 December

Utembulistrowe
muamele; 2460610950,
Umelipe TSt 100,000.00

kumbukumbu nembo
991620259179 kwende

Government Services.
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THE UNITED REPUBLIC OF TANZANIA

Y B

MINISTRY OF HEALTH B
PHARMACY COUNCIL
CHECKLIST FORM FOR NEW/EXISTING PREMISES
(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
(Made under Regulation 4,5 &6 of the Pharmacy (Premises Registration) Regulations GN. No. 269, 2020
SECTION A: APPLICANT/OWNER'S INFORMATION
1. Name of Applicant/Owner: SARAH MHAGAMS - Type of Owmership <ol e _pmod pj"t r
2. Physical Address of the Applicant.___ 1 1oLy ) MR FYA Geo Code:
3. Postal Address:; "
4. Contacts (Phone):_(C 639 R 9534 Email Address: m lr,n,me;oqu;‘-@q el - corn
5. Proposed/Existing Businessname _SAIAE  PHAR mALY . — W
6. TypeofBusiness: __ PETAJ[ -
SECTION B: DETAILS OF THE PREMISES LOCATION
Criteria Name of premises/facility/area | Distance (Meters) |
1 Name and distance from a nearby Pharmacy and category | BEcioa PHpoWIBCY | 1"FOM - |
2. Name and distance from nearby Medical laboratory ADVACARD AR ARATODRY T |
3. Name and distance from nearby public health facility RhJanpA HXITh TaCiuTy | 2.5 ka
4 Name and distance from unsuitable or risky premises. NJ=-C PETROL CTAT 10N Y,

SECTION C: PRESCRIBED STANDARDS FOR RETAIL/COMMUNITY PHARMACY

Size of the Building in Square meters (M) _3 035
room & Store)

(At least 30M? with four (4) compatments i.e. Consultation room, Display area, Dispensing

a) Display area: Size (M?) v .5
Description of standard Availability (YESINO) | Comment i
Smooth Shelves with sliding glasses YEC l
Ceiling Fan & Air Condition VES !
Waiting chair(s) for customers YFEC }
Prasence of source of water and a hand- washing basin/sink VES
Installed Fire Extinguisher YES -

b) Consultation rcom (Superintendent Office): (Available/Not available)

AV LARLE - Size (M2)

GG

Description of standard Availability (YES/NO) | Comment
Ceiling Fan & Air Condition YE S
Table and chairs in consultation/Record keeping room YEC
Cupboard for files storage YEC

. , 2
c¢) Dispensing room: (Available/Not available) 53 F  AUMLARLE  Size ) __ 43 e i

Description of standard Availability (YES/NO) | Comment {
Ceiling Fan & Air Condition '113; < |
Lockable shelves for Prescription drugs and controlled substances 1EC [
Dispensing window with sliding glasses Z,}E; SS
Open shelves , £> ,
Working room thermometer YES

(%3 CamScanner
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d) Store room: (Avallable/Not available)

AVAL L A0V IE

Size (M?)

PCF. 6

5.223

Description of standard ’

Avallability (YES/NO)

Comment

Ceiling Fan & Air Condition

“/ES

Provision for a special cupboard for storage of controlled drugs

VEC

Open shelves/pallets

7E C

Strong and secured windows

7EC

| -

Refrigerator

N

Working room thermometer

7ES

P B

SFCTION D: I?RESFRIBED STANDARDS FOR WHOLESALE PHARMACY/WAREHOUSE
Size of the Building in Square meters (M?) . (At least 60M? with three rooms i.e. Display&Dispatch area, Sales Record keeping room énd Store foom)

a) Display&Dispatch area: Size (M?)

Description of standard

Availability (YES/NO)

Comment |

Display cabinet with glasses

Ceiling Fan & Air Condition

Waiting chair(s) for customers

Reception Desk

Z

Presence of source of water and a hand- washing basin/sink

/

Working room thermometer

4

installed Fire Extinguisher

7

b) Sales/Record keeping: (Available/Not available)

Size (M2)

Description of standard

Availability (YES/NO)

Comment

Ceiling Fan & Air Condition

/
~

Provision for sitting desk and working table for superintendent

/

Lockable shelves for keeping document

rd

¢) Storage room: Size (M?)

Description of standard

Availability (YES/NO)

Comment

Ceiling Fan & Air Condition

Strong door toward storeroom

Strong grilled window

Open shelves/pallets

Provision for a special cupboard for storage of controlled drugs

Confined area for recalled and expired drugs

Refrigerator

Working room thermometer

SECTION E: PRESCRIBED STANDARDS FOR RETAIL &
Size of the Building in Square meters (M?) .
section, Consultation/Sales Record keeping room and Store room)

WHOLESALE PHARMACY
(At least 90M2with five rooms i.e. Separate Display8Dispatch area, dispensing room for rela

a) Display for Retail Section: Available/Not available)

Size (M2)

Description of standard

Availability (YES/NO)

Comment

Smooth Shelves with sliding glasses

Fan & Air Condition

Presence of source of water and a hand washing basin/sink

Waiting chair(s) for customers

Installed Fire Extinguisher

(%3 CamScanner
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b) Display & Dispatch area for Wholesale S
Description of standard

ection: Available/Not availahle)

Size (M2)

PCF.6

Display cabinet with glasses
Ceiling Fan & Air Condition

Avallability (YESINO) | Comment B

Waiting chair(s) for customers

L

Reception Desk

Presence of source of water and a hand-

3 washing bhasin/si
Working room thermometer g basin/sink

Installed Fire Extinguisher

c) Dispensing room; (Available/Not available)

Size (M2)

Description of standard

Availability (YES/NO) | Comment

Fan & Air Condition

Lockable shelves for Prescription drugs and controlled substances

Presence of source of water and a hand washing basin/sink

/

Dispensing window with sliding glasses

/

Open shelves

/

Working room thermometer

/

. 7
d) Consultation (Superintendent Office): /Record Keeping room: {Available/Not availzble)

Size (M2)

Description of standard

Availability (YES/NO) | Comment

Fan & Air Condition

Table and chairs in consultation/Record keeping room

/

Cupboard for files storage

[

e) Storage room: Size (M?)

Description of standard

Availability (YES/NO) | Comment

Ceiling Fan & Air Condition

Strong door toward storeroom

Strong grilled window

Open shelves/pallets

Provision for a special cupboard for storage of controlled drugs

’

/

f
/

Confined area for recalled and expired drugs

/

Refrigerator

/

Working room thermometer

[

SECTION F: SECURITY OF PREMISES

Description of standard

Availability (YES/NO) | Comment

Provision of adequate barrier

e

Presence of strong grilled windows

YES

Provision of main entrance double doors; Grilled door outside
and glass door inside

YE?

Presence of only one main entrance door

YE

SECTION G: RECORD BOOKS (TO BE PROVIDED DURING OPERATION).

Description of standard

Availability (YES/NO) | Comment

Ledger book or an appropriate inventory control system & Bin
Cards

YES

Prescription only Medicines Register & Dispensing register

TES

Controlled drugs Ledger and /or Register

YEY

General dispensing register

YES

Expired drugs Book (Unserviciable Goods Ledger)

YES

Complaints Handling Book

YES

Visitors Book

YES

Inspection Reports Register

N©

Written procedures for maintenance of cold chain products

N O
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PCF.6

FHE UNITED REPUBLIC OF TANZANIA & -

MINISTRY OF HEALTH

PHARMACY COUNCIL

o OBSERVATION FORM FOR NEW/EXISTING PREMISES
{Mad( R COMMQNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
‘e under Regulation 4, 5 & 6 of the Pharmacy (Premises Registration) Regulations GN.268, 2020)

! ~f- i r
o v\/\kD'»ﬂ l,a\/ﬂ Y\.’\AI\_D\/\ nAAd

General observations .
. - ' X r
b (J A ‘7)() {/\ Ve \<.\ (M:'/\.\ nn (\V [} | PPN
Con T Y
Iinrd - ‘Ux‘;\ b\ UR wewde el wm Ihodanma a6
es o ) <
i "f‘(},.\'\’\ a S "I{,\,\/(/\k F\’l‘ @ r(’,/1f\' 4
J J )
e —— - L} - 7 =
ifi. W k. L !’V\’C\ wa Cago A% B oYV \U\ P N N ‘05\ ¢20 q’-(- WA
A R TR
LA A (’».b/\/\ k[,/c\ ,-f.—\Mr\‘h N FQ/io\ re/if\ ’
. T 7 = =
1v. J
[

V.
2 forwholesale pharmacy,

(NB: Size of the building should not be less than 30m® for community pharmacy and not less than 60m
distance from one community pharmacy to another should not be less than 150m)

kKo dramdimn~a L

c

Recommeqdations . .
i Q,\ s e

i r\'U\J--"’\D\MY\ |2An g ©
J -
;FM,M\! KA»/\’ in",{ R\rt[( «

| J [

fii. /

iv.
[

Inspector’s declaration
Signature Date

Name .
N} d 3
(=0 g»'w?f\ e tng QLD A, | 6] ot l ALY
o P~
(ii) ,IL_AnO X Ji}im i(’.bm;c’ (nnl\')c//,‘()f" ﬁ-p»@, 1 16 l’m /‘.QQJ
Have inspected the above mentioned proposed site/premises/plan and to the best of our knowledge, we hereby admitthat the information we
tand that any given false information may lead the Registrar, Pharmacy Council to take disciplinary

Designation

have given is true and correct. We unders

action against us.

Owners /Incharge Certification
| (Full Name of Owner) CALALY MW Certify that my proposed site/premises/plan has been pre-
inspected by above named inspectors and | agree with the information provided.

Signature of Owner/ In charge Date
14 o\ /Q.QQ.S”

This fornt must b}‘n’nrrerlly filled in capital letfers and sent to the Registrar, Pharmacy Council together with application form for ideration on registration afa new premives. Any fulse
information entered in here by inspector(s) may lead the Reistrar, Pharmacy Council to titke disciplinary action against the Inspectar. Only Inspectors as recognized by the Pharmacy Act,

2011 shall fitl in this form.
4
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Today 12:01

Malipo yamepokelewa kwenda
BARAZA FAMASIA

Ankara: 991620296882

Kias!: TZS

Risiti: 925018304597040
2025-01-18T09:42:18
Kupitia; EC102436973332



PREMISES REGISTRATION CERTIFICATE

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

FIN: 0102541

i
|
i
|
|
{}
| This is to certify that the premises owned by M/S Samae Pharmacy of P.O.Box 1104, Mbeya located at Viwandant
| Street, Iyela, Mbeya Urban Municipality/District in Mbeya Region has been registered for Retail Only to s 1l

pharmaceutical and related products with Facility Identification Number (FIN) 0102541

Issued in: March 2023 Expires on: 29 June 2028

15-04-2023 5‘2& Q_

DATE:
SIGNATURE EGISTRAR
AND STAMP

CONDITIONS
!

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

2. 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 oddress and location of the registered premises
shall be approved by the Pharmacy Council

4. This certificate is nen transferable to other premises er to am

5. Both certificate and business permit shall be displayed conspicuou \l_» in the registered premises

other person

\\ .'\-v: ri;"j
i ;, EARS S
\‘4&"{\\’
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