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APPLICATION FOR REGISTRATION OF PREMISES
(Section 34 of the Pharmacy Act, 2071)

Registrar,

FPhamacy Council,

P. 0. Box 31818,

Dtar es Safaam. =t ! —t

SECTION A: ARPLICANT INFORMATION

| 1 Wa hereby apply for registration of mylour existing/ new premises in accordance with !hﬁ
Pharmmacy Act, 2011

: . .
1. The proposed name of the premises |5Hﬂ:]1HnTﬂFHHEHHF
2. Have you registered your Business name with BRELA? YES / W provide registralion Ho.

3. Type of ownership: Sole prm:-netusamp SaE FROAIETLSHIP, Pmtnem'ﬁps ......................

! Corporations.... ... J Jalnt Venlures... o R R T
4. Name of contact person . TN EDWARD ~ MIOND[ i
5. Postal address. S5 Tel, No T Fax.....ooo..e. T

6. Full name(s) of Parinar(s)

| arErrE

--------

% |1D an TR e

MBS e sersssasassssmsrsssssssnsass Qualification: ..... ;
"ﬂﬂlﬂ: _.._.r".,.} G“ﬂﬁ.ﬁm"ﬂn: .-"r//' IID H’n- 1|7441“|“1

P
.0 No. ......

1T Quallfication: ......

. Piwsacal fdross of the propossd arag; Sreet MIGUNER . Ward,. HAAMOTE

and Directors(s) ol E':.:""]AED Mtjant

LLL ST T LT L

Rag lon.. KATAV] ... e
8. Premlses to be registered iurlhﬂ business of ..HH"IE-‘%HE S REIAIL.
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¢ 8. The business Mil© be wbee tho  supervision of # regislered superintendant
(i) MEEEZAUTIY e A
Whoso qualiication is... Bt PHARM . and his ihor Rag.No/
PIN. D066 of -'I;EEI,.E'.J.I'.-E."..
(Please atlach a copy of registration Cerificate and acceplance / commilment lefler from
the proposed supennlendent)
10. The Superintendent pharmacist will be under the assistant of a recognized pharmaceutical
- —personngl (Full nama) J-'-F"'ﬂ HAHHA s e e A i
Whosa qualification is .ED!'FLIJH#}““A“& hisz § her
— — EnrolliListNo,/RIN, S# 05 588 of-Year-R02|

(Flease atfach a copy of enrolmentenfistidispenser Cerificate and acceplance OR
commiiment letter from the proposed superntendent)

11. Business Commenceman! Dals..

12.Required aftachment to be submitled with this form are:
a. Memorandum
b. A copy of lease agreement title deed
G. Cerlificate of Registration from BRELA (i availatie)
d. Copy of contract agreement from superntendent pharmacist
e. Copy of contract agreement from efther enrolledfenfisted or dispenser
f. Copy of Directors/ Partners ID

13.I1 myfour premises is mgisterad and licensed 'We shall kaap it in hyglenle condition and
good state of repair as required under the above mentioned Act and Reguiatlons made

there under,
14.lfwe have not been convicled of any offence relating to any provision of the Pharmacy Act,
2011 and Regulations made there under or any other written law relatad o the business

being appiled for within 12 months Immediately preceding this application and have not
been disqualified from holding a licensefcertificate and my llcense isfis not suspended.

N.B. False declaratlon constitutes an offence.
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SECTION B: DISTRICTIMUNICIPALIREGIONALIPHARMAGY COUNGIL INSPECTOR'S —-
——— REMARKS - =

T
1

K - {0l hiciinapplicabio)
(in case thare is no District Inspector 1his part should be fifed by Regional Inspectar) o s

[ lpnallPC
1, Mr./hes S Frod E“ nANKEL. ~ lendmDistrictMunicipaliReg
In:{;mﬂ;ﬁ; ad:l}gsl! I.'Zﬂi:..mEﬂ-ﬂnn-humw cerfify that, | have fnspe::l_[:j u;g
abave menlioned premisas in Section A as per allached inspeclion checklist and found thal it

compliesidoes nol comply wilh standards prescribed for reglstration of premisos,

Please give reason(s) If il does nal comply:

Name of Inspaciors(s)
1. Etanenug € jrainn

o FUBAHA S CoHAUL
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Registration granted/not granted DECAUSE. ..o st s

Registration No.............. Approved by Name: e e R R R SR
Slgnatura:

Designation:

1.0 Number: ....
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