PCF 5(a)

THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

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 LA £ (TUWE
2. Physical Address of the Applicant A’QMS M
3. Contacts (mobile phone) 0G@%95 2290&
4. Email address (if any) Mﬁ lu)Q\ \OC‘Q @ g ml g w A

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

5. Physical address of the proposed location. Street 6 A QM Plot No. Gécga )
ward_ KJMANOOLM pistrict___ ALUKA T4 Region AQue A

6. Name\?nd distance from the Publiq_Health Facility in meters
ENGERY  HRPITAL — |[SOOM

7. Name and distance from the nearby outlets (Pharmacy) in meters
VATL(AN pPrARPMAY — "|BEM:

8 Name and distance from the unsuitable areas (Fuel station, Bar, Damp, laboratory) in meters
PUMA FUEL STATION

9. Proposed Business Name (BRELA Certificates if any) RoClMA _CPoOp HiMieD

10. Type of Business: -A. Retail B. WhoJ;(ale C. Storage Facilities D. Any other (mention)

e SALE

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.

HNDX £ (TuwE 18|01\ 2028 -

Name and Signature of the Applicant Date of Application

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section

Total fee paid Received date

Pay slip/Receipt No. Signature

Inspection Section

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

FHwE W - LHOO ,&él‘ LrHpnues IBed

Name, Signature of Inspector (1) Name, Signature of Inspector (2)
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Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council
Exchequer Receipt

Stakabadhi ya Malipo ya Serikali

Receipt No : 923331217005169

Received‘from - DECIMA GROUP LIMITED

Amount :100,000.00

Amount in Words - One Hundred Thousand TZS And Zero Cent(s) Only

Outstanding Balance :0.00

In respect of Item Description(s) Item Amount
- 142201270421 - Inspection of 100,000.00
Premises - INSPECTION OF
PREMISE FEE

Total Billed Amount : 100,000.00 (TZS)
Bill Reference 16215327232302584160 Fomm L.

Payment Control Number  : 991620224766

Payment Date 1 2023-11-27 13:23:38
Issued by : Mohammed Ulombe
Date Issued : 2023-11-28 09:35:27

Signature : //W

Government Payment Gateway © 2017 All Rights Reserved (GePG)



MINISTRY OF HEALTH
PHARMACY COUNCIL

éw
e

OBSERVATION FORM FOR NEW PREMISES
(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
(Made under Regulation 4 & 5 of the Pharmacy (Premises Registration) Regulations GN.269, 2020)"
SECTION A: APPLICANT INFORMATIO
1. Name of the Applicant: E/ Nb#’—) t-. { IHWC-
2. Physical Address of the Applicant; V-,g—(u}g NCcULEL D

3. Contacts (cell phone): 0(0 Qg(‘z‘ Q 7:2’-0\0 5
4. Proposed Business name DECITMD L CalloTaP L viescb

5. Type of Business: eg: Retail, Wholesale: \I\) H"U LE-S D’{-—Y; )
SECTION B: VERIFICATION OF INFORMATION OF THE PROPOSED AREA

PART 1:
Criteria Name of premises Distance ( Meters)
Name and distance from the nearby —~, :
outlet NDHQ | C D"'J PH@QM 6ty /551"7
Name and distance from unsuitable
area ()UMB LuEeL f"?ﬁ?}bd ‘I;D M
Name and distance from public -
health facility 1 E—VCJEQH H’TJJ PripL- {S00 M
PART 2: Size of the building
Criteria = Measurement in meters Area of the premises (LxW)
Length (L) [ L, 24m 27 La-2 3120, Ll LI L - éﬁ\m’?"

Width (W) L[, J;Tm U ,.:I N;Q'7 k)w-?? hﬁ.ﬂ_* I_,L\,fyf 1.%~;
SEC%%S{)CQENERALOBSERX/A{«TIONEND WP M)'Q -.;ZJ') MMQ}” é(»ym
TENCD Ly UMBBL WD Midn [0 Kdoka ORSX pagl STI0W
TENTo [lle AUMBDL  AND fMITH 450 KUu3IoK
NpTiepN FomMpry

XV an UM&;Q M/a 1P MU0 IRBD Malu o G D

2 e L iy -~ 2

(NB: Size of the building should not b ess than 30m# for commun/ pharmacy and not less than 60m* for wholesale pharmacy,
distance from one community pharmacy to another should not be less than 150m and distance from unsuitable areas should be not less
than 50m)

SECTION D: RECOMMENDATIONS
OMia . ONDELEKEWA HUPUNGD MN-ANEBU

WA MIYMP WWUUNGAN A VA MILEZe  AJNMP EAMA
< Mp uMen Y
LPAEONIT pPEpe Rutiv MENUYNE WU i NEAVD
AND NIkEZe N~vp  £AMBEL MPp JunA WY
SECTION E: INSPECTOR’S DECLARATION '
E\ij)a'ﬁﬁﬁc M TE| Fji%r?taonoﬁ SI%EA
i) MM e E L T olEpy INLFECROR

I 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, fictitiousor fraudulent or based on inadequately verified information, may result
in appropriate, legal action by the Council.

SECTION F: ®WNERS /INCHARGE CERTIFICATION

I (FuU\lame of Owner _
NDA (Tuwoe
| Certify that my ’lproposed site/premises/plan has been inspected by above named inspectors and | agree with the
informatiop-fravide 9 ) )
Do . 2% |11 | O]

Signature of Owner/ In charge Date



PCF. 6

THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

CHECKLIST FORM FOR NEW 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 INFORMATION
) - -
Name of the Applicant: LINBD | H/HA}L

1.

=~ 2. Physical Address of the Applicant: |} I RAP NEULEL O
3. Contacts (Phone): 6R9-522904
4. Email Address: e .
5. Proposed Businessname NELAM B G VAP L TNE ltb

i 6. Type of Business: W HOL ESPLE
SECTION B: DETAILS OF THE PREMISES LOCATION;

Criteria Name of premises/facility/area Distance (Meters)

a) Name and distance from a nearby Pharmacy

Category:

Retail B \fﬁq [W=3Y] pH’B"ZHBUj ‘BQH

Wholesale

Wholesale and Retail

Warehouse

b) Name and distance from public health facilit — ’
" d lENGELU HUPITAL | S

c) Name and distance from unsuitable or risky premises. 5 o
Pump cuer  SGATIN| | EOM

SECTION C: PRESCRIBED STANDARDS FOR RETAIL PHARMACY
a) Size of the Building in Square meters (M?)

Number of rooms/compartments:

At least four (4) rooms (i.e. Consultation room, Display Dispensing & Store ) YES/NO

b) Display Room_ e YES/NO
Smooth Shelves with shiding glasses - YES/NO
tan_ o YES/NO
Air Condition o YES/NO
Waiting chair(s) for customers N YES/NO
Any other (mention)
Installed Fire Extinguisher YES/NO




&
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c) Dispensing & Store room YES /NO
Air Condition YES/NO
Fan YES/NO
Lockable shelves for Prescription drugs and controlled substances YES/NO
Presence of source of water and a hand washing basin/sink YES/NO
Provision for sitting desk for superintendent YES/NO
Dispensing window with sliding glasses YES/NO
Open shelves/pallets YES/NO
Strong and secured windows YES/NO
Refrigerator YES/NO
Working room thermometer YES/NO

SECTION D: PRESCRIBED STANDARDS FOR WHOLESALE PHARMACY/WAREHOUSE
Size of the Building in Square meters (M?) 601 M—fﬂf
At least three rooms (i.e. Displav/Dispatch room, Sales/Record keeping room and Store room)

a) Display/Dispatch room YES/AO 3
Presence of source of water and a hand- washing basin/sink YES/™&r
Ceiling Fan YES/NQ
Air Condition YESANO
Waiting chair(s) for customers YES/NO
Reception Desk YES/NO
Display cabinet with glasses YES/&®
Working room thermometer YESAY®
Any other

b) Sales/Record keeping room YESA®
Ceiling fan YES/NO®
Air Condition YESAE " = i
Provision for sitting desk for superintendent YES/NO
Lockable shelves for keeping document - e D YESAYO

c) Storageroom Y ES/30©
Air Condition - YES/NO
Strong door toward storeroom - YES/™O
Strong grilled window YES/NO
Open shelves/pallets YES/NO
Confined area for recalled and expired drugs YESAYO

SECTION D: SECURITY OF THE PREMISES

) External.
Provision of adequate barrier YESAYO
Presence of strong grilled windows YES/™©
Provision of main entrance double doors; Grilled door outside and glass door inside YES/NO
Presence of only one main entrance door YES/NC
Internal.
Provision of suitable lockable storage poisons YES/RO
Provision for a special cupboard for storage of controlled drugs YES/MO
Presence of water supply and hand wash basin/ Sink in dispensing room YES/MNO
Presence of weigh balance and weights B YES/NO
SECTION E: RECORD BOOKS (To be provided during operation).
Ledger book or an appropriate inventory control system. - YES/NO
Prescription only Medicines Book (Dispensing Book) YES/NO
Controlled drugs Book YES/NO




PCF. 6

General sales drugs Book (Both) - - YES/NO ’/O
Expired drugs Book YES/NO

Complaints llandlmg Bool\ B YES/NO ' ](F
Visitors Book N YES/NO

Written procedures 101 maintenance of oold cham products YES/NO

SECTION E: GENERAL OBSERVATIONS

MRTENGE Z0  IPMEFANYIKA  IKUFfiuA viwpN (v NYA
FAMASY A JUumMmED

SE%?/\N&\ECOMMEN ﬁ%‘i’jﬁ;w&w“ uwp AL NI pLakA

A |leupbbicl  ENEV LA BIPSHARA

SECTION G: DECLARATION

Fwst,l_n ctor
H W L:L’ ']Gw& <o hereby declare that, the information

provided here is true and correct to the best of my knowledge, | also know that ifeventually it is proved
by the Council that the information | have given it false, fictitiousor fraudulent or based on
inadequately venf{ed information, may result in appropriate, legal action by the Council.

Date: DH’IUI Q/DQL‘!' Desngnanon....INJPCe-an’ Signatures

Second Inspector hae P
L E=WLCE L W S HOO  hereby declare that the information

provided here is true and correct to the best of my knowledge, | also know that ifeventually it is
proved by the Council that the information | have given it false, fictitiousor fraudulent or based on
inadequately verifde information, may result in appropriate, legal action by the Council. gg

Date: OL{‘[C\ 20 pray Desngnatxon NSPECTOQ ~...........Signature
OWNERS /INCHARGE CERTIFICATION
I (FuII Name of Owner)__ -

NDA £ [TuwoE

C?rtn‘y tthat my ropdosed site/premises/plan has been inspected by above named inspectors and | agree with the
informati

appedied ™ 2302 oo
Signature of Owner/ In charge Date

NOTE:

For both retail & wholesale pharmacy entrance for retail clients should be separated from entrance of wholesale clients
(Clients should use separate entrance)

Unsuitable or risky premises means the premises or activities that emit obnoxious materials wastes like fuel fumes, contaminants, open
sewerage, petrol stations, retail business that serve alcoholic beverages (bar), areas prone to floods, medical laboratories or any other
place as the Council may declare unfit for the business of a pharmacy to be carried out.

Size of the building should not be less than 30m* for community pharmacy and not less than 60m? for wholesale pharmacy, distance
from one community pharmacy to another should not be less than 150m and distance from unsuitable areas should be not less than 50m
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Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania
Pharmacy Council
Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No

Received from

Amount

Amount in Words

: 924054234385552
: DECIMA GROUP LIMITED
: 200,000.00

: Two Hundred Thousand TZS And Zero Cent(s) Only

Outstanding Balance :0.00
In respect of Item Description(s)
. 142202540317 - Application for 200,000.00

change of premises-Location -

CHANGE OF PREMISE LOCATION

FEE

Bill Reference

Payment Control Number
Payment Date

Issued by

Date Issued

Signature

Total Billed Amount :

: 16210054242816915508
: 991620240748

: 2024-02-23 10:34:12

. Mohamméd Ulombe

. 2024-02-23 10:59:34

Government Payment Gateway © 2017 All Rights Reserved (GePG)

Item Amount

200,000.00 (TZS)

%

b



TANZANIA QBRELA

BUSINESS REGISTRATIONS AND LICENSING AGENCY

Certificate of Incorporation of a Company

Section 15

No: 139470664

I HEREBY CERTIFY THAT

DECIMA GROUP LIMITED

is this day incorporated under the Companies Act, 2002 ‘
and that the Company is Limited. RS

GIVEN under my hand at Dar es Salaam this 10t day of JULY
TWO THOUSAND AND NINETEEN.

bt

Princ.Asst.Registrar of Companies




PCF.14

PHARMACY COUNCIL
&

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 201 1)

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

APPLICATION FOR CHANGE OF-
1. PREMISES LOCATION L[ V]
2. BUSINESS NAME L]
3. BUSINESS OWNERSHIP [ ]

SECTION A: APPLICANT CURRENT INFORMATION:

TYPE OF BUSINESS: Retail Pharmacy D Wholesale Pharmacy [\/J Warehouse

PHYSICAL ADDRESS:
PIOENO. ... Street: DARAJAAT Ward....... y\(ZrMEK)rP—D '
DistrictMunicipal.... ARMSHD  J1g Region: ... ARURA
POSTALADDRESS: . ... ... Contact. No. . 06%ASRRG0 8™ “ur
E-mail ... \tuwe \\M‘C«@ oabegm:
OWNERSHIP;
Directors (Names): 1.SUDDEYS ABMUABAST Qualification:.... DOCTBR

B 215 5313 B9 e 538 55 Smemm et Qualification: ... ...

- S S Qualification: ...
SUPERINTENDANT INFORMATION:
FulName: . LINDA \Tuw€ o ologe=2 . .
Residential Address: .. Z\RUSHA oo Tel: 068952 985" Email- («kuwz\‘m\a@gmu’
Contract commencement date: .. | O’/ ZOQ/QDQQ .......... Cessation date..u9..'....9.8.‘..‘?.?@5,.

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES:

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

PHYSICAL ADDRESS:
Plot No. [,ch,? Mveiviennin. .. Street... .. %’A‘QA’A ..................... Ward....wmw.w}‘wbaw
District/Municipal.. ARULHA e Region .. ARWHA .

Page 1 of 2



PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

1. Qualification: ... ... / ........................................
e . oo . —

2. Qualification: L

T PRSI - 111101 1) 2 LA

FUlName: .. PING T
Residential Address: ........... e Tel: ... TR Email: ......... ...
Contract commencementdate: ..............7 ... ... Cessationdate ............... T

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

1. CHWBQ@ZLWW

SECTION D: APPLICANT INFORMATION
Name of Applicant: .. JINDPA  Er {Tuwoe

SECTION E: APPLICANT DECLARATION

I hereby declare to the best of my sanity that the information provided is valid and there are

mutual agreements of terms bgﬁvgﬁﬁirties.
Signature of Applicant............ AMwe « Date..“.@.\\‘\lozg ;

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:
. TAX CLEARANCE CERTIFICATE
. Copy of lease agreement or title deed

. Memorandum of Understanding

1
2
3
4. Certificate of registration from BRELA
5. Copy of Director(s) ID

6

- Original Premises Registration Certificate (For Alteration No. 1 or 2)

Page 2 of 2



ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Tax Certificate Number:
| 1310159:3032 %

Licencing Authority; TIN:  101-916-995
ARUSHA CITY COUNCIL

Issuing Office:  Kinondoni

i Telephone: 022-2771841
s Date of issue: 23 March 2023
A Expiry Date: 31 December 2023¢
Taxpayer Name DECIMA GROUP LIMITED
Trading Name
Taxpayer Identification Number 139-470-664 Vat Registration Number ]40-041 670-X
Company Registration Number 1394706

Business Premises located at: Plot Number 20; Block Number ; Street MAGOMENI MAPIPA
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): i

1 |Non-specialized wholesale trade

2 |Hospital activities

HERBERT M.T. KABYEMELA
COMMISSIONER FOR DOMESTIC REVENUE
23 March 2023

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 preclude the Commissioner General from demanding and
recovering taxes established after issuance of this Certificate.

o=




PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00231-2024

This Permit is hereby granted to M/S Decima Group Limited of P.O. Box 10654,Arusha to operate a Wholesale Only
Business at the premises situated /lying between Ngarenaro Nairobi Road, Darajani, Ngarenaro 3
Municipality/District in Arusha Re

23-02-2024

DATE:

SIGNATURE é’)REGIS TRAR

CONDITIONS

This Permit shall have and continue to have effect from and including the day when it is issued and does not authorize the holder to
operate business in unregistered premises or during the period of suspension, revocation or cancellation

The nature of conducting business shall conform to the category of pharmacist business registered

This permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.

When vacating the registered premises, the superintendent pharmacist shall surrender to the Council the original Premises
Registration Certificate and Business Permit :

The permit is non transferable and Council reserves the right to suspend, revoke or cancel any certificate oi' permit issued under this
Act if satisfied terms and conditions have been violated '

U mmm




THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

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. NameofApplicant___ IOECIMIA  GROUP  LMITED -
2 Physical Address of the Applicant [0S ARUSHA
3. Contacts (mobile phone) @@ 861 52 ('2 0 5"

4 Email address (if any) B‘ucua\mc:la @ g\JmalL wm .

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

5 Physical address of the proposed location. Street NAULEL O /&?\'WP!Ot No. B CGlcSa ('H—I}LIQD
ward_ B Wi District. ARMMIA M ey PLE Region_ ARUGH
6. Name and distance from the Public Health Facility in meters
TENGERY P TR

7 Name and dlstance fro earby ({?ﬂets (Pharmacy) in meters
W cAaN ﬁﬁ&m

8 Name and distance from the unsuitable areas (Fuel station, Bar, Damp, laboratory) in meters

AmA el STATISN :
9. Proposed Business Name (BRELA Certificates if any) BEGQMA RouP LIMITED

10. Type of Business: -A. Retail B. Wholesale C. Storage Facilities D. Any other (mention)

WHplEsALE  Pdapmacy

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.

LunA £ e e 3112022

Name and Signature of the Applicant Date of Application

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section

Total fee paid Received date

Pay slip/Receipt No - Signature

Inspection Section

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

Reasons for rejection y T
Eldlce W .- SHooO 7 L muanvee Jited

Name, Slgnature of Inspector (1) Name, Signature of Inspector (2) \



PCF 5(a)

THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

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 LROMA  GRouPr  LMITED -
2 Physical Address of the Applicant (06} ARUSHA
3. Contacts (mobile phone) ____ OG &9 532 905

4. Email address (if any) I"‘UCUQ,\TOC‘& @ f\J(T)CLT,L‘ m .

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

5. Physical address of the proposed location. Street_ IN&U(E | O /&}(WPlot No._ Bl GlcSa U'-ML!Q)
ward__ AR vy it District_ ARMAMA YW ey BLE Region_ ARUGIFA

6. Name and distance from the Public Health Facility in meters

TeENGERY P TRL

7. Name and distance from the nearby
VW CAN AC

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

AmA el STATIN '
9. Proposed Business Name (BRELA Certificates if any) __ DE (] A _GROUP LI M TED

10. Type of Business: -A. Retail B. Wholesale C. Storage Facilities D. Any other (mention)

WHlESAMLE — Prapma Y

SECTION C: DECLARATION

lets (Pharmacy) in meters

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

busa g uwe e 3H 11 ) 2023,

Name and Signature of the Applicant Date of Application

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section

Total fee paid Received date

Pay slip/Receipt No. ) Signature

Inspection Section

I’'We inspected the area/building of the proposed premises on (date) and |/We have

found that the said premises location does not/does meet the required standards.

Reasons for rejection N
')

Ellce W . SHoO g?c Eauanvee Ihtep @_

Name, Signature of Inspector (1) Name, Signature of Inspector (2
p




