Jamhuri ya Muungiino wa Tanzania

United Republii: of Tanzania
Pharmacy Council

Exchequer IReceipt
Stakabadhi ya Mzlipo ya Serikali

Receipt No 1 924023228373650
Received from : MWENDUMUTWA PHARMACY
Amount : 200,000.00
Amount in Words : Two Hundred Thousand TZS And i¢ro Cent(s) Only
Outstanding Balance :0.00
In respect of Item Description(s) Item Amount
. 142202540104 - Application for 20(/,000.00
change of name/ ownership -
CHANGE OF NAME AND
OWNERSHIP
Total Billec! Amount : 200,000.00 (TZS)
Bill Reference 1 16214023243943984280

Payment Control Number : 991620237199

Payment Date : 2024-01-23 21:06:18
Issued by : Zena Mango
Date Issued : 2024-01-24 11:29:0

Signature

Government Payment Gateway © 2017 A\l Rights Reserved (GePG)
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PHARMACY COUNCIL

APPLICATIC/N FOR ALTERATION }
(Under Section 35 1) of Pharmacy Act, 201 1) 1

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

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION L[]
2. BUSINESS NAME _
3. BUSINESS OWNERSHI® [~ ]

SECTION A: APPLICANT CURRENT INFORMATION: 3
NAME OF PREMISES: M WENDU MU A en. O10260

C A————— | Qualification: .........................

SUPERINTENDANT INFORMATION:

FullName: ..o b PIN: 9\"

Residential Address: ... Tel o Email:

Contract commencement date: ......c...oooooeiiii Cessation date

SECTION B: PROPOSED CHANGES: CpA
/I N
NAME OF THE NEW PREMISES: PACE P HPe m aey

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

PHYSICAL ADDRESS: |
PIOUNO. oo Street . L 20 O WardMgAW
District/Municipal.... . ((‘C/M glee oMo Region ’[)A—ﬂ/tﬂéﬁ(@ﬂ“/\
POSTAL ADDRESS: ... [.S I13) CONTACT.No. .....D. 6 20 R €5¢ (T
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PCF.
NEW OWNERSHIP: (IF DIFFERENT FROM PI2EVIOUS ONE)

Directors (Names):

1'7/%"‘;"/“30 M ks o aiifice ton: ‘@/UM'

2 Qualifice t on:

B Qualificalion:

Full Name: 'E{Zrc,c ..... Je aHHJ ...... }7/&35 PE .................. PIN:.... 070325] .....
Residential Address: W&m ............. Tel: 737@3’7’44‘70?5,“3” ............................
Contract commencement date: ..... Q”’ "Q /0 I Cessation date

SECTION D: APPLICANT INFORMATION
Name of Applicant: ...... AU A /580 NAMEWENY

(Contact/email if different from the above)

Address: . Nbfﬁﬁ"&iﬂﬁm’hTel Déze 58587

Signature of Applicant

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.

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents dependinj on your proposed changes:
. TAX CLEARANCE CERTIFICATE

. Copy of lease agreement or title deed

. Memorandum of Understanding

. Certificate of registration from BRELA

. Copy of Director(s) ID

D A WN

. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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MKATABA WA MAUZIANO

MKATABA HUU UMEFANYIKA leo siku y& tarehe 13 ya Mwezi wa kwanza Mwaka
2024. BAINA Y/

ALLY MALIVA NA SAMSON MVENA 'a SLP Dar es salaam ambao || ni
wasimamizi wa mirathi ya marehemu GRACE SHINDA MALIVA. ambayo Kkwa
mkataba huu watajulikana kama WAUZAIJ! neno ambalo litajulisha wakala wake||na

yeyote aliyepewa mamlaka naye kwa upande 1 {noja.
NI: \

K_\
YUSUFU ISSA NAMKWENU  mtu binafsi nicazi wa wilaya ya ,W , |[Dar
es Salaam mwenye namba ya simu OL20 2% Sb 1B
NDA (18102 22/ 5)| poo=P 228 ambaye ndani ya mkataba anatajwa K

MNUNUZI neno ambalo litajumuisha waritll, wakala na mtu yeyote aliepewa ma

naye kwa upande mwingine.

Kwamba wuuzaji ni wasimamizi wa marehen i GRACE SHIDA MALIVA ambaye alil
mmiliki wa duka la dawa (pharmacy) iliyogo mtaa wa Kizuian Mbagala, duka a: ‘

limetengezwa mahsusi kwa mauzo ya dawa z1 binadamu na kwamba

wauzaji wameamua kwa hiari yao wenyewe <uuza thamani zake za uwezekezaji nda
ofisi hiyo ya madawa ikiwa ni shelves zot¢ ndani ya ofisi, mfumo wa maji, milango ya

aluminium, paving blocks- packing area, frid ze na air conditioner.

Na kwamba Mnunuzi na wauzaji kwa hiari yao na baada ya kuridhika na thamani za ofisi

husika wamekubali kuingia katika makubalitao haya ya ununuzi.
HIVYO BASI MKATABA HUU UNASHUHUDIA YA KWAMBA;

a) Kwamba pande zote zimekubaliina kuuziana thamani zote za ofisi kwa gharama
ya shilingi za kitanzania miliori 13 milioni kumi na tatu tu (13,00C1000/=)
kama malipo ya thamani ya m i zote za uwekezaji ndani ya ofisi paﬁloja na

madawa.
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b) Kwamba kwa tarehe ya kusainiwg mkataba huu Muuzaji anakiri kupo
awamu ya kwanza ya shilingi milionl nane tu (Tshs 8,000,000) kama malipg ya

awali.

¢) Kwamba awamu ya pili ya malipo iizfanyika kwa malipo ya kiasi cha shilingj za

kitanzania million 5 milioni tano tu italipwa mwisho wa mwezi wa kwanza.

d) Kwamba endapo Mnunuzi atashing va kulipa kiasi kilichobaki katika kipindi

kilichokubaliwa, Muuzaji atakuwa 12 haki ya kuchukua mali (dawa au bidha za
afya) zilizo ndani ya pharmacy ili kufidia deni litakalobaki kwa muda uliotaj
e) Kwamba mnunuzi ana haki ya kubeili umiliki wa nyaraka, atawajibika kul;ia

kodi ya panho kwa mwenye nyumnba, atawajibika kufuata taratibu zote]

kifamasia bila kuchelewa, mmiliki ‘ayari ameshaondoka kwenye jengo hil
gharama zote za maji, umeme, usali, ulinzi, utakuwa chini ya mnunuzi, lak

pia mnunuzi atalazimika kupata vibili vyake binafsi kuendeshea biashara ya <

. saie S . 0. .
maamuzi utawasilisha shauri lake katika mahakama yenye mamlaka nc fini
|

Tanzania

NA INASHUHUDIWA Kwamba wahusika katika mkataba huu wameingia mkataba huu
siku hii, kama inavyo onekana hapa chini:

IMESAINIWA na ALLY MALIVA tlr‘

hapa Dar es Salaam ambaye ninamfahamu bina i

Muuzaji 1

na mbele yangu tareh lz ..Mwezi wa kwanii
Mwaka 2024.

MBELE Yif,& NGU

{
SahihiT .. A ] el e
Ashiru Hussein Lugwisa
P.0.Box 32207 Dar es Salaam

Advocate, Notary Public &
Commissioner for Oaths
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IMESAINIWA na SAMSON MVENA
Page 2 of

e




.

hapa Dér es Salaam ambaye ninamfahamu bir afsi Muuzaji 2

na mbele yangu tareh ...LE..Mwezi wa kwanza

Mwaka 2024.
MBELE YANG U 1
[
Sahihiy . S [ = 1 Luna NN | Fidy

:\shiru Husseip LugtTisa Exy
0.
?E,E_@ Box 32207 Dares Salaam
LR

et

Advocate, ot ublic
Cheo... M OmICs ... B ey Pubhc

) commissionerfor Oaths
IMESAINIWA na YUSUFU ISSA NAMKW EINU }g

hapa Dar es Salaam ambaye ninamfahamu bir: fsi Mnunuzi
na mbele yangu tarehe ... I .. Mwezi

wa kwanza Mwaka 2024.

MBELE YANGU
Sahihi: .......... = s
.. AR L] T, e
ChOw. 1., et WH/? ............... &,""5%; m::;o'x‘fz iy
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TANZANIA REVENUE AUTHORITY
ISO 9001: 2015 CERTIFIED
|

TAX CLEARANCE CERTIFICATE

(Issued Under Regulation 103 of Tax Administration (General) Regulations, 2016)

Tax Certificat ber:
Licencing Authority; TIN :  125-847-269 B ax e ;;ia; ;l: ':7:; |
PHARMACY COUNCIL 5
Issuing Office: Temeke
MABIB TERNAL ‘
31818 O EXTE | Telephone: 022-2861122
| Dateofissue: 11 January 2024
AR ES ‘
DARES BAlA - Expiry Date;s 31 December 2024
|
Taxpayer Name YUSUFU ISSA NAMKWENU \
Trading Name \
Taxpayer ldentification Number ~ |120-607-634 Vat Regi:;hf :ration Number
Company Registration Number f

Business Premises located at : i
REGION : DAR ES SALAAM, l
DISTRICT : TEMEKE, |

STREET : MAJIMATITU A MIANZINI \

This is to certify that the above registered Taxpayer has complied wi \‘h tax laws and has been granted Tax
Clearance Cerlificate with respect fo the following business(es): i

1 |Other retail sale in non-specialized stores ‘

2 |Other retail sale of pharmaceutical and medical goods, cosmetm and toilet articles in specialized stores

\
| m]iE|
i o w8 oy
Alfred T. Mregi | s '-ﬁ'
COMMISSIONER FOR DOMESTIC REVENUE W s

11 January 2024 |

!
Disclaimer : l
|
1. This certificate is issued free of charge ‘
\

2. This certificate should be tendered in its original form and it is Velid only if itis embossed with QR Code

3. This Tax Clearance Certificate shall not preclude the Commiss ioner General from demanding and
recovering taxes established after issuance of this Certificate. ‘

¢ ¢ @ @ ¢ @ @ @

€

€




».
AGREEMENT TO OPERATE A BLISINESS OF A PHARMACIST

BE1'WEEN

NI TN L

(PROPRIETOR)

ND

E \Qc,k \10\%1 4&0&?%((
(SUPER | NTENDENT)




AGREEMENT FOR EMPLOYMENT TO OPERAIE A BUSINESS OF A PHARMACIST 'HLis

Agreement is made on this 1E day of W 20 9\ L';F

BETWEEN

\fWH (&5 Wm\iﬂﬂme) of P.0. BOX _______Region W s :

(heremafter referred to as the PROPRIETOI) the expression which includes his|assignees,
agents or his legal representative of his bus hess, of one part;

AND
EEIUC/’( \!OH'J ?@GK‘P% a registered pharmacist in dharge who

supervises a business of a pharmacist (he cinafter referred to as the SUPERIN
of another part.

WHEREAS the Proprietor wishes to establisk and operate a business of a pharm
is a regulated business under the Act

AND WHEREAS in compliance with sectior 43 of the Act the Proprietor Wishe to engage
the professional services of a pharmacist t¢ be in charge of his business;

AND WHEREAS the Superintendent is willinjj to offer professional services to the

2 proprietor
in lieu of remuneration for such services ol such other terms and conditions a§ stipulated
hereunder;

AND WHEREAS the proprietor and superin/endent (together referred as “the '
desirous to enter into an agreement, to estahlish and operate a business of a pharmacist at

the terms and conditions as hereinaf‘ger appearing; :

AND WHEREAS the Parties agree estatlish and operate a business of a |pharmacist
styled as Sthes 'Y Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:

In this Agreement, unless the contrary inten! on appears, the following words shall
denote the meaning assigned o them:

“Act” means the Pharmacy Act, [Cap 311 R:IF 2002] Laws of Tanzania.

“Agreement” means this Agreement between the parties to establish and operaie a
business of Pharmacist.

“Business of pharmacy or pharmacist” incliides professional pharmacy practice and any
activity carried on by a person in relation to Medicines, medical devices or herbal medicines;

“Council® means the Pharmacy Council estzblished under section 3 of the Act.




“Pharmacy” means any approved prerfiises wherein or from which any||services
pertaining to the practice of a pharmacist is provided, and shall include a cammunity
Pharmacy, consultant Pharmacy, institutonal Pharmacy or wholesale Pharmagcy.

|

“Pharmacist’ means a person registerec as such under section 16 of the Act

“Proprietor” means an owner of Pharfhacy who is registered as such Under the
Tanzania Food, Drugs and Cosmetics At of 2003 and includes his assngnees agents
or his legal representatives.

“Registrar” means Registrar of the Countil appointed under Section 11 of the Act

“Superintendent” means a Pharmacist li-Charge of the business of a pharmacist who

supervises a pharmacy and is registerec as such by the Council under the A ‘ .
|
“Transfer of ownership” means any disosition of ownership of the facility subject of
this agreement to a third party either by way of sale, lease, or any other farm, which
has the effect of changing or transferring power of authority of owning of p Ermacy to
a third person during existence of its optration

2. Duration of ‘

This Agreement shall be effective for a period of #hree-(5) months, commenging from

the &\ day of "“'1 20_2! '7" to !‘ day of d"“ﬂ 20 7/7"’

3. Commencement of Supervnsnon

The superintendent shall commence management and supervision of the aljove

named Pharmacy on the____L__*'i__day of__3 “’7120 , ¥

4. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities;

411 The PROPRIETOR shall pay inonthly allowance/emoluments of

TZS pees ) ‘
?Q@POOI'L Jayable to the SUPERINTENDENT ugon
discharging his duties and fiinctions as per this Agreement.

cable taxes
and/or deductible emy ioyment benefits and shall be paid|in monthly
basis, and no later thih the 1 day of the following month,‘uniess the
delay in payment is ¢(ommunicated to the Superintendent and has
accepted to the delay. |

(a) Provided that the said allowance shall be net off any appli¢

(o) Where the Proprietol fails to pay a monthly allowanice to the
Superintendent for ten (10) days without any justlflableicause, the
Supermtendent shall tieaty such late payment as a breach\of contract



4.1.2

4.1.3

41.4

41.5

4.1.6

4.1.7

4.1.8

4.1.9

the expenses of the Flroprietor.

The Proprietor shall be respcrisible for purchasing or buying Ii reference
materials necessary for the discharge of the business of a pharmaist and shall
ensure at all times the availabilily of all necessary reference and gther relevant
materials necessary for provisio’ of pharmaceutical services and operations.

The Proprietor shall comply with the Laws, Regulations, Guidelines a d standards
prescribed by the Council and other relevant authorities. |

Implement and ensure that stantards required for pharmacy and pharmaceutical

properties are maintained in higly level at all times. ‘\

The Proprietor shall hire pharinaceutical personnel for providingﬁ services or
dispensing personnel recognizeil by the Council.
The Proprietor shall apply ailequate funds necessary to rehabilitating or
modifying the present premises and maintaining the modern pharmacy practice.

1
The Proprietor shall follow up and implement on matters aﬁivised by a

Superintendent on professioniii and matters related to provision of good

pharmaceutical services. |
|

The Proprietor shall ensure pharmaceutical services are provided With due care
and ensure all proper records ar: maintained and managed well.

The Proprietor shall be responsible to report to the Council on poof attendance,

service provided or malpractices done by the Superintendent. |

pharmacy operations are in place, which includes but not limited to ‘vailability of

4.1.10 The Proprietor shall purchase iind ensure availability of all neceslary tools for
|
|

Superintendent log book, PC log:, dispensing register, ledgers etc.

4.1.11 The Proprietor shall not interfer¢ with the performance of professional matters in

the premises or cause non-perfcimance of professional services in the pharmacy.

4.1.12 The Proprietor shall ensure all purchases or procurement and deliverables of

pharmacy items are signed [y a Superintendent for proper [records and
professional accuracy. |

4.1.13 Perform any other duty as th¢ Council may determine from time to time for

proper conduct and managemei: the business of pharmacist.




4.2 The Supérintendent;

For an allowance or emolument stipulated in clause 4.1.1 of this Agreement, the
Superintendent shall, with all comrnitment and professional diligence, take the
necessary steps to establish and efliciently supervise the said pharmacy, dealing in
Pharmaceuticals. |

The superintendent shall have the f¢ lowing duties and obligations: -

4.2, Shall obtain from the Counci' and other appropriate authorities| collect the
requisite licenses, permits and authorization and keep the pharmacy within the
standards and conditions as Zontained in any written law that rpgulate and
control the business of a pharracist.

4.2:2 Shall ensure physical supervicion of the said premises at a min|
hours in 7 days of the week. Full time pharmacist is more preferablg.

4,23 Shall implement and ensure that standards required for
pharmaceutical properties are rnaintained in high level at all times. |

4.2.4 Shall manage and undertake all technical and professional mattersf
pharmacy.

4.2.5 Shall supervise and control all pharmaceutical personnel work in t jf
and ensure day-to-day functioris of the pharmacy abide to the law.

¢ +
4.2.6 Shall facilitate capacity bulding to all pharmaceutical personnel that
supervises the pharmacy.

4.2.7 Shall provide pharmaceutical service with due care.

4.2.8 Shall ensure all proper record: are maintained and managed in ag
good pharmacy practice stancards.

4.2.9 - Shall ensure availability of all izcessary reference and other releva
necessary for provision of pharmaceutical services and operationg are in place.

4210  Shall report to the Council on ai\y malpractices or violations done by the Proprietor.

4211  Shall ensure availability of all hecessary tools for pharmacy oper‘ations are in
place, i.e. Superintendent logbook, PC logo, dispensing register, ledgers etc.

4212  Must ensure whoever is on du'y shall appear on a white coat and rﬁame tag on
it.
|



4213  Shall establish a well-organizi:d management body of the pharm
he supervises.

4.2.14  Shall ensure that all certificates (business permit, premises regi
of certificate of a Superinténdent and any other certificates
authorities are conspicuously displayed in the premises.

4.2.15  Shall ensure medicines, merical supplies and other pharmacg

properly arranged and kept in compliance with good pharm
standards.

4.216  Shall perform any other duty at the Council may determine.

5. Termination

5.1 This Agreement shall be termin:ted:

(a) by automatic termination;

(b) by mutual consent, or
(c) by Notice

2.2 The Agreement may automatiially be terminated:
b ¢

(i) after the expiry of a term fiked under Clause 2 of this Agreeme
otherwise the parties agred to renew the terms of the agreemen

(ii) If the Council cancels the licence, or suspends or removes tl I
Superintendent from the Register due to professional mig
accordance with section 4} of the Act. ‘ |
Notwithstanding the requi'ement of this Clause, where termin
to the cancellation of the Superintendent’s licence, or Sui
removal from the Regisier, Roll or List of Pharmacists, |
allowances or claims due o the Superintendent for the work
such of days before the ciincellation, suspension or removal $
by the Proprietor prior to termination. |

5.3 The Agreement may be terrfinated at any time by mutual a
consent between the parties \when they find it appropriate that thg
be terminated. Provided that where the Agreement is terminatefi

- consent, all claims or allowani:e due to the Superintendent shall b
by the Proprietor prior to termifiation.

cy of which

tration, copy

from other

items are

cy practice

name of a

onducts in

greement or
e agreement

by mutual

e paid in full



5.4  The Agreement may be termilated by notice:
(i) By either party by giving a one (1) month’ written notice to the other
party of the intention ti terminate the Agreement;

(ii) By either party by yieldihg to the other party one month's eduivalent

payment in lieu of a nolice as required under Clause 5.4 (i) bove.

Provided that a written notice under this clause shall be addressed to
the other part and copy shall be submitted to the Registrar for
notification.

5,5 Notification of termination of the contract to the Registriar shall be
accompanied with reasons of “ermination.

5.6 The Parties agree that the Council shall not be obligated to issue another
notice of termination but a clasure order as per the Act.

6. Dispute Settiement

6.1 In the event of dispute in ccnnection with this agreement bot
make every effort to resolve ttie matter amicably.

| parties will

6.2 If amicable settlement becoms impossible, then, an aggrieved pa

ty may seek
legal remedy.

6.3  Nothing in clause 6 (6.1) 'and (6.2) shall prevent the Proprietor or
Superintendent from Initiating or proceeding to the Commission fdr Mediation
and Arbitration (CMA).

7. Applicable Law and Jurisdiction

uction and
S

7.1 The laws of Tanzania hereto  shall govern the validity, const
interpretation of this agreement :nd the rights and duties of the parti

7.2 Any dispute, controversy or clair arising of or relating to this Agreement or the

breach, termination or invalidily or the Agreement shall firstly |be settled
amicably by the parties.

the date when the dispute arose| the matter may be taken court of competent

/.3 Unless the matter is not settled i an amicable way within thirty (30 \days from
jurisdiction for further redress. ’



7.4 in this Agreement shall preclute the making of an application to[the Court for

conservatory or provisional relicf

8. The Council will accept additional clat/ses but this A

guidance only.

greement is a genericjcontract for

9. COSTS: payments of the process invejiving completion of the contract shall be under

proprietor concern.

IN WITNESS WHEREOF the parties hereto Have duly signed and sealed this presents on the

date and in the manner herein after appealing.

Signed and delivered by the parties at this | ___g__~_day of J paeiing 20

SIGNED and DELIVERED at . .. by the said
Sy LB ¥ pedeap Uy o s
to me personally/identified to me by ...
-the latter being
personally known to me thls,?.z...day of: J’“‘.z 20..".’.‘.’70

In the presence of: |
Name: (Z474... 050 6. 0, ///ﬂw/,g;ﬁ*g%
Designation.......... ﬁo‘/ﬂ&/}’/f q‘?u‘g’m ‘
Signature:... i L
Address:...2-0. Box ]/44 mﬂgﬂé{ﬂ/tﬂ ission ‘

i fn Qaths i
Date......... 24" 7o0iaks.. 207, . & W

SIGNED and DELIVERED at .. ...by the said
- who is known
to me personally/ |dent|fied tomeby ...
..the latter being
personally known to me this.....day of ........ 120....

In the presence of:
Name: ﬁ/\/ﬁﬁy’gﬁl/éﬁi/”/ﬂ”

Designation..............20% ﬁﬂ/}‘

Signature:...

Address:..... /- & s ?//7 /ﬁ)ﬂ/@xzé‘ﬁi‘;;k A
Date..........227% . TamJ 749 LOZE..... |

i
0 I

k270 WSS

ey

PROPRIETOR

SUPERINTENDENT




UKUMU YA MWANATAALUMA W, ‘ DAWA
KWENYE MAJENGO YA 543 UTOLEA HUDUMA YA DAWA
{kutoka katika Kifungu No. H (1) (a) cha Sheria ya Famasi)
| |
SEHEMU YA KWANZA: - TAARIFA ZAIMWANATAALUMA
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SEHEMU YA TATU: - UTHIBITISHO ’Mﬁ MAKAZI:
lthibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata). &33&.@ ........... H&W\ D | Kata Ya....... m gﬂ :
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Certificate o}

il
1 HEREBY CERTIFY THAT SPA
JANUARY year 2024 has been du
accordance with the provisions of i
Act and the Rules made thereunde))
562492 in the Index of Registration)|

GIVEN under my hand at Dar es S ‘
TWO THOUSAND AND TWEN

(1

The Business Names (Rpuis.

e Business Names (Registrati
‘and has been entered the Num

NOTE — This certificate must be kef. ‘
principal place of business. Any chafi
registered must be notified to the Re

1 in a conspicuous position at the

'strar within twenty eight days.

Registration

E PHARMACY this 11t da
registered pursuant to and in

of

)

cr

laam this 11% day of JANUARY
Y FOUR.

Deputy Registrar Busindss Names

¢ in the particulars originally




PERMIT TO OPERATE THE [ USINESS OF A PHARMACIST

Made under Section 37 o/ ‘he Pharmacy Act Cap. 311

Permit No. 12603-2023

This Permit is hereby granted to M/S Mwendumutwa Phyrmacy of P.O.Box 55068, Dar es Salaam to op
Retail Only Business at the premises situated /lying betv ¢en Kizuiani Street, Mbagala, Temeke

Municipality/District in Dar es Salaam Region with Facill 'y Identification Number (FIN) 0102603 under
superintendent Pharmacist Aniceth P Nyangahondi witl| Personal Identification Number (PIN) 0103182

Expires on: 30 June 2424

20-07-2023 ﬂ‘ t tz

DATE:

SIGNATURE Q)REG TRAR
CONDITIONS

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

The nature of conducting business shall conform to the categ(ry of pharmacist business registered

This permit does not authorize the holder to sell or supply me |l cines illegally to unlicensed premises.

When vacating the registered premises, the superintendent p \\irmacist shall surrender to the Council the original Premises
Registration Certificate and Business Permit

The permit is non transferable and Council reserves the right ' suspend, revoke or cancel any certificate or permit issuef under this
Act if satisfied terms and conditions have been violated
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THE UNITED REPL ;“ WAC OF TANZANIA
PHARMACY COUNCIL

LICENSE T 't PRACTICE

The Ph

[Made under Sect.22 of THE Pharmacy Act No. 1 of 20713

acy Act

{ Hereb o eriity that

ERICK JOHIM PROSPER
PIN B 0103258

Having cormplied with the provision section 32 of The Pharmacy Act, Cap 311

1o entitled to practice 33 & FuUll Registered Pharmatist upon the
rerms and subject 1ot l conditions set forth in the

aforesaid Act .an:% 5 Regulatons thereto

#

iz sued 0 February 2023

Expires on j pecember 2024
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THE PHARMARY COUNCIL

|
CERTIFICATE OF F {

{Section 20 of the Ph

LL REGISTRATION

ranacy Act. Cap. 3D

.............................. s B ...‘_‘.”.MM.H.“«.H.,....M‘N..‘..x““u, P | A AR

Jt the following is a true ﬂt i «t from the entry in the Register relatinfi to fully
it dmm% mn :s:»pu,z of whotl are set out below.

Regisrration | I}Eﬂla : , | f’é‘atw and| Date

Pf’f Date i of | Nationality o Whddress L Qualification | of Qualifffation
|PINy  Date | pirh N |
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PHARMAC " COUNCIL

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) \\fthe Pharmacy Act Cap.311

FIN: 0102603

This is to certify that the premises owned by M/S Mwendu hutwa Pharmacy of P.0.Box 55068, Dar es Salaam located
at Kizuiani Street, Mbagala, Temeke Municipality/Distric ' .n Dar es Salaam Region has been registered for Retail

Issued in: May 2023

06-06-2023
DATE: m i
SIGNATURE OPREGISTRAR |
AND STAM.
CONDITIONS | !

1. The premises and the manner in which the business is condudi:d must conform to the category of pharmacist businessjregistered

2. This certificate does not authorize the holder to sell or supply riedicines, medical devices and diagnostics illegally to uilicensed
premises

3. Any changes such as ownership, superintendent pharmacist, | isiness name, physical address and location of the regisfered premises
shall be approved by the Pharmacy Council

4. This certificate is non transferable to other premises orto an| »ther person

Both certificate and business permit shall be displayed consp| t uously in the registered premises
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