HAFSA M KHAMIS
SWIHA PHARMACY
P.0.BOX 75099
DAR ES SALAAM
03/04/2024

REGISTRAR, |

PHARMACY COUNCIL
OFF MANDELA ROAD,
P.0.BO 31818

DAR ES SALAAM

Dear,
REF: APPLICATION FOR Cl

()SURE OF SWIHA PHARMACY

Refer heading above. |, Hafsa M Kharmis ov
Pharmacy (FIN 0102197) apply for permanent
at Bamaga street, Kijitonyama ward-Kinondoi
and reconstruction of the stated location.
application will be send to the council.

Together with this letter, | have submitted
superintendent, license of practice of supel
pharmacy business permit.

Yours respective,
Hafsa M khamis

o

0787649937
hafsawema@gmail.com

'ler and Superintendent (PIN 0103131) of Swiha
¢losure of Swiha pharmacy on 03/04/2024 located
Il MC, Dar es salaam due to change of ownership
-or the reoperation of the pharmacy business

\otification of change of management for the
intendent, premises registration certificate and




THE UNITED REF

MINISTR)

PHARMA

NOTIFICE FOR CHANGE OF MANAC

(Regulation 17(1) of The Pharmacy (Pharmacy Prac:

Changes to be Made: Superintendent [—Z[ Oth

A. TO BE COMPLETED BY THE SUPERINTENDENT/,
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY
Name of the Pharmacy..(SWIHA.... PHARMALC.
Physical address:

Street....AANELY....

A.2. DETAILS OF SUPERINTENDENT/OTHER PH
Full Name..TFCA . M. etaMIS ]

Time frame of notification: (As per Contract)

A.4. OWNER’S DETAILS )

Full Name.... BOECA. . MM
Remarks.... WM. 0F. THE, PHOROCT . (S,
Signature...... Keker. . Date.D3[ 0.4 IR

B. TO BE COMPLETED BY THE OWNERONLY ( A/
B.1. NEW SUPERINTENDENT / OTHER PHARMAC

FUull Name ....ccoeveviiiiiiiie e, PINss
Physical address:

SHEEL.cuidsimessovmnsmanamnn Ward.....oooovveiiieiininnen, Distr
Details of Previous pharmacy:

Name of Pharmacy.........cccveeeeivevinieciie e,

B.2. QUALIFICATION DOCUMENTS OF THE NEW ¢
PERSONNEL (To be attached)
(1) Copies of registration certificate and valid li
(ii) Contract Agreement/MOU
(iii) Commitment Letter

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations
Full Name

{IBLIC OF TANZANIA

1 OF HEALTH

(Y COUNCIL

IMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
i{'e and the Conduct of Business of Pharmacy) GN No. 267)

3| Pharmaceutical Personnel D

I THER PHARMACEUTICAL PERSONNEL AND OWNER

........... Phone Number.. 912764993 7

Y e T L L T T

Ve SuBeINIENDEA .

ZUTICAL PERSONNEL
Phone Number

S

| IPERINTENDENT / OTHER PHARMACEUTICAL

i nse to practice

. NOTE;

Failure to acquire the services of another superintend¢iit/ Other Pharmaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises|iis per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharnjd ceutical personnel apart from superintendent.



This Permit is hereby granted to M /S Swiha Pharmacy of

PERMIT TO OPERATE THE E USINESS OF A PHARMACIST

Made under Section 37 of

Permit No. 0)2197-2023

COUNCIL

e Pharmacy Act Cap. 311

P.0 Box 75099, Dar es Salaam to operate a Retail Only

11-07-2023

CONDITIONS

=

LU S

DATE:

SIGNATURE QRE GISTRAR

This Permit shall have and continue to have effect from and in

ding the day when it is issued and does not authorize the holder to

operate business in unregistered premises or during the perioll f suspension, revocation or cancellation

The nature of conducting business shall conform to the catego
This permit does not authorize the holder to sell or supply me
When vacating the registered premises, the superintendent ph,
Registration Certificate and Business Permit

of pharmacist business registered
ines illegally to unlicensed premises,
macist shall surrender to the Council the original Premises

The permit is non transferable and Council reserves the right t
this Act if satisfied terms and conditions have been violated

suspend, revoke or cancel any certificate or permit issued under

QT




THE UNITED REPU

PHARMACY

LIC OF TANZANIA

COUNCIL

LICENSE TQ

The Pharfq
4

(Made under Sect.22 of The F

I Hereby C
HAFSA M
PIN NO: 0}l

Having complied with the provision of Section '2215

is entitled to practice as 2 Full Re

terms and subject to the car

aftresaid Act and its RJF‘

1

Issued:04 November 2022

EH

armacy Act No. 1 of 2011)

ify that

AAMIS

13131

fThe Pharmacy Act, Cap 311
stered Pharmacist upon the
ditions set forth in the

sulations thereto.

xpires on:31 December 2024

-

I




PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0102197

This is to certify that the premises owned by M/S Swiha P armacy of PO Box 75099, Dar es Salaam located at
Bamaga Street, Kijitonyama Ward - Kinondoni MG, Dar ¢s Saalam Municipality/District in Dar es Salaam Region
has been registered for Retail Only to sell pharmaceutical 2 nd related products with Facility Identification Number

26-08-2022 ml l ‘Z

DATE: Q
SIGNATURE OF REGISTRAR
AND STAMP
CONDITIONS

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

2. This certificate does not authorize the holder to sell or supply 1edicines, medical devices and diagnostics illegally to unlicensed
premises

3. Any changes such as ownership, superintendent pharmacist, v 1siness 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 | ther person

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

A

%i%



