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PCF 5(a)

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_ 2\ 1N ESL ¢ M, Josef t
2. Physical Address of the Applicant | 2 NUA
3. Contacts (mobile phone) O q’ ’ng 6‘9 , (D

' 4.  Email address (if any) &g A03 m%@gm&bbﬁmw

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

5. Physical address of the proposed location. Street MATORONHON | Plot No. 2 < pLo e
Ward MAHORONUDN | District_LRNUA — mIINT Region___ IRINUA

6. Name Tn& fis;znce from &gal;ﬂc tealth l:“a-gl& ir[1 metres 0 ’]OO M éTQES

7. Name and distance from the nearby oytlets (Pharmacy, DLDM, LABS) in metre:
COSMOPOLIAN  PHARMACY — 350 METRES

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

LUXYRY RAR — QDOMETERS 4
9. Proposed Business Name (BRELA Certificates if any) M EH l VH A QMA C \(

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

RETAIL

SECTION C: DECLARATION

|/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.

AlnESS M TuepH /A o®leH 20184

( - Name and Signature of the Applicant Date of Application

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section {

Totai fee paid 1001 mb
Pay slip/Receipt Noqzll‘/%,% ‘m ' Z Signature _g

Inspection Section

Received date f |°'/['Z97/:€
£ e,

I/We inspected the area/building of the proposed premises on (date) g | ? [ 20 2 “; and |/We have
found that the said premises location does not/does meet the required standards.

Reasons for rejection | :
Pt Helon Comclbo A0 oy jus A4Er ,F&7 -

Name, Signature of InSpector (1) \'\Tame. Signature of Inspector (2)

NOTE: THIS FORM IS VALID FOR SIX (6) MONTHS ONLY FROM THE DAY OF FIRST INSPECTION
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Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No 1 924190261675812
Received from : BANEKI PHARMACY
Amount : 100,000.00
(0 Amount in Words : One Hundred Thousand TZS And Zero Cent(s) Only
Outstanding Balance :0.00
In respect of Item Description(s) Item Amount
e L ot
Premises - INSPECTION FEE
Total Billed Amount : 100,000.00 (TZS)
Bill Réferenoe e ; ;6é1119624%5189657;

Payment Control Number  : 991620257922

Payment Date : 2024-07-08 12:22:11
'@"’*9“69‘22 : Zena Mango

~ Datelssued  :2024-07-0812:25: ,‘Q

. i

T 0
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PHARMACY COUNCIL

74

\ o

~

APPLICATION FOR PERMIT
(Section 36 of the Pharmacy Act, 2011)

Registrar,
Pharmacy Council,
P. O. Box 31818,

DARES SALAAM.
T Name of the contact parson. MEEN ... MARTIN. .. MEOWE .
2. Postal Address of the owner..... P(_’)@OK ...... (@Q ..... “UNC“A‘ ......................................
TelMobile......07 @52 830§D ... Email.nsom bow e @9mal L. (on......
3. Full name(s) of Partner(s) and Director(s) and their profession.
Name: NEEMA. MARTIN. MLOWE Qualification: Phasmtoch . ip No. 040251€.
NAMe ooy e e Qualification........... freensesanansanacs ID NOs 2o,
Namesi Ll Y P Qualification........... B T saeson IDINGERT. v

I/We hereby,apply for renewal/a new permit of selling the following: M.QJ!Q” ...
............. ang chi\mJpr'\QJQno‘QAmd\u

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

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

1. Name of the premises..... BANEKRA ... P TR e rersreonseecsss

2. Premises situated at/lyingbetween Plot
N ... O s Street/VitageMWard MARDRONGON )
District/Municipatityrity.... [ NEA.. . MIIM]

3. Premises category: retail pharmacy/wholesale pharmacy /retail and wholesale
pharmacy/Godown

4. Facility Identification Number (FIN)..Q/002.33 ... .. Of (year).... 203 .

5. Existing Permit No.O.Q)!.&&%@.Z.H....Dated.ﬂ.ﬁ.l.'.(’.h@%}.sxpmng on..3.0. 06(1015 ......
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PART C: SUPERINTENDANT INFORMATION

1. Full NameAGN&E.... ;. MsU G0 R | Person Identification Number (PIN)..Q.'..O.-?..G.S.?..

2. Residential Address: I‘OWIY'\tDDJfO\ WQ/ NVJ(D(D”SU” e i hersirsrensgemms
Telephone/Mobile No.£71237G 6. %..... E-mail address: 24n9.4mA$0.20 @fjmw,(bm

Employment status: Employed/Self-employed f
Designation & Address of present working place...Kl}.lP.JQ ....... k’@’ | - -

O SO SR G

PART D: OTHER PHARMACEUTICAL PERSONNEL
1. Full Name:NEEA MARTIN. MEOWE. Person Identification Number (PIN).0.4.02.57§

Residential Address:.. Nahissay . . Tel/Mobile No.01652670£D
R ETINAIME: . ... ..o covesonsvsvmassuisananss Person ldentification Number (PIN).......cccccoiveeiiiniiiinis

Residential ADdress:......c.cceveierieiicnnneneenrneisuanes Tel/Mobile NO......c.ceovreeereeecieecciiienne
BTN AN 0oL, . .o onscss s satnanasnsssasnosanonsonsasnss Person Identification Number (PIN)...........c.......
Residential Address - . isiassiinsssisissmrssioserson Tel/Mobile NO......ccccceiveeerinrieienne

PART E: REQUIRED ATTACHMENT

A copy of expired business permit

A copy of valid license to practice of superintendent pharmacist

A copy of valid license of either enrolled/enlisted or dispenser personnel
A copy of signed contract of agreement of superintendent pharmacist

A copy of signed contract of agreement of enrolled/enlisted or dispenser

S G4 PO o

PART F: APPLICANT DECLARATIONS

1. If my/our premises is registered and licensed l/we shall keep it in hygienic condition and
good state of repair as required under the above mentioned Act and Regulations made
there under.

2. l/we have not been convicted of any offence relating to any provision of the Pharmacy
Act, 2011 and Regulations made there under or any other written law related to the
business being applied for within 12 months immediately preceding this application and
have disqualified from holding a license/certificate and my/our license is/ is not
suspended
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N.B. False declaration constitutes an offence

~ SIGNATURE OF APPLICANT DATE
' NOTE: INCOMPLETE FILLED APPLICATION SHALL NOT BE PROCESSED

PART F: FOR OFFICIAL USE ONLY
B O I G e tonsvs st stosssimatsscemsnsassisnisssas | RGCBIPE NG oo e s

Permit granted/not granted; Reason(s) for rejection............ccceiienn e,

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

------------------------------------------------------------------------------

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

Permit:NO-= vt sl Sl Approved by Name: .......cccvuemnieviescsssessissesseccssesnssnssesnennces

6 DT ANOTIY o 2 s usnsssssgssnus sxssvsssssasisisiv
Mo Ty Te = AL L et SRS~ A

SlaRAIINE s o e il it sssmaschigirsioasdssanie
DD Al It ot s s e ssatmmankonyssuseiansissosidisinns
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PHARMACY COUNCIL

APPLICATION FOR REGISTRATION OF PREMISES
(Section 34 of the Pharmacy Act, 2011)

Registrar,
Pharmacy Council,
P. O. Box 31818,
Dar es Salaam.

SECTION A: APPLICANT INFORMATION

52

| / We hereby apply for registration of my/our existing/ new premises in accordance with the
Pharmacy Act, 2011

Type of ownership: Sole proprietorship.............. F R / Partnerships .......ccccooceennns
liCorporalions s it daincuanBem R SL i = L IOINE V ONUITES (o, s asizaasssssnsevasiassnasadesssnnases susg

Name of contact person \)E—‘ 5MAWTIUMLD\\A:“ ........................
Postal address. V02 ... Tel, NoDIES%EXRFax............. email.... O \Uwe,@ﬁm‘) (o
Full name(s) of Partner(s) and Directors(s) NEEMAM"’)T\ DN\D\UF-

--------------------------------------------------------------------------------------------------------------------------------------------

Name:NOEMA. M Mg, qualification: thatmieshn@ma. 1 No. 402,538

Name i EXsmacisamummm. = . o QUBIRCAHON. cit--oenmoricnsstorsssarsanmeanss IDINO S i

Name ol S e N UAIRCAON: e stecemsessoreasvssass EDINO

7. Physical address of the proposed area: street. MAIWA Ward.. (M K0ROMEaN)

8. Premises to be registered for the business of ...... £V

District|AINGA. MM Region..... .\ M.GA...... ﬂot Nupi ................................................
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9. The business will be under the supervision of a registered superintendent

(Full Name)..A GENESS . OSEPY . MSueuR)
Whose qualification is....... L HARMACISY. ... and his er Reg.No./

PIN O‘Dogg.gof Year..Q.D..QO.

(Please attach a copy of registration Certificate and acceptance / commitment letter from

the proposed superintendent)

10.The Superintendent pharmacist will be under the assistant of a recognized pharmaceutical

personnel (Full name) NEE NS MARI\WNV  MOWE

Whose qualification is ........N1LZL. K. &A=
Enroll/List.No /PIN. Q405K of Year. 2019

(Please attach a copy of enrolment/enlist/dispenser Certificate and acceptance OR

commitment letter from the proposed superintendent)

S
11.Business Commencement Date 3} uL)’ 20 L;

12.Required attachment to be submitted with this form are:

Memorandum

A copy of lease agreement/ title deed

Certificate of Registration from BRELA (if available)

Copy of contract agreement from superintendent pharmacist

Copy of contract agreement from either enrolled/enlisted or dispenser
Copy of Directors/ Partners ID

~oQo0ow

13.1f my/our premises is registered and licensed |/We shall keep it in hygienic condition and
good state of repair as required under the above mentioned Act and Regulations made
there under.

14.1/we have not been convicted of any offence relating to any provision of the Pharmacy Act,
2011 and Regulations made there under or any other written law related to the business
being applied for within 12 months immediately preceding this application and have not
been disqualified from holding a license/certificate and my license is/is not suspended.

N.B. False declaration constitutes an offence.

Date. 9‘!“0 (Qq;)‘f' ..... Signed....mM.m ........

Applicant
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SECTION B: DISTRICT/MUNICIPAL/REGIONAL/PHARMACY COUNCIL INSPECTOR’s
REMARKS

(Delete which inapplicable)

(In case there is no District Inspector this part should be filled by Regional Inspector)
s [Fy.

I, Me/Mrs./Ms./Dr/Prof... HELEH, & BNRHA &h S higiricyMunicipaliRegionalPC
Inspector of Postal address..t...\G \R\VGH hereby certify that, | have inspected the

‘above mentioned premises in Section A as per attached inspection checklist and found that it
compllosldoos not comply with standards prescribed for registration of premises.

Please give reason(s) if it does not comply:

e
N RELC| - 0'3'.[‘6" B
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

PCF. 6

7/

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

_FAGNESS

Geo Code

M JoSeon Type of Ovnership__\OVE  PROPR\Ei0RIB 0

1. Name of Applicant/Owner:

2. Physical Address of the Applicant;___ | RIN (A Y\ :

3. Postal Address:___\ %’g !%l NMGD

4. Contacts (Phone): Email Address: CU’( e Mm@j W\m‘ ConA
5. Proposed/Existing Business name BAVEK I PuamACY ™

6. TypeofBusiess: _RETAML  PHPARMXCY

SECTION B: DETAILS OF THE PREMISES LOCATION

i)
i)

Criteria Name of premises/facility/area Distance (Meters)
1. | Name and distance from a nearby Pharmacy and category | COSAMOPOLITAN  PHAemAOY | 3D MEdRe(
2 Name and distance from nearby health laboratory
3. | Name and distance from public health facillty IRINGA  PE@VAL Homial  F00 MAPES
4. Name and distance from unsuitable or risky premises. LuxueyY Bk — 3200 METERS
SECTION C: PRESCRIBED STANDARDS FOR RETAIL/COMMUNITY PHARMACY
Size of the Building in Square meters (M2) __ 30+ | MEER 24 MRARA
Number of rooms/compartments: __ &

At least four (4) rooms (i.e. Consultation room, Display, Dispensing & Store)

a) Display Room & Consultation room
Description of standard Availability (YES/NO) | Comment
Smooth Shelves with sliding glasses \[ s
Fan NES
Air Condition YEL
Waiting chair(s) for customers NEC
Table and chairs in consultation room Wo
Cupboard for files storage YEC
Installed Fire Extinguisher NO

b) Dispensing & Store room YES INO
Description of standard Availability (YES/INO) | Comment
Air Condition NYES
Fan YE
Lockable shelves for Prescription drugs and controlled substances SNES
Presence of source of water and a hand washing basin/sink TES
Provision for sitting desk for superintendent VX
Dispensing window with sliding glasses YES
Open shelves/pallets YEC
Strong and secured windows YES
Refrigerator NO
Working room thermometer YES

1

! i lﬁl" aE
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SECTION D: PRESCRIBED STANDARDS FOR WHOLESALE PHARMACY/WAREHOUSE
At least three rooms (i.e. Display & Dispatch area, Sales/Record keeping room and Store room)

Scanned with CamScanner

a) Display & Dispatch room
Description of standard Availability (YES/NO) | Comment
Presence of source of water and a hand- washing basin/sink YE’([
Ceiling Fan YEY
Air Condition Y$
Waiting chair(s) for customers
Reception Desk =S
Display cabinet with glasses YEC
Working room thermometer o VEX
b) Display & Dispatch area
Description of standard Availability (YES/NO) | Comment
Presence of source of water and a hand- washing basin/sink ot E_Sl
Ceiling Fan ~NEKR
Air Condition g £
Waiting chair(s) for customers :[P
Reception Desk =
Display cabinet with glasses (ES
Working room thermometer =5
/
c) Sales/Record keeping
Description of standard Availability (YES/NO) | Comment
Ceiling fan NEY
Air Condition YL
Provision for sitting desk and working table for superintendent
Lockable shelves for keeping document Y.g
7
d) Storage room
Description of standard Availability (YESINO) | Comment
Air Condition NES
Strong door toward storeroom d
Strong grilled window E§
Open shelves/pallets
Confined area for recalled and expired drugs :‘l%
7
SECTION E: SECURITY OF PREMISES
a) External.
Description of standard Availability (YESINO) | Comment
Provision of adequate barrier YEC ]
Presence of strong grilled windows YES/
Provision of main entrance double doors; Grilled door outside
and glass door inside 7J
Presence of only one main entrance door N ES
I
‘ a) External.
Description of standard Availability (YES/NO) | Comment
ision of suitable lockable storage poisons &Y
special cupboard for storage of controlled drugs D=4
YES
L4 ES
2
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SECTION F: RECORD BOOKS (TO BE PROVIDED DURING OPERATION).

Description of standard Availability (YESINO) | Comment
Ledger book or an appropriate inventory control system Bl

Prescription only Medicines Book (Dispensing Book) YES

| Controlled drugs Book NECS

General sales drugs Book (Both) NES
Expired drugs Book YES

» Complaints Handling Book '
Visitors Book NES
Inspection Reports Register NEC

Written procedures for maintenance of cold chain products NeL

NB: For both retail & wholesale pharmacy entrance for each service should use a separate entrance/reception

AP L B
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THE UNITED REPUBLIC OF TANZANIA 5
MINIS_TRY OF HEALTH >
PHARMACY COUNCIL

OBSERVATION 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.269, 2020)
L3

General observations . ‘ [ S I Q ; |
i. -
i %QLMJM uwkidowg v . M g weo by

epesd 33N -

DINSES
iii.

iv. / i

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

Recommendations
i. 3

iii. - 7
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PREMISES REGISTRATION CERTIFICATE

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

| FIN: 0100233
|This is to certify that the premises owned by M/S Baneki Pharmacy of P.0.Box 937, Iringa located at Plot No. 2,
;Blg(:k__g,_ Makorongoni, Iringa Municipality/District in Iringa Region has been registered for Retail Only to sell
1pharmaceutical and related products with Facility Identification Number (FIN) 0100233

Issued in: July 2013

()

DATE: F 4
SIGNATURE OF REGISTRAR
AND STAMP

03-09-2018

CONDITIONS

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed

premises
Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered

premises shall be approved by the Pharmacy Council
This certificate is non transferable to other premises or to any other person
Both certificate and business permit shall be displayed conspicuausly in the registered premises

U
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PHARMACY COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00233-2024

This Permit is hereby granted to M/S Baneki Pharmacy of E&'Box 937, Iringa to operate a Retail Only Business at
the premises situated/lying between Plot No. 2, Block 9, Makorongoni, h"inga Municipality/ District in Iringa

Issued in: July 2013 Expires on: 30 June 2025

24-10-2024

DATE: b : SIGNATURE OF REGISTRAR

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 du the period of suspension, revocation or cancellation

The nature of conducting business shall conformto the category of pharmacist business registered

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

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

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

BTN RN
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