Receipt No

Received from

Amount

Amount in Words

£4

Jamhuri ya Muung

United Republi
Pharmacy

Exchequel
Stakabadhi ya M:

: 924205264890187

: BARAKA PHARMACEUTICAL (T)
LTD

: 200,000.00

: Two Hundred Thousand TZS And

Outstanding Balance :0.00
In respect of Item Description(s)
: 142202540317 - Application for 20

Bill Reference

Payment Control Number

Payment Date
Issued by
Date Issued

Signature

change of premises-Location - 0

Total Bille

: 16214204240433681426
: 991620263558

: 2024-07-23 09:25:22

: Zena Mango

: 2024-07-23 10:07:00
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ano wa Tanzania

> of Tanzania
Council
Receipt

Ilipo ya Serikali

72ro Cent(s) Only

),000.00

1 Amount :

All Rights Reserved (GePG)

Item Amount

200,000.00 (TZS)
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APPLICATION FOR ALTERATION
(Under Section 35 (|) of Pharmacy Act, 2011)

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

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION
2. BUSINESS NAME
3. BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORN

4

I

PHYSICAL ADDRESS:

Plot No. ....... BiS . street: ... 00O BNY Ward... | SWu Ty
District/Municipal...... \\ASA 11— Region: .. DAZEIAaiArmM
POSTAL ADDRESS: ........ Y243 | Contact. No. ..0652 36939}
E-mail. . Lareka phamacew hral 2 E09miy) - (om

OWNERSHIP:

Directors (Names):

SUPERINTENDANT INFORMATION:
TARIAN RATA

Full Name:

TYPE OF BUSINESS: Retail Pharmacy | v/]1

PHYSICAL ADDRESS:

PlotNo. 1838 - Street... 38U
District/Municipal............  fralcten SO
POSTAL ADDRESS: ........ T2113

o 0101082
. OHT-6 12 T0pmai. fobianbaja @ qmail-Com .
A e Cessation date....&.@’.[ Q12026 -

*U‘E/‘ .................... WardK‘H“TL( ..........
.................... Region .. b'ﬂz TEL~ S&iAtm
CONTACT. No. ... Q052 36939 F

Tof2




NEW OWNERSHIP: (IF DIFFERENT FROM P

PCF.14

REVIOUS ONE)
Directors (Names):
Toisin s34 055 55063 e s msermmrercercen st seves e Qualifice h{on ............................................................
T QUANTICEION: <. e
K F T QUAEIFICEHION: .« et
SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
FUllName: ..o PIN
Residential Address: ........oovvie Tel: o, Email: oo
Contract commencement date: ...........coococ b Cessationdate ......ccovoeveveeinin.
SECTION C: REASON(S) FOR PARTICULAR|ALTERATION
T 2 N (L T & e S |
PO ORRTUT | IESUSS T
SECTION D: APPLICANT INFORMATION
Name of Applicant: ... FHRUUETN — MUliFes  (CAWSMRA

(Contact/email if different from the above)

SECTION E: APPLICANT DECLARATION

I hereby declare to the best of my sanity that the
mutual agreements of terms een parties.

Signature of Applicant..... = fHM - “\’%“ ............

SECTION F: REQUIRED ATTACHMENT
Please attach the following documents dependir
. TAX CLEARANCE CERTIFICATE

. Copy of lease agreement or title deed
Memorandum of Understanding
Certificate of registration from BRELA
Copy of Director(s) ID

o 0w N -

Original Premises Registration Certificate (Faf

on your proposed changes:

<

Alteration No. 1 or 2)




PHARMACY COUNCIL

TANZANID

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
FIN: 0300432

This is to certify that the premises owned by M/S Baraka Pharmaceutical (T) Limited of P.O. Box , Dar es Salaam
located at Plot No. 815, Mtendeni street, Kisutu, Ilala Municipality/District in Dar es Salaam Region has been
registered for Retail and Wholesale to sell pharmaceutical and related products with Facility Identification

27-04-2022

DATE: ( ,
SIGNATURE OF REGISTRAR
AND STAMP

CONDITIONS

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered 8§
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 conspicuously in the registered premises

OO AR




Receipt No

Received from
Amount

Amount in Words
Outstanding Balance

In respect of

1 142201270421 - Inspection of

Premises - 1

Bill Reference

Payment Control Number
Payment Date

Issued by

Date Issued

Signature

1 924038231373620
: BARAKA PHARMACEUTICA
:100,000.00
: One Hundred Thousand TZS

:0.00

* 16212038240546173629
1 991620239567
:2024-02-07 12:13:20

: Zena Mango

: 2024-02-07 12:26:32

Jamhuri ya M)

lngano wa Tanzania

United Republic of Tanzania

Pharm

Exche
Stakabadhi y:

Item Description(s)

Total

acy Council
quer Receipt
1 Malipo ya Serikali

_LTD

And Zero Cent(s) Only

Iltem Amount

100,000.00

Eilled Amount : 100,000.00 (TZS)

Government Payment Gateway © 20117 All Rights Reserved (GePG)
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THE UNITED REP

MINISTRY

PHARMA!

APPLICATION FORM FOR APPR(‘*)J

{Made under Regulation 3(2) of the Pharmacy (|

SECTION A: APPLICANT INFORMATION

1. Name of Applicant_ {22 X ve.a PHAR m.

L 156F

PCF 5(a)

UBLIC OF TANZANIA

s

OF HEALTH

Y COUNCIL

VAL OF LOCATION OF PREMISES

emises Registration) Regulations GN.269, 2020)

T

ceEuTigal CTLUMITED-

LI YA -
2. Physical Address of the Applicant___JAMAHEUP) | [ REET,
- . i) 0
3. Contacts {mobile phone) O é JDZ 26 % CT "f‘
4. Emall address (if any) 1> azdearharmaceul mhl@grrtui‘r (om

SECTION B: INFORMATION OF THE PROPOSED AREA (FILL 3IPACE CORRECTLY)
5. Physical address of the proposed location, Street 4 &1/ LLLWLLIZ | Plot No,
Ward_ & § Uty - District L X Region__DAR-EI~Cat Anm .

8. Name and distance from the Public Health Fagility in me/ters

CANE 2L MMUIL £ OO
7. Naze and distance from the nearby olets (Pharma ) inmeters

S WRAA QDA pAWBRgey o ?s GOA"
B.  Name and distance from the unsuitable areas {Fuel stati(jn), Bar, Damp, laboratory) in meters

o (ot Petes L xtigw +

9. Proposed Business Name (BRELA Certificates if any) _B. A‘@?A\m Praemater tial (D LMt «
10. |

Type of Business: -A. Retail B. Wholesale C. Storage Fi

A-X G,

ilities D. Any other {mention)

SECTION C: DECLARATION

1Me declare that the information given above are true and correct,
documents/tender false information to public 3

Hliew  pavesraea wf>

knowing that it is an offence to produce

1 oofhooe.

Name and Signature of the Applicant

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section
Total fee paid Received date _
Pay slip/Receipt No. Signature

Date of Application

Inspection Section

1MWe inspected the area/building of the proposed premises on (date)

found that the said premises location does not/does meet the requ
Reasons for rejection

and {/We have

reld standards.

Name, Signature of Inspector (T}

Name, Signature of Inspector (2)




JAMHURI )

FOMU YA UKAGL Z

(KWA FAMA

(Imetengenezwa chini ya K

i. I-Au =

‘langazo

o

’A MUUNGANO WA TANZANIA™
WIZARA YA AFYA

JARAZA LA FAMASI

I WA AWALI WA ENEO/MAJENGO MAPYA
S1 ZA JAMIL, JUMLA NA MAGHALA)

wni

wni ya 4 na 5 ya Kanuni za Famasi (Usajili wa Majengo)

la serikali Na.269, 2020

(JAZA SEHI
SEHEMU A: TAARIFA ZA MWO

Jina la Mwombaji: W

!

;

hU ZOTE KWA HERUFI KUBWA)
IBAJI

A Rt G o Gl

PCFE.5(k

Anwani ya Makazi ya Mwombaji:

C AT

€|

Mawasiliano (Simu): \7

PEFLE!

e B

Jina la Biashara linalopendekezw: '

VACAC U Ce G Cars b

5. Aina ya Biashara: \\., e\

\AC G Sl el o,

SEHEMU B: UHAKIKI WA TAARIF
SEHEMU 1: Kigezo cha umbali

3 N A;J)

7A ENEO LINALOPENBEKEZWA

|
Kigezo i Jina la jengo/kituo/eneo Umbali
Jina na umbali kutoka; (Mita)
a) | i) Famasi ya Rejareja Sl WA & i L{(wa
ii) Famasi ya Jumla i
iif) Famasi ya Jumla na Rejareje
b) | Maabara ya afya iliyo karibu
9 Kituo cha kutolea huduma za afja
cha umma kilicho karibu
d Majengo/maeneo yasiyofaa au
hatarishi
SEHEMU 2: Ukubwa wa jengo -
Kigezo Kiipimo katika Mita (M) | Eneo la jengo (LxW)
2) | Urefu (L) \* Swn .
b) | Upana (W) Y A4 -
¢) | Kimo (H) VT = ‘
v
SI}HEMU C: MATOKEO YA JUM I‘bA YA UKAGUZI i “L
AV SN N IC AN NG WG WAL Y™ -
\'\/\‘3 ‘AQ& ﬂ\ro\ C\ \’\/\ A
Ay \Luw HESN SS N Y E NV e
Vaardee,  ONAMIRCW 0o




(Zingatio: Ukubwa wa jengo ha
umbali kutoka famasi ya rejareja
au hatarishi usiwe chini ya 50m)
Kumbuka:

Majengo yasiyofaa au hatarishi maana
mbaya za mafuid, vichafuzi, mifereji y
mafuriko, maabara ya matibabu av sehem
dawa kufanywa katika eneo hilo.

SEHEMU D} MAPENDEKEZO
: \J\&Qz&){ G K

SEHEMU E: TAMKO LA MKAGUZI

Mkaguzi wa kwanza:

Tunatamka kwamba, taarifa zilizotolewa hapa |

tunafahamu kwamba iwapo itathibitishwa na E
zinatokana na taarifa zisizothibitishwa ipasavy

na kanuni husika.
Jina la Mkaguzi

SEHEMU F: UTHIBITISHO WA MMIL!
Mimi ; & na kamili la Mmiliki/Mwakilishi)

{/ _trpn £ YA w427
Nathibitisha kuwa eneo/jengo/langu lililope:x
juu na ninakubaliani&matokeo ya ukaguz

Saini ya Viiliky Mwakilishi

upaswi kuwa chini ya 30m’
hadi nyingine usiwe chiniy

yake ni majengo au shi|
a maji taka, vituo vya p,
u nyingine yoyote kailt

'PCF.5(b)

k‘wa famasi ya rejareja, chini ya 60m* kwa famasi ya jumla.

150m na umbali lutoka lwa maabara na majengo yasiyofaa

\

| 3 -

rhuli zinazotod uchafu wa vitu vya kuchukiza kama vile harufu
otoa vileo (baa), maeneo yenye

etroli, biashara ya (ejareja inay
kutofaa kwa biashara ya duka la

1 Baraza linavyoona kutangaza

 za kweli na sahihi kwa Kkadiri tunavyofahamu, pia
raza kwamba taarifa tulizotoa ni za udanganyifu au
, tunaweza kuchukuliwa hatua kwa mujibu wa sheria

O _on w2

Cheo/Wadhifa
ARG AN

jekezwa limekaguliwa na wakaguzi waliotajwa hapo

na maelezo yaliyotolewa.
| ; r /f/)" | ,
[ = . oﬂ { ﬂ“bx/f-

. ' Tarehe




PCF.5(b!

JAMHURI YA MUUNGANO WA TANZANIA & "‘\‘r

oy

BARAZA LA FAMASI Q Lok ’PQJL&/\ o)

WIZARA YA AFYA

FOMU YA UKAGUZI WA AWALI WA ENEO/MAJENGO MAPYA

(KWA FAMASI ZA JAI "lH, JUMLA NA MAGHALA)

\
(Imetengenezwa chini ya Kanuni ya 4 n¢ 5 ya Kanuni za Famasi (Usajili wa Majengo)

Tangazo la se r'kall Na.269, 2020

(JAZA SEHEMU ZOT!E’ KWA HERUFI KUBWA)
SEHEMU A: TAARIFA ZA MWOMBAJI

Jina la Mwombaji: EAW /ﬂH/Af ,Qﬁ/b/) CEc /(//:)/lf
Anwani ya Makazi ya Mwombaji: VA JLe1 C) WG ST
Mawasiliano (Simu): @ éDAMQ Y69 ‘ q

Jina la Biashara linalopendekezwaﬁ W e, P lf/’)fdm CE Ll (/f‘}b{
5. Aina ya Biashara: (] \{/M] £ NA £ /E:] A KFETIA |

SEHEMU B: UHAKIKI WA TAARIFA ZA ENE\D LINALOPENDEKEZWA
SEHEMU 1: Kigezo cha umbali ‘

\

LAV

Ao

Kigezo Jina la jengo/kituo/eneo Umbali
Jina na umbali kutoka; 5 (Mita)
a) | i) Famasi ya Rejareja i
i1) Famasi ya Jumla /
iif) Famasi ya Jumla na Rejareja /
b) | Maabara ya afya iliyo karibu i
3 Kituo cha kutolea huduma za afya /
cha umma kilicho karibu
d) Majengo/maeneo yasiyofaa au
hatarishi
SEHEMU 2: Ukubwa wa jengo
Kigezo Kipimo kati ka Mita (M) | Eneo la jengo (LxW)
a) | Urefu (L) |
b) [ Upana (W) [
¢) | Kimo (H) [

SEHEMU C: MATOKEO YA JUMLA YA Ulkj[AGUZI

) | A
At UonwWdha woivbollero ok Wa \/\wr:\,ﬁeﬂ
Vua  Fanwon AN To) e ne Yeg Ve o

VU [ J J

7

/
[
/




(Zingatio: Ukubwa wa Jengo haupaswi kuwa chini ya 30,
umbali kutoka famasi ya rejareja hadi nyingine usiwe chin|
au hatarishi usiwe chini ya 50m)
Kumbuka:

Majengo yasiyofaa au hatarishi maana Yake ni majengo au s
mbaya za mafuta, vichafuz, mifereji ya maji taka, vituo vy
mafuriko, maabara ya matibabu au sehemu nyingine yoyote k|
dawa kufanywa katika eneo hilo,

1

F

I,

PCF.5(b)

wa Jamasi ya rejareja, chini ya 60m? kwa famasi ya jumla,
a 150m na umbali kutoka kwa maabara na majengo yasiyofaa

ughuli zinazotoa uchafu wa vitu vya kuchukiza kama vile harufu
‘petroli, biashara ya rejareja inayotoa vileo (baa), maeneo yenye
na Baraza linavyoona kutangaza kutofaa kwa biashara ya duka la

SEHEMU D: MAPENDEKEZO
| I | I =
~7AHJ'LU(\"WQ Wabewa Nperds  \raods G

)l

S

UAYAY))

A 5
afre TanX

v S\ P W\QQ\«%\,’

0 A . \ )
Vo e U vgp
& O

SEHEMU E: TAMKO LA MKAGUZI

Mkaguzi wa kwanza:
Tunatamka kwamba, taarifa zilizotolewa hapani |
tunafahamu kwamba iwapo itathibitishwa na Bar!
zinatokana na taarifa zisizothibitishwa ipasavyo,
na kanuni husika.

Jina la Mkaguzi

a kweli na sahihi kwa kadiri tunavyofahamu, pia
za kwamba taarifa tulizotoa ni za udanganyifu au
maweza kuchukuliwa hatua kwa mujibu wa sheria

1
il

Na | — Jina la Mkaguzi Cheo/Wadhifa _—Sahihi
I e Moy, ~ (I e CuLs ] Ti=le,
2| (qﬁ){ NG 50w uvﬂ/k INSVAS w5 v i}
3
|

SEHEMU F: UTHIBITISHO WA MMILIKI/IAWAKILISHI
Mimi (Jina kf?ili la Mmiliki/Mwakilishi)

Horisss Nl thaen  jeaAwmn 2 s

Nathibitisha kuwa eneo/j engo/langu lililopendeke

juu na nin%} na matokeo ya ukaguzi na v
L EPC‘ '

Saini ya Mmiliki/Mwakilishi

4

L

wa limekaguliwa na wakaguzi waliqtajwa hapo
a

‘elezo yaliyotolewa.
o1y

Tarehe




