Jamhun yva Muungans wa Tanzania

Linited Republic of Tanzama
Pharmacy Council

Exchequer Receipt

Recaipt Mo 1 925086320128881

Received from | BHUKEBHUKE PHARMACY

Amicind : 100,000.00

Amoas in Wesnds Ome Hundred Thousand TZS And Zero Cent{s) Only

Ouistanding Balance 1000

In respect of Item Description(s) Item Amount
142201270427 - Inspechion of 100,000.00

Fremises - INSPECTION FEE

Total Billed Amount ; 100,000.00 (TZS)

Bill Relarence B2 1008525081 2096681

Payment Control Mumber @ 881820301263

Paymani Dale : 2025-D3-27 12:22:10
lssued by - Zena Mango
Date Isswed : 2025-05-28 023655

Chavernmant Payment Sahwsay © 2017 A Righls Reseved (GePG)

Signaturs
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PHARMACY COUNCIL
R 2025

s

e

APPLICATION FORM FOR APPROVAL OF LOCATION OF PREMISES

(Made under Regulation 3/2) of the Pharmacy (Premises Registration) Regulations GN.289, 2020)

SECTION A: APPLICANT INFORMATION

1. Hama of Applicant

Fitarie SoaBBrrl) rmbATAHL

2 Physicsl Adresn afma Appican,___ S & ABDX S 2 Kaful
3 Contacts (mobilephons) O PLE6 33 YER .

4. Emall aodress (Il ary

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

5. Physical oddress of the propesed ocalian.  Stresl ,ﬂ,”.j‘;m,w" Piet M.

wiard M U R U BDa)A Distre_ K ATl Region__ JF 0 e
&  Name and distance Public Mealth Facllity i
T s aﬂf‘ugu A W?;Tﬂ-ﬂf— L DD fn

7. Mame and dislance from Wumu wﬂms&mm _2DbA
il A3

8 Mameard defance trom the ursul argas (Fuod statlon, Bar, Damip ofc) in meires

AASY s A D)L of 0B A

5. Proposed Business Name (BRELA Certificates if any) P KEB LU e /it M An Oy

10 Typse of Business: -A Rielall B. Wholesale C. Storage Faclliiss O, Any other (mention)

Alrars

SECTION C: DECLARATION
i declare thal e nfomation given above ane troe and comect. kncesing that & s en offence o prodiece

B stiraar moam,  Labaled 06 (02 [gops

HNamae and Signatume of the Applicant Data of Application

SECTION D: FOR OFFICLAL USE DMLY,

Accounts Section

Total fee paid Frecesed date
Pay shpfReceipt No. Saynalue
Inspection Section

IhWa inspectad Bhe areabuliding of tha proposed gremises on (dain)

2 b 08 2035 s

found that the said premises location delis petidoss mest e requires standands.

Reasons for rojocibon AL
Lrre T Me1caGe v Mismaan BFma UWES
Name, Signature of Inspector (1) s Name, Signature of Inspoctor (2} '

WOTE: THIS FORM i5 VALID FOR 51X (6] MONTHS ONLY FROM THE DAY OF FIRST INSPECTION



LU LIV B MEFUBLIC UF LANLANLA
MINISTRY OF HEALTH
PHARMACY COUNCIL

"f'x':..

CBSERVATION FORM FOR NEW PREMISES (FOR COMMUNITY PHARMALDY, WHOLESALE AND STORAGE
_ FACILITIES)
{Made under Reguislion 4 & 5 of the Pharmacy (Framises Registration) Regulations GN.269, 2020)

SECTION A: APPLICANT INFORMATION
I Name of Applicant, _ e T JHAL ot ABATE/
2, Physical Address of the Applicant;_ A s Eadf TRd Fed — pdciriu S ol of ik
3. Contacls (Phone):_ 035 £63IASE Emall Addrass: ke sbuke st oda i@ g ma drlban

4, Proposed Business name Sipup LML HKe Typn of Business: Aehaot pPreRascy
SEGTION B: VERIFICATION OF INFORMATION OF THE PROPOSED AREA

Date of inspection:

Criteria:Name and Distance from | Name of premisesifecility/area Distance {Meters)
nearby;
2) Mamsa ars distance in meters rom a
nearby Pharmacy Parsii Lo /2 4l arnty LD At
B Mame and distance in meters from
nearby public heallh facility £t Carafip o HES T Cenrirts ?ﬂﬂm
&) Mame and distance in meters {rom
| S} | ynsuitable or risky premises, oAt eyl
SIZE OF THE BUILDING {IF AVAILABLE)
Crlteria Measurement in metres Area of the bullding[LxW)
Length (L) TDe% My
Width (W) /D Ax o2 Aat

SECTION C: OTHER OBSERVATIONS

T
o

SECTION D: INSPECTOR'S RECOMMENDATIONS

(e ,—‘EF!':: e AL A PR Pl = ﬁ-ﬂ.r'rs-.f"ﬂ:—_-.& T A =2 it £ L3
T (Aedrenord  Grdie Ted [ARudVeyile R R Ly
SECTION E: INSPECTOR'S DECLARATION

Hame Designation
L E=le o & b pg e 10 JFAe A
T CY T Y P Pricer R UST
s N arty Bl — LaiGa.k

- "1 also know thal i
I, hereby declare thal, the information provided here is rse and correct 1o the best of my knowledge Al
evantu?:ilfl:.r i is proved (hal the informaticn | have given it Talsa, fictilious, fraudutent or based on inadéqualaly viarified |

infarmation, may result in disciplinary or legal action.

TION F: OWNERS INCHARGE CERTIFICATION e )
rSFF?:n Mame of Cwner) e MAGA TR, Certify that my proposed site/pramisesiplan

—.M i :
haE ﬁegn Ens;:led by above named inspectars and | agree wilh the Infoermation zildgd 20

Signature of Ownerl In charge

Date



MINISTRY OF HEALTH

FPHARMACY COUNCIL

THE UNITED REPUBLIC OF TANZANIA

CHECKLIST FORM FOR NEW/EXISTING PREMISES

i(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
{Made under Regulation 4,5 &8 of the Pharmacy (Premises Regisiration] Reguldtions GN. No. 265, 2020

SECTION &; APPLICANTIOWNER'S INFORMATION

Wame of ApplicantiCrner: Fida iy SHO Ab AN MEDTS-L Ty of Gumershin LY 2E Friof R« € 71

b lotribenonds aif ol pametnl:Con

Proposed/Exising Business nams 4 MU g oot 0B ¢F M AL

1.

2, Physicel Address of he Applicant, FIEAS | = A oo fe o o ad A Geo Gode:
1 Postl Aodress 7.0 C2DX CaL o

4 Gontacts Phone): : &V ¥ Erviil Address:

B

.

Type of Business: FRET eI L O Il O

{&_ECTI?H B: DETAILS OF THE PREMISES LOCATION

Gritarka hame of premisesifaciibiarea Distance (Metars)
1" | Name end distance hom a nearby Phanmacy snd caleqoty | J=rasr o 2 ienlsa-CY LD g
7. | Mame and distence from rasby Madical laboeatory A LAMTE Loky ATy G50 A
3. | Wemne and destance from peartyy public heallh faciily ] Cipnd Zpaa® 4L =T
4, | Meme gnd ditance from unsuitsble o rigky premises. EY{ '

SECTION C: PRESCRIBED STANDARDS FOR RETAILICOMMUNITY PHARMACY

Bize of the Bullding in Sguate meters (M2)

i teant J0KTwifh lour (4] compatnments i 6. Consulalion foam, Display area, Dipansg

o & Shove) )
a) Display dres; Size (M7) - 7 .
Dascription of standard Avallability (YESING) | Comment =
Smooth Shatves wilh siding glasses &y
Celing Fan & A Canition SES
Waiing chair(s) for customers e bl
Prasence of source of walar 2nd ahang- washing besiisink EL ik
Instalied Fie Extinguisher b 5=
b) Consultation room {Superintandant Office]: {Available/Hel svallable) ______ Skze (MZ)
[ Description of standard Bvailabiity (TESING) | Comment
| Cafling Fan & Air Condilion = -
Table end chairs in consultation/Record keeping room e
Gupboard for files storaps YEr
¢} Déspensing room: (Available/Net available) ___Slze (NF)
Description of stindand ) Avallability (YESMNO) | Commant
Ceding Fan & Ar Conditian ey
Lockable shelves for Prescripfion drugs and conbrofied substances s §
Dispéraing window with siding glasses i
Opsr e e
Warking room thermarnaler el ]




L "L -]

o) Bhere rog {Avallable/Mol available) Biza (W)
Description of standard | Avaliabdlity (YESING) | Comment
Cefing Fan & Alr Canditian TET
Pravison for & specisl cupboard for slorags of contraliad drugs =T}
Ep_lﬂn sheheaipalits .l,?, g
Bbong &nd securad Windows Ly B
| Reirigeralee TEC
Warkie raom thermomeler ] e 2P
SECTION 0: PRESCRIBED STANDARDS FOR WHOLESALE PHARMACYMWAREHOUSE
Size of the Buiding In Square meters (M7 {Allsas 0N wilh hres rooms o, Displep8Cispalch avon, Sples Rocoed Neaping iof and Sicrd aam)

a) DisplaySDispatch aroa: Size (M3
Description of standard Availabilily [YESIND) | Comment
Dlisplay cebimal with glasses e d
Cefding Fan & Air Condilion e
Wiling chadnls) for customers L §

“Reception Desk "ﬁf
Prasence of saurce al waler and a hand- washing besin'sirk g
Warlking rocem Ikermomeder g
\naial'ed Fire Exfnguishar i

b} Sales/Record keaping: (AvallablaMod availabie) _— Siza (M) __
Description of standard Availabllity (YESING) | Comment
Geiing Fan & Alr Candillan YEL o
Browisinn for siffing desh and weeking lable far suparinlendent g
Lockaba shebves for keeping decument e EX

¢) Slorege room: Size tl'l'lll__ s
Dascripiton of standard Bvalability (TESING} | Commonk
Ceing Far: & Air Conditian o L

[ "Sirong Goor loward sioreroon T
Sirong grited vandew ey
Cipen shelven/paiols %

Prowsion for A special cupboard for storags of conlralled dnugs ‘%
Confingd s for recalled and sxpired dnigs

Redrgeralor Hel
Working roam themmimaler YiEY

SECTION E: PRESCRIBED STANDARDS FOR RETAIL & WHOLESALE PHARMACY

Sire of the Building in Squans meters (M) .[mreaalmﬁlhﬂmmraiammpmwm.Mmmhm

sacion, Conpatalaalekss Record kesping room and Siore soom) o {;

3] Display for Retoil Seetion: AvalablelNot availsble) 3 ¥ S LE Size (W2) e o
Description of standard Avallabdity (YESMO) | Comment
Semockh Shelves with sidng glasses HEL
Fan & Air Condbion wEf
Presance of scurce of water end & hand washing basinsink ~ &L
Wailing cheins) lof cuslemes EL
Inslzlled Fire Exgnguizher rES




bl Display & Dispatch area for Wholesale Saction: Availableftiot avallablg) 0 WHLSRLE o e 26
Descriptian of standsrd Availzbillty (YES!INO} | Comment T
Dizptay cabinel with glasses el
Ceiling Fan & Alr Concllion [ =3
Walling chairsj for cusiomeans L
Recaphion Dask ?ﬂ
Presenes of source of waler and & hand- washing basinizink v B8

Working room fhermameter FELS
| Instaliad Fire Extinguisher ’,?’EE‘
¢) Dispensing raom: (AvallablaiNot avallable] 2P0 &7 7L 54 E Size (M2) L&
Description of standand Awaifalllity [YESING| | Comment
Fan & Air Conditicn el
Lockehie shelvas for Frescriplion drugs and ceatrofiad substancas e
Fresancs of soce of water and a hend washing basindsink 5-;;-;:__;!
_P_‘qpmﬂnq window walh sliding ghasses d o
[ stoes vEg

Wiezking room thermomeber Ly

d) Consultation {Superintendant Ofice): IRecord Keeping room: (Avaiiabloftiot avpible) <0 Sty

[ Description of standard Avaliability (YESMO] | Comment

| Fan & Alr Condfion ey

Teble and chairs in consuftzion/Record keeging roam YEL

Cugbaard jor Hes starage . =)

e) Storage room: Size (M) s L
Description of standard Awailabifity (YESNO} | Comment
Gellng F2n & Ar Condibion s
Sbmng door (owerd slorerotm e el
Steong grilled window i
Dpen shalvesipalels il =3
Frovisian for a special cupboard for slorage of confrafiad énags TET
Lonlined area for recaled and expired drugs e 7
Refrigarator TEE
Warking feam temomeler T=S

SECTION F: SECURITY OF PREMISES
Deseription of standard AvaitablSty (YESIND) | Comment
Provision of adequate bamer MEe
Pregence of strang grilled windows YrEc
Pravision of man enlrarce dauble doors; Galled doar pulside el
ard glass deor Inside
Fresenc of only ane main enlrance door e
SECTION G: RECORD BOOKS (TO BE PROVIDED DURING GPERATION).
Descriglion of standard “Avallzbifty [YES/NO) | Comment ]
Ledger boak o an appropnate inventory conlrol system & Bin
Cands o B
Prescription only Medicines Ragisler & Chspensing reglster Er
Contralled dnmgs Ledger and far Regisler g
Genzral fispensing reghtter .t 4
Expired drugs Book [Unservdaitle Goods Ledger) S Es
Complzsin's Handfing Book = -
Visitors Bogk et
Irspection Reparis Register e
Writhen peocadures for manlenance of cold chain products 1 TES

e et T

L o s PR L ]

= =

ar—



THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

OBSERVATION FORM FOR MEWI/EXISTING PREMISES
(FOR COMMUMITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
fifeets wnrlar Regudarion 4, 8 & & of the Prasnacy (Premises Seglsiation) feguialsas G ENE, 7020)

{Tu am nﬁ%”a;%PE LTETy T B LD Ao eE R by sl ST e Aty

BPLIG i o f2 PERsaT Antd RECITRATon) DF Prrmid
M0 -OF

. TIE AR Ay 48 o (iadEh  20b0In oM Kol
oI Il T An)s  Jbbdbae FResm M ERrdgen Jrr.

iv. THE _Aicn DF THt POxaRaadg M 100AE 40 lle 1
Pt LE  Faalt  LiisiBlmel, bws (€51l PR s OO T ICHL:

v. TUHE PO dasCr Jomat [frd Somrel  fapiCyy ARE (158 iE 5

Lrire) Blune & AalA SETEt del O 0P Y= WA W IR =i
(NE: Size of the bufiding shouwld mof be fess than 30m® for communily pharmacy and not less than Blm® forwlolesale phanmeey,
disfarss fiom Gure corlmunity pharmacy o anciier showl nod be less than 150m)

O e CouEndD Tt Pligirmity S& LAnd Thz The
AcCrszRaziva’ And Liatsrn T Fol AuwiinG RE7He Buda,
i (ertaBasTly THE AuOwBU 14 Lorn B2 L) flmac £ [BTRAT
LS EE U FﬂE—MJE.}}JLUTMLE 5-:-!{? Lo Tl eshin LETae B
i Aah Ayl Pl s paaTic e, Luoded EiC

Inspector’s declaration

Hame _ Designation Bignatiore Date
il ire Al iFoHEE T it - 2 2a52s
R Perpprapadi VA 2° 1 2028

Hawe inspected the abave imentioned propased site/premises/plan and to the best of our knowdedge, wa heroby admitthat the information we
hawe giaen is true and correct, We understand that any geean false information may lead the Registrar, Pharmacy Council 1o take discpbnaiy
action against us,

Dwners /Incharge Certlfication

| [Fuki Bame of wner] LA S QA TN | ST T RE Sertify that my proposed slte/premises/plan has fiéan pre-
inspected by abave mamed inspectors and | apree with the information provided,
ignature of rf Iy charge Date -
e . | 2 4 P2
The's foras o1l B cussvesily filted By capiad eimers and sent i Dhr Begfssrar, Praveracy Cron el S mith apstioaton for for cobiiprarion o pegriranius of ses pambe, Al fsle
PRI cnbered i beve By ingpechariy may Tend e Regpimmese, Fhsrmay ool To fake dhuisiTo ooy st sgele e Dpestes Chil) fsspeciars ad e il by il Plarimacpela, :

01) shalt 10 phi frr:

4 " :;



Jamhur ya Muungana wa Tanzanta
United Republic of Tanzania
Pharmacy Councill

Excheguer Receipi
Stakabadhi ya Malipo ya Serikali

Receipt Ko ; B2514TI4TAI20T
Received Irom | BHUKEBHUKE PHARMACY
Amcami 2 d50 00600
Amount in Words : Four Hundred Fifty Thousand TES And Zero Cent{s) Ondy
Duilstanding Balance 0,00
in respect of ltem Dascription(s) ftem Amount
T42204T0T8S - Registration Relall 450,000 .00
Pharmacy - REGISTRATION FEE
RETAIL FHARMACY
Total Billed Amount : 450,000.00 (TZ5)
Bill Referanca S 1B21514T280023241734

Payment Confrod Number | 997620308327

Paymeni Dafe : 2025-05-27 19:49:22
lssued by : Zena Mango

Date |ssuwed + 2025-05-28 093616
Signature : I’L’"“

Giovsrnmar Paymant Gateaay © 2017 Al Rights Resarasd (GePG)
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PHARMACY COUNCIL

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

Registrar,

Pharmacy Councll, P
O. Box 31818, Dar
es Safaam.

SECTION A: APPLICANT INFORMATION

| { We hereby apply for registration of my/gur exi;’eirﬁglf new premises in accordance with the
Pharmacy Act, 2011

1. The proposed name of the premises is. O W X EGuyipR & PHw= iciosost S

2. Have you registered your Business name with BRELA? ¥ES / NO provide registration No.

3. Typeof nwnershtp Sole pmpnetnrsmmf.:!:e‘%..fﬁfﬁffﬁﬁ F'artner:;mps T O :
{ Corporations.... ORI o/t . Joint Ventures..... .

4. Name of contact person . £5Fq e JME’:; W mBaTae]

Ey) L" £ {33*1‘33
5, Pustaladdresés?.f_.?_r |, No ;L é ........ email......”

B. Full name(s) of Pamtners) and Direatorsl ) ot e e e e v v e s

£ = R B TEF- 1 1 1w4= 1 o o R LDMO. i,
PR L i i A ., Qualification; ........ RO O L1
MBI i e S . BB i RN s

7. Physical address of the proposed area, § Street.., /H/SE0N  \Ward, AMuRybown
District .. A 5L Region. . ~<t&e Croasdy Plot NO o "



PCF 12

AR B A AT Ltk
8. Premises lo be registered for the business of "?ET'E}”'FH

4. The business will be under the supervision of a registered superintendent
(Full Mame) AEEMB, TONBINE ... s

Whose gualification is. . ’ﬂHﬁRMﬁﬂf’ ...... and jai§ fher Reg.No./

(Please aftach a copy of registration Certificale and acceptance / commitment lefter from
the proposed superintendent}

10. The Superintendent pharmacist will be under the assistant of a recognized pharmaceutical
personnel (Full name) ... AL GALEL . BAVL o AANIECD - s

Whose qualification is ... PHARNIACEUTICAL  TECHAMIOAN, And hjs / her
EnroliiList No./PIN.9 40 7802 of Year.. 2023

(Please aftach a copy of enrolment/eniist/idispenser Certificate and acceplance OR
commitment tefter from the proposed supenntendent)

11. Business Commencement

12. Required attachment to be submitted with this form are:
a. Memaorandum
b. Acopy of lease agreement/ title deed
c. Certificate of Registration from BRELA (if available)
d. Copy of contract agreement from superintendent pharmacist
e. Copy of contract agreement from either enrolled/enlisted or dispenser
f. Copy of Directors/ Partners ID

13. If mylpdr premises is registered and licensed WM& shall keep it in hygienic condition and
good state of repair as required under the above mentioned Act and Regulations made there
under.

14. 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 not been
disqualified from holding a license/certificate and my license isfis not suspended.

N.B. False declaration constitutes an offence.



PCF 12

£

oate. 2/ /7028 Signea bl
Appﬁcant

SECTION B: DISTRICTIMUNICIPAL/IREGIONAL/IPHARMACY COUNCIL INSPECTOR's

REMARKS
(Delete which inapplicable)

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

I, MeMgs. s /Drferof, E74C T Al rT 0T DistrictMupicipaliRegianaliPC
Inspector of Postal address... %7 £ /9 S ULl | hereby certify that, | have inspected the
above mentioned premises in Section A as per aftached inspection checklist and found that it
complies/does not comply with standards prescribed for registration of premises.

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

Name of Inspectors(s) Signatures & stamp Date
1. Er1E . Musiabe

2. MuStogoa BN

FOR OFFICIAL USE ONLY

Fees TZS. e Receipt NO........o.covvvneennn 8,

Registration granted/not granted because... ... s s e

Registration No... ........... - FAnena D I i i et

R N sy S B S e e






PCF 12
L.D Number:; .......ccorseeeens

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

Signature of Registrar and stamp .
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PHARMACY COUNCIL

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

Registrar,
Pharmacy Council, P
0. Box 37818,

DAR ES SALAAM.

PART A: APPLICANT INFORMATION ﬁs.ﬂu j‘ﬁ' ARANI M. ;3 A ;m.’ r
v Mame of the contact person... w:

¢ Postal Address of the owner... 'j L P ]é,Q
Tel./Mobile...... ‘m?‘g 6633# 3 ........ .

s Full name(s) of Pariner{s) and Director{s) and their profession

IR, s Qualificabion:.......ccoiimiiinm.s ID NO
PERIE .o rrcar e TR R Qualification:...........occooomenn. IDNO.
NI o R e e e el Qualification 1D NO
IWe hereby apply for renswalla new permit of selling the following: ...

PART B: PREMISES INFORMATION

Prue BHUEE PHpemacy

P L e E L SN oo e e e S R M PN S e



Hi13

2. Premises situated at/lyingbetween Plat
T — straawgurgemaru._.&!{ﬁf:{f.?{?ftfﬁ.f{f“ﬂ“” 2
DistrictMunieipality/Cty... A2£0410 Toww RuwGis

3. Premises category: retail pharmacyﬁ#hg,leﬁe pha,r;nﬂ’c:y fretail and wholesale
pharmacy/Goatwn

4. Facility Identification Number (FIN)..............cooiiinn, OF (year)... oo :

5. Existing Permit No............occorenDated e BRI R

PART C: SUPERINTENDANT INFORMATION

\. Full Name/NEE& A1 4 Tessratn! Person Identification Number (PIN).. CfD252°F
2. Residential Address: LAY R S = KA PH L e, .
v 3 i L] ] ll"‘
Telephone/Mobile Nubgg f} ?3 F;,L_% E-mail address: 7 f..'.*.'.".'.‘ff.‘.‘.'ff.'ﬁ.’.’.".’.' EH@?"@# =

3. Employment status: Eppfbyedfﬁelf—amplwed

4. Designation & Address of present working place...........cimnmnnnnannmen
Q)R A2y EC e Y i3l

5. Date of last renewal of Pharmacist registration for the year.......and receipt No. ...............
6. Signature of SuperintendantPharmacist £ [ umasns Date. ... 7. 2AvX {

«PART D: OTHER PHARMACEUTICAL PERSONNEL

1. Full Name: 2 GALES  BAVEL L AMEDPerson Identification Number :‘PIN}..E.“?.Q%W“?

2. FullMame:. ... . Person Identification Number (PIN).........oocoe

2



Fla13

Residential Address:........cciiiieirrnsssisiesesssssrens TOUROERE MG oo i riiidii,
3. Full Name: ... PErson ldentification Number (PIN)...................
Residential Adadrass: . ..o rnireserriiresrsmscarasssrsnssarsensess TEUMOBIHE MO .. sserieens ;

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 enrclled/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

R

PART F: APPLICANT DECLARATIONS

1. Iif mylpdr premises is registered and licensed |fwe shall keep it in hygienic condition and
good state of repair as required under the above mentioned Act and Regulations made

there under

2. liwehave not been convicted of any offence relating lo 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 isf is not suspended

M.B. False declaration constitutes an offence

SIGNATURE OF APPLICANT DATE

NOTE: INCOMPLETE FILLED APPLICATION SHALL NOT BE PROCESSED

PART F: FOR OFFICIAL USE ONLY
FOas TohR. . .ot TR0 i O i e e

Permit granted/not granted; Reason(s) for rejection... ... ... ovmreemriiresrssmmmrmsienss sar vesoes sasaines



FLFS

Approvan By MR ., ocoarananssrssismsarsas s asasasanssas sassnsnnnn

Designation: ... iy
LD NGRS i oiiiisunsars chssnn



THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No. 1 of 2011}

| Hereby Certify that
NEEMA TUMAINI
PIN NO: 0102527
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
i5 entitled to practice as @ Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Hegulations thereto,

lssued:22 April 2021 Expires on:31 Decemhber 2025

FPharmacy Ceuncil




BARAZA LA FAMASI

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TRARIFA ZA MWANATAALUMA
VImMFAMASIA [JFUNDI DAWA SANIFU []FUNDI DAWA MSAIDIZI [ PHARN. DISP .
1. Jina la mwanataaluma. NEEMA. TUMAINI _ pin Q10252 F :
2. Namba ya simu... O0F 680932843, bara pepe peematumosn 2840 ﬂ""“"j““
3. Tarehe ya mwisho kuhuisha jina :'Eetenﬁan}%';!f.‘._.l.‘. 2023
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
hitp://196.45 42,57 /pcmis.dataly dules/registration/pharmacist-

signup.ohp)  EZINDIYO, Stakabadhi NaFL! 02036405204 [T HAPANA

SEHEMU YA PIL!: - KUKIRI KWA MWANATAALUMA:

Mimi NEEMA TUMPAINL e rstoienmeiens TIWEAYE
taaluma ya dawa ngazi ya ..M EAMASIA . nakirl kwamba nitafanya

kazi yangu ya kitaaluma katka jengo la kutolea huduma ya dawa liitwalo
e ABHUREBRUKME | . FINOREOIB L illopo katika

Wilaya ya SDHASULY L Mkoan! H‘ &DMF"
sahthi....NoTumaini ... Tarehe . 2:06:203%
Uthibitisho wa Mfamasia wa Halmashauri

Madhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni
wanataaluma waliopo katika haimashauri ninayosimamia

Jina na SahihiR4 N, AGHIT HILNOA, iy Tamuﬁbﬁﬁﬁ,ﬁ :

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: ' :: @@Eﬂ#
lthibitishwe na: Afisa Mtendaji = e T

Jina la mtendaji (Kata)..... R’Wﬂﬁ-‘ﬂr1 oI ata ya.,. JCUTIVIA
Nathibitisha kwamba Ndugu, (NFETA: A e, anaishil e ]
langu mtaafjiji.. MY L ... kuanzia mwaka, 2822 :;mn:-?]r:‘:m-”—‘ KBTS
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AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

This Agreement is made on this 1 day of 06 20 A4
BETWEEN

ESSAU SHABBN MBATAL(Name) of P.OBOX 162 Region___}41 @ 0OAA
{(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business,

AND

MNEEMA TumMainI a registered pharmacist in charge
who supervises a business of a pharmacist (hereinafter referred to as the SUPERINTENDENT).

WHEREAS the Proprietor wishes to establish and operate a business of a pharmacist which is a
regulated business under the Act

WHEREAS in compliance with section 43 of the Act the Proprietor wishes to engage the
professional services of a pharmacist to be in charge of his business,

WHEREAS the Superintendent is willing to offer professional services to the proprietor in lieu of
remunaration for such services or such other terms and conditions as stipulated hereunder;

WHEREAS the proprietor and superintendent are desirous to enter into an agreement, to
establish and operate a business of a pharmacist at the terms and conditions as hereinafter
appearing;

WHEREAS the Parties agree to establish and operale a business of a pharmacist styled
as__ AHUKE BHUKE Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:

“Act” means the Pharmacy Act, Cap 311.

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

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

“Pharmacy” means any approved premises wherein or from which any services pertaining to
the practice of a pharmacist is provided, and shall include a community Pharmacy, consultant
Pharmacy, inslitutional Pharmacy or wholesale Pharmacy.

“Froprietor” means an owner of Pharmacy and includes his assignees, agents or his legal
representative.
"Superintendent” means a pharmacist in charge of the business of a pharmacist



_-—

“Pharmacist” means a parson registered as such under section 16 of the Act.

“Transfer of ownership" means any disposition of ownership of the facility subject of this
agreement to a third party either by way of sale, lease, or any other form, which has the effect of
changing or transfarring power of authority of owning of pharmacy to a third person during
existence of its operation

. Duration of Agreement

This Agreement shall be effective for a period of twelve (12) months, commencing from
the__ 01 dayof  JUNE 20 24 o Al dayof MAY 20 25

. Commencament of Supervision

The superintendent shall commence management and supervision of the above named

Pharmacy on the__ (O | dayof JUNE 20 74

. DObligation of the Parties:

4.1 Tha Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Manthly salary/emoluments of
TZS. Q00000 = payable monthly to the
SUPERIMNTENDENT upon discharging his duties and functions as per this
Agreement. At any event, the salary shall not be paid in advance.

4.1.2 The salary/emolumenis shall be nel of any applicable taxes andfor deductible

employment benefits and shall be paid monthly and no |ater than the 1ﬂday of the
following month.

4.1.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other refevant authoritias.

4 1.4 |mplement and ensure thal standards required for pharmacy and pharmaceutical
properties are maintained in high level at all times.

415 Hire pharmaceutical personnel for providing services or dispensing personnel
recognized by the Pharmacy Council.

4.1.5 Apply adequate funds necessary to rehabilitating or meodifying the present premises
and maintaining the modern pharmacy practica.

4.1.7 Follow up and implement on matters advised by a Superintendent on professional
and matters related to provision of good pharmaceutical services.

4.1.8 Shall ensure pharmacautical services are provided with due care.

4.1.9 Shall ensure all proper records are maintained and managed weil.
2]




THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
{Made under Scet 26 of The Phormacy Act No. T of 2011}

| Mlaraby Cermify that
AGNESS DAVIS LAMECK
PiM NO: 0407002
Haoging coungbed with W provisen of Seeton 26 of Tho Phamaty Acl, Cop 371
i entitied to prestice as 8 Pharmaceuticn] Techniclont upoan the
ferriin and sulect w0 the condimmos st foreh i the

sareeald Aot and B Baguiatinns thardin.

Pomuned 10 Sy 2023
Exyiirns o3l December 2025

Rregiztrar
Phomsacy Counsll




BARAZA LA FARASI

FORU YA KUKIRI KUTEKELEZA MAJUKUNU YA MIWANATAALUNA WA DAWA,
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA

(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
CIMFAMASIA F7IFUNDI DAWA SANIFU []FUNDI DAWA MSAIDIZI [JPHARNM. DISP

1. Jina la mwanataaluma AGNELS, DRV S LAMECKRIN | 040 F0R2

2. Namba ya simu.. 0628054 F69. ... barua pepeAqne s, Lamed:42@ 4 mail. cor
3. Tarehe ya mwisho kuhuisha jina (Retention) %0x )% - 2025

4. Je, umehuisha taarifa zake kwenye mfumo kupitia tovuti ya baraza la famasi?

(hitp:if ﬂﬁlﬁ,ﬂ,ﬂ,l_'ngm‘ﬁ,gggtaﬁ.ﬂﬂfmnduresfreglstrafinn{l:;harrnaciat—
sigoup.php) NDIYO, Stakabadhi Na. ..........ccoiviivinne CIHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA;

taaluma va dawa ngazi va .- AN B DRWA CANIFU qakind kwamba nitafanya
kazi yangu ya kitaaluma katikka jengo la kulolea huduma ya dawa liitwalo

LPHUREBRUBE A Fin 020018 1 iiopo katika
Wilayaya ... HBASULY wkoani.... HIGOMA
Sahihi ... 24 Ramnse B s, Tarehe.. 2006 2029

Uthibitisho wa Mfamasia wa Halmashauri
Madhibiticha kwamba mwanataaluma tajwa ni miongoni¥ si miongoni
wanataaluma waliopo katika halmashauri ninayosimamia

s
Jina na Sahihi HOAEMANT Lauron, Hy Tnmhn.@.[.lgﬁ A
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SEHEMU YA TATU: - UTHIBITISHO WA MAKAZ: ﬂ\H y

Ithibitishwe na: Afisa Mtendaji _ -
Jina la mtandaji Ma}ﬁmmkﬁ“umfﬁf ..... Kata ya... K7 22

j




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

FCSAL SHABANI  KIBATALI

(PRGPRIETCR)

AGMNESL DAVIS LAMECH

(PHARMACEUTICAL TECHNICIAN)
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1M W NESS WHEREOF the partiies hereto have duly signed and sealed this presents on the

date and in the manner herein after appearing,

Signed and delivered by the parties at this day of 20

SIGNED and DELIVERED

By the said. S-LSAL SHABANL MEATALL )

VWho is known to me personally/............ooo o miinieinnmiemin e

Infroduced toma by .......cooverivieriir e e rnr e e re e e .

................................. the latter known to me personally E MLa’aL
%+ e dayof... JUME 20 24 PROPRIETOR

In thu pm-unna of: «fk_

Name:kkAtas letptowitvc®d 1,wzm.aﬂ.- e

Designation:.... ?ﬁm&i— ﬁ\- “B:m L .'.l'“ \

BIgnBMUN. ... o Y b e “ ”_”

Date:.... 2516 '|,1~="—H \@fwm .............

SIGMED and DELIVERED
By the said, AGNESL, DAVY LAMEGK ™

Who iz known to me personmallyl... ..o v cve s s s enniin e

Intrnduc:adlnmehyr ........................................................
...the latter known to me personally M
Ths,... 04 . . daj.rnf ...... JUAE 2084 PHARMACEUTICAL

>‘ TECHMICIAN
In the presence of:

Name: BLAGIALS, teamvbomio ] e
Designation:...... AP YCEATE | ﬂf,.@’ﬂ“”"j:: I l\
e :
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