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; dafmihuri ya Muungano wa Tajhzania
‘ gt |
i B Unlted Republic of Tanzanta
L | t |
. Pharmacy Courwli
il I f
i ! !
l!  IRTL e Exchequer Receipt |
, . Stdkabadhr ya Malipo ya Serxkals
! I
Receipt No 9241 72;237?17246 | Sk i
Received from BERE o
-0 e
i ! it "l sl
Amount 1:fMo0 DOD OG (& :{ ]
Amount in Words : One Hundred Thousand TZS And Zero Cent(s) Only
Qutstanding Balance :0.00 : '}
, vy
} b ! 1
it i 1 ; E I l
In respect of b Item Description(s) b1 g Item Amount
. 142201270421 - Inspection of = ‘10‘0,060.0(1
e
Premises - INSPECTION OF |
PREMISE FEE f’
i E i
14 e s b Jodint I
17 f" i Total Billed A;nou nt : 100,000.00 (TZS)
i AN
JJ:" Bt i *!‘ ‘ &
Bill Reference 162111 2241650548383 iy
I ! [
Payment Control Number : 991620250886 | ‘ {
H {H | i | = i
i i Hey 1 il REHE | 1: |
Payment Date 12024-06-20 1.2:25:i33 il i i ;
Issued by : Mohammed Ulombe iy

Date Issued :2024-07-05 11:13:04

|
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i Jamhuﬂy E’Muunganb wa Tanzanla
‘ . ' United Republic of Tanzanla
b Pharmacy Council
‘ ‘, Exchequer Recetpt
i Stakabadhl ya Mallpo ya Serlkall
Receipt No i 9241 87261059018
Received from : MOSHONO PHARMACY il 1
I { i
g |
Amount i 0,000 00 ! it
i i
Amount in Words L EF:ﬁyThousarﬁdT \
| AR L
Outstanding Balance :0.00 | W i
In respect of Item Description(s) | |' ‘
: 142201611404 - Duplicates | | SO,DOD.DO
Certificate - DUPLICATE OF | bl 8 l 158 i'
i A Tk e
CERTIFICATE FEE wall pe
Total Billed Amount :
Bill Reference )16215183241942905254
.ihf H i | !l I‘ :
Payment Control Number '!991620255589 11 e 512 I
§il : |
b F T BT R

Payment Date
Issued by
Date Issued

Signature

|
|
|

2024-07-05 09:09:45

: Mohammed Ulombe

12024-07-05 11:13:41
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Government Payment Gateway © 2017 All Rights Reserved (GePG)
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Item Amount

50,000.00 (TZS)



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 N\OQHD NO ?H)P\‘G-MAC\I
2. Physical Address of the Appiicant_ "+ O * o xX  BOOE
3. Contacts (mobile phone) __ O & 424509 1D
4. Emailaddress (fany) Mot ma k_@ ’E/\JQP\ 00 Com

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

5. Physical address of the proposed location. Street N AN T A PlotNo,_4 L35
ward_ (VYOS 4, O NDDistrict__A 2 1) A A Region__ZA\D 11 S+ A
6. Name and distance from the Publio Health F-cility in metres
e O W i

7. Name and distance from the nearby outlets (Pharmaay, DLBW, LABS) in metres

5

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

50
9. Proposed Business Name (BRELA Certificates if any) _ MOSHIDNO  PHAR MACY

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

LETA L

SECTION C: DECLARATION
|/MWe 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 £
MAT(LDA LEmuEL Makancho- Wise— HIOb‘L@@‘

Name and Signature of the Applicant Date of Application

SECTION D: FOR OFFICIAL USE ONLY. -

Acoounts Seotion O \\ A RUS 'i..—-"’
Total fee paid Received date T

Pay slip/Receipt No. Signature

Inspeoction Seotion

I/We inspected the area/building of the proposed premises on (date) and I/We have

found that the said premises location does not/does meet the required standards.
Reasons for rejection

=
Buts w Siwn B £ fuepnuge Hoeg ﬂ

Name, Signature of Inspector (1) Name, Signature of inspector (2)

NOTE: THIS FORM IS VALID FOR SIX () MONTHS ONLY FROM THE DAY OF FIRST INSPECTION



MINISTRY OF HEALTH
PHARMACY COUNCIL

& 0l

_ OBSERVATION FORM FOR NEW PREMISES
(FOR COMMUNITY I?HARMACY, WHOLESALE AND STORAGE FACILITIES)
(Made under Regulation 4 & 5 of the Pharmacy (Premises Registration) Regulations GN.269, 2020)

PCF.5(b)

SECTION A: APPLICANT INFORMATIO :

1. Name of the Applicant: - 8&&0 ~D [ uni St s nrd

2. Physical Address of the Applicant: F.0 680X SO0

3. Contacts (cell phone): (’)?SLI- chge ‘i (@]

4. Proposed Business name MOS0 CHPARAM A<

5. Type of Business: eg: Retail, Wholesale: PLeIAiL oo 7

SECTION B: VERIFICATION OF INFORMATION OF THE PROPOSED AREA
PART 1: » ,
Criteria Name of premises Distance ( Meters)

Name and distance from the nearby
outlet MOON WM GE+T  PHARMACY|  FOTMm

Name and distance from unsuitable
area AFRo QL PE1Rov (AT IOV 3?‘0 M

Name and distance from public

health facility OLoREN  DIPEnLPRY | ogorA
PART 2: _Size of the building

Criteria i .|| Measurement in.meters . | Area of the premises (LxW)

Length (L) PR T T = ¢ R =

Width (W) R e Tl Cf@ M

B 06T A TR

. - 2
STSERN I s 3 Ve win e veses 66
~TENLD Hid Libhikuwsa e FernaAaL] % Tunalh

VP ReEdpLelps AN 820 0202 AMBAYD | MECIMAPD
KuSHUAHR  HADH  Ruws RERREIA PEREE

(NB: Size of the building should not be less than 30m? for corﬁmumty pharmacy and not less than 60m? for wholesale pharmacy,
distance from one community pharmacy to anather should not be less than 150m and distance from unsuitable areas should be not less
than 50m)

SECTION D: RECOMMENDATIONS

5 \‘U\Muﬂlm AP ELEVERLOA oA (S HA
AR A Zs - kutdwidm - Bl R P BPRARA
b 08T e A
s FHRKIRIWE = WUFAAILe | oD DL, kD
SECTION E: INSPECTQOR’S DECLARATION I } ]
?ij)am?’_“«-l L v £ Sho Des?@O&RﬁJQ
i MM Nuee pRD [NIfruqold

I Declare that, the information provided here is true and correct to the best of my knowledge, | also know evi ally it is proved
by the Council that the information | have given it false, fictitiousor fraudulent or based on inadequately verified information, may resuit
in appropriate, legal action by the Council.

SECTION F: QWNERS /INCHARGE CERTIFICATION b=

| (Full Name of Owner. — , _
br E€RrRMMm  CHANGHIZE NIAU
| Certify that my proposed site/premises/plan has been inspected by above named inspectors and | agree with the
information provided.
—Ce D 05 07 204
Signature of pvm’érf In charge{U i Date




= v 12/07(2023, 15:44

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00262-2023

This Permit is hereby granted to M/S Mashono Pharmacy of P. 0. Box 8003, Arusha (o operate a Retail and Wholesale

Business at the premises situated/lying between Nelson Mandela Road, Moshono, Arusha Mjini Municipality/District in

Issued in: June 2019

11-07-2023

DATE:

SIGNATURE (g“LEGISTRAR

1. This Permit shall have and continue to have ¢fJect from and including the day when it is issued and does not authorize the holder to operate business
in unregistered premises or during the period of suspension, revocation or cancellation
The nature of conducting business shall conform to the category of pharmacist business registered
This permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.
When vacating the registered premises, the superintendent pharmacist shall surrender to the Council the original Premises Registration Certificate
and Business Permit
The permit is non transferable and Council reserves the right to suspend, revoke or cancel any certificate or permit issued under this Act if satisfied
terms and conditions have been violated

L e

128.45.42 57/ocmis. data/view/dashboard. php?ERS=Renew % 20Premises&B05edr 57 -1339 Page 14



PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
FIN: 0300262

This is to certify that the premises owned by M/S Moshono Pharmacy of P. 0. Box 8003, Arusha located at Nelson
Mandela Road, Moshono, Arusha Mjini Municipality/District in Arusha Region has been registered for Retail and
Wholesale to sell pharmaceutical and related products with Facility Identification Number (FIN) 0300262

Issued in: June 2019

01-08-2019 ﬂl ! (2

DATE: . E ! ! Cy 4
SIGNATURE GISTRAR
AND STAMP

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 conspicuously in the registered premises

0 O ACA R
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