[ PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
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1. The premises and the manner in which the business is conducted must conform to the category of pharmacist business registereg,_ i
2. This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed ‘
premises
3. Any changes such as ownership, superintendent pharmacist, business 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 other person
5. Both certificate and business permit shall be displayed conspicuously in the registered premises
{
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PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00353-2022

This Permit is hereby granted to M/S Simime Pharmacy of PO.Box 565,Njombe to operate a Retail ar

Wholesale Business at the premises situated/lying between Mjimwema, Njombe Mjini

Municipality/District in Njombe Region with Facility Identification Number (FIN) 0300353 under a

superintendent Pharmacist Abasi Uwesu Katundu with Personal Identification Number (PIN) 0102291

02-08-2022

DATE: smNATURgo\F REGISTRAR

CONDITIONS

This Permit shall have and continue to have effect from and including the day when it is issued and dees not authorize the

1.
holder to operate business in unregistered premises or during the period of suspension, revocation or cancellation

2. The nature of conducting business shall conform to the category of pharmacist business registered

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

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

5. The permitis 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
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questions about this invoice, please contact

If you have anyd
[7 753284594, pharmacysnm:me@yahoo .com]
~ Thank You For Your Business! printed by Lajos printer:
0629 691 84
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Thank You For Your Business!

e ok Ml ek et R ek A

have any questions about this invoice, please contact
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