Baraza la Famasi.
Makao Makuu,
S.LP. 1277
DODOMA.

YAH: KUFUNGA DUKA LA PHARMACY

Tafadhali husika na kichwa cha habari.

A Nawasilisha taarifa za kufungwa kwa duka la “Alston pharmacy” tangu 30 Juni,
2025 lililopo kata ya Madukani mtaa wa Sululu (bara bara ya tisa).

3. Nawasilisha kwa hatua ya mabadiliko ya kwenye mfumo na utendaiji.

4. Ninakutakia Utekelezaji mwema.

Mwanaisha Hassan
0712000404/0765996969

MMILIKI WA ALSTON PHARMACY ILAZO-BRANCH

16/10/2025
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. ‘PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST
Made under Section 37 of tlié Ifhartnaéy Act Cap. 311

Permit No. 00145-2024

1; ¢
This Permitis hereby granted to M/S Alston Phannagrof PO.Box 2526 Doduma to operate a Retail Onerusfness "
at the premises snmatedllymgbetween Plot No. 5, SulquStreet, -9th Road Dodoma Munlapallty/l]lstna:in E
|' Dodoma Region with Facility Identification Number (PIN) 0100145 under a superintendent Pharmacist Masanyfwa |

| E James with Personal [dentiﬁcauon Number (PiN) 0101405

i Issued‘inzdgrﬂ_zow S - @

01-08-2024

” ~
DATE: SIGW OFREGL'D’RA.R

: ' y

L This Permit shall have and contfnue to have e,ffect from and Including the day whcu it Is Issued and does not autho:iae the holder to
operate business fn unreglstered premises. ordur{ng the perfod ofsuspens{éh revocation or cancellation .

2 'me nature of conducting business shall conform'to the category of pharmacist business reglstered

3. Thispermit does not authorize the holder.to sell or mpp{y medicines {llegally to unlicensed premises.

4. When vacoting the registered premises, the mp:ﬂntendmtp!ggmadnshnﬂ mrrvnd'ertn the Coundf the original Premises

. Registrotion Certificate and B‘mtnu: Permit

5. Thepermitfs non transferable and Council reserves the right to su.tpend revoke or mnrcl any certificate orpcnnfc Issued under this
Aex!ﬁadsﬂed tenm and conditfons have been violated
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F PHARMACY COUNCIL

3 PREMISES REGISTRATION CERTIFICATE

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

-

Ak -

FIN: 0100145

v‘l
P
&

s

[fﬁis is to certify tﬁat the premises owned by M/S Alston.Pha“‘tg‘rﬁ'ﬁ‘éy of P.0.Box:2526, Dodoma located at Plot No. 5,
lu Street, -9th Road, Dodoma Municipality/District in‘Dodoma Regioh has been registered for Retail Only to
ell pharmaceutical and related products with Facility Identification'Number (FIN) 0100145

3

N

3 » "

Issued in: 4pril 2018 - . ks Expires on: 30 June 2026

R S . ‘ ; > i
31-08-2018 -, . g ﬁ Ll ] 2 g
N ’ g el - [l

DATE: T ’ Q"f .
i M SIGNATURE DFREGISTRAR
h : TN AND STAMP
CONDITIONS . Y B B o

L Thepremises and the manner In which the business is conducted must conform to the category of pharmacist business registered
2. This certlficate does not authorize the holder to sell or supply.medicines, medical devices and diagnostics illegally to unlicensed
remises . ‘
3. zny changes such as ownership, superintendent piarmacist, buslness name, physical address and location of the registered
premises shall be approved by the Pharmacy Councll '
4. " This certificate Is non transferable to other premises or.to any other person
5. Botlcertificate and business permit shall be displa yeff consplcuously in the registered premises.
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PHARMACY COUNCIL |

|
PREMISES REGISTRATION CERTIFICATE ‘
|

Made under Section 34 (1) of the Pharmacy Act Cap.311
( |
FIN: 0100145 |

1 s to certify that the premises owned by M/S Alston Pharmacy of P.0.Box 2526, Dodoma located atPlotNo.5, |
Sululu Street, -9th Road, Dodoma Municipality/District in Dodoma Reglon has been registered for Retaﬂ Only to |
sell pharmaceutical and related products with Facility Identification Number (FIN) 0100145

Issued in: April 2018 Expires on: 30 June 2026

|
31-08-2018 x gzl I ‘ ! 5 i

¢ DATE:

SIGNATURE Q cm' RAR
AND STAMP

QQ&Q!IIQES

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 :'Ilegaliy 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

4. This certificate is non transferable to other premises or to any other person

5. Both cerﬂﬁcute and business permit shall be displayed conspicuously in the registered premises
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PHARMACY COUNCIL

Sl

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST
Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00145-2024

| This Permit is hereby granted to M/S Alston Pharmacy of P.0.Bex 2526, Dodoma to operate a Retail Only Business
at the premises situated /lying between Plot No. 5, Sululu Street, -9th Road, Dodoma Municipality/District in
. Dodoma Region with Facility Identification Number (FIN) 0100145 under a superintendent Pharmacist Masanyiwa

| Issued in: April 2018 Expires on: 30 june 2025

//

01-08-2024

¢
DATE: 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




PHARMACY COUNCIL
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PREMISES REGISTRATION CERTIFICATE

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

Issued in: April 2018

31-08-2018

DATE: s ‘
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
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
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