Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania

Pharmacy Council

Receipt No :923324215577140

Received from : NIRVANA PHARMACY

Amount : 200,000.00

Amount in Words : Two Hundred Thousand TZS And Zero Cent(s) Only

Outstanding Balance :0.00

In respect of Item Description(s) Iltem Amount
1 142202540104 - Application for 200,000.00

change of name/ ownership - 0

Total Billed Amount : 200,000.00 (TZS)

Bill Reference 1 16211324235923811428

Payment Control Number - 991620224525

Payment Date 1 2023-11-20 12:12:59
Issued by : Zena Mango
Date Issued 1 2023-11-20 12:14:38

Signature

Government F"S)}‘iﬁt‘%ﬂ? Gatoway © 2017 All Rights Reserved (GePG)
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PHARMACY COUNCIL

Y

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)

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

APPLIGATION EOR CHANGE OF:
1. PREMISES LOCATION L]

2. BUSINESS NAME
3. BUSINESS OWNERSHIP [V ]

SECTION A: APPLICANT CURRENT INFORMATION: '
NAME OF PREMISES: . NUVARA. PHARMASY gy 0102395
TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy D Warehouse D
PHYSICAL ADDRESS:
Plot No. 530’ I?/ .......... Street: MOMO%IZ&‘ . ............. W ardMAlE‘E .......
District/Municipal.......... v &‘«“\)@0 ...................... Region: ...} €3 (ALaxm)
POSTAL ADDRESS: ... £:0- 30X 2852 ... Contact. No. .. OTE 24496293
E-mail: . Frfol) v vanapfharmanocy -Co T2
OWNERSHIP: ;
Directors (Names): 1EK(CK'YNWMZ€ QUBITICAUOTE cous sms sebos a5 sov s swmwa s

2 LIGHTNESS -5 MPOGOLA QUAlIfICAtioN: voe....ve.veeeeeeeeveeeeree!

B, e o w68 % 9 R S S RS A 5 Qualification: ......cooiiiiviiii
SUPERINTENDANT INFORMATION:
Full Name: .. ASYA ALY pin: . OlO35 05
Residential Adress: ...........ocovvrrcrinieicen. Tel: GFEIFELEI0. Email: mmﬁym@ e Comy
Contract commencement date: ...... [9\;99"(7,0?/} ..... Cessation date...‘.?ﬁ...é%f ....... o u’f
SECTION B: PROPOSED CHANGES:/' W S
NAME OF THE NEW PREMISES: ...... - K{)ﬁﬂ ............... y .....................................
TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy D Warehouse D
PHYSICAL ADDRESS: D
Plot No. 329 /Z ........ Street"”’oﬂa[roﬂoﬂom) ...... WardM/ﬁ‘/fm— .....
District/Municipal..........\4.& UGS e, Region ...DAL.. QMM
POSTAL ADDRESS: «.veveveevesreeeeeeseneenn. CONTACT.No....0 16611  &55 .
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

1 J1eavVA | usHo (KA. qualfisation: £ HA L M4 CL ¢ 0

2. e v e S S SRR VR R £ Qualification: .....oooi i

B e s S e S S S S b Qualification: ..o

Residential Address? .........ooveveeveeeeieiin, Q?..@!’.W.’.@Ema:l 8M;‘D'C¢D‘Vy

SECTION C: REASOf\(S) FOR PARTICULAR ALTERATION

q«ki@* ............. > L\AJJDQMJ P amjhr Awne »

Name of Applicant: . ZY\AWVMM‘DZCO ......................................................
(Contact/email if different from the above) \
Address: ....oooiiiiiii s T8E BB swans guascns s busmmmnis i wa siisonn swae i

[ / : i
Signature of Applicant..........6= R W Srmspnscrnss stee rcsssss sied Date....... (9( (f,Z/&Q} ............

SECTION E: APPLICANT DECLARATION

[ hereby declare to the best of my sanity that the information provided is valid and there are

mutual agreements of terms betw, en parties. oy
o . = 6/ 1 2023

Signature of Applicant.............ZR. N Date )%

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:
. TAX CLEARANCE CERTIFICATE

. Copy of lease agreement or title deed

Memorandum of Understanding

. Certificate of registration from BRELA

. Copy of Director(s) ID

. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
FIN: 0102395

This is to certify that the premises owned by M/S Nirvana Pharmacy of PO. Box 35501 , Dar es Salaam located at
Plot No. 33912, Morogoro road, Matete, Ubungo Municipality/District in Dar es S
for Retail Only to sell pharmaceutical and related products with Facility Identification Number (FIN) 0102395

Issued in: November 2022 Expires on: 30 June 2027

18-01-2022 ﬂ' ! ‘2

DATE: 5 ! ]
SIGNATURE EGISTRA
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

OO O
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JAMHURI YA MUUNGANO WA TANZANIA

LESENI YA BIASHA
B e uoiaon

(Imetolewa chini ya Sheria va Leseni za Biashara Na. 25 va Mwaka
1972 marekebisho ya mwaka 1980 na masharti yaliyo nyuma)

*Futa istyotakiwa.

1. Ofisi iliyotolewa

5 WA — i
2. Nambari ya Ushuru wa Mapato { 2 :'7 ~ D03 74

"g RS {3{ \J § S ATN gL
iR T FHMA MR (F UET
3. Leseni imetolewa sz .......... g\i AL L AN CotMeT &

YA O D
kuen’gdesha bxa\éhara ya )

T2l

Katika Wilaya/Kanda* va ...

4. Ni ya Shina/Tawi*

AdaSh. ..° 2 .f.:..:%.} .......
ya tarehe ...0..
5. Mpya/Inaendele

ya tarehe

(i) Muda wa Leser

Safihi na Muhuri wa Mroaji Leseni

=
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MKATABA WA MAUZIANO YA DUKA LA DAWA (PHARMACY)
Mkataba huu unafanyika leo tarehe ...}7.. B T

BAINA YA

ambaye l\atll\a mkataba huu atajulikana kama MUUZAJ I kwa upande mmoja.

Yy NA
Aveia | Waswes Wa....... CMARE Dre @ saane.
............................ ,ambaye katika Mkataba huu atajulikana kama MNUNUZI”kwa upande
mwingine.

. - KWA KUWA .
MUUZAIJI ndiye mmliki halali wa duka la dawa (NIRVANA PHARMACY) lililo eneo
la. MoReboe Lok kata ya M KENE.. Kitongoji/mtaa
wa. KAMARA Vﬁ%m\/ Halmashaun na wilaya va .......... WU

NA KWA KUWA

MNUNUZI ana dhumuni na nia yakununua duka la dawa (Pharmacy) tajwa kwa nia

ya kulimiliki. Mnunuzi amenunua duka la dawa (pharmacy) hili na kila kltu kilichomo kwa

kiasi walichokubaliana cha Tsh. 12 5 oo o=

SAHIHI YA MUUZAIJI SAHL*%’UNUZI
EtRbearge . 7 i

HIVYO BASI MKATABA HUU UNASHUHUDIA NA KUFUNGWA KAMAIFUATAVYO:-

1. Kwamba, Mkataba huu unampa haki MTANZANIA tu kuwa mmiliki halali wa Duka la dawa
(pharmacy) kutoka kwa muuzaji.

2. Kwamba, endapo Mnunuzi atafariki, Mkataba huu utamtambua Mrithi wake kama upande wa
Mkataba huu kwa maana ya mnunuzi halali.

3. Kwamba, MUUZAJI atahakikisha duka la dawa (Pharmacy) linalouzwa halma mgogoro wa

aina yoyote.

4. kwamba, mkataba huu umelenga kuweka mahusiano mazuri kati ya muuzaji na mnunuzi ila
swala lolote litakaloenda kinyume na makubaliano (mkataba huu)kati ya pande mbili (muuzaji
na mnunuzi) litashughulikiwa kwamujibu wa sheria ya jamuhuri ya muungano wa Tanzania.

5. Kwamba, Mkataba huu utatawaliwa na sheria za Jamhuri ya Muunganowawa Tanzania.
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JAMHURI YA MUUNGANO WA TANZANIA

KITAMBULISHO CHA TAIFA

THE UNITED REPUBLIC OF TANZANIA
- CITIZEN IDENTITY CARD

THE UNITED REPUBLIC OF TANZANIA CITIZEN IDENTITY CARD

O

’ 000225
K:tamgr;sho hiki ni mah ya Serikali ya Jamhuri ya Muungano wa Tanzania. Hurdhusiwi
kukifanyia mabadiliko ya aina yoyote wala kumpatia mtu ambaye harufiusiwi kukitumia, Kama
kikipbtea, au kuharibiwa taarifa kamili lazima itolewe Kituo cha Palist pa Ofisi
ya fN!DA au Ofisi ya Ubalozi ya Jamhuri ya Muungano wa Tanzania iliye karibu.

The Identity Card is the property of the Government of The United Republic of Tanzania.
It shouid not be tampered with or allowed to pass into the possession of unauthorised person.
if Iost or destroyed the fact and circumstances should immediately be reported to the Local
Police and the nearest NIDA office or foreign Mission of The United Republic of Tanzania.

L &
DIRECTOR GENERAL
NATIONAL IDENTIFICATION AUTHORITY




Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 922112103708570
Received from : KAZIULAYA PHARMACY
Amount : 100,000.00
Amount in Words : One Hundred Thousand TZS And Zero Cent(s) Only
Outstanding Balance :0.00
___Inrespect of Item Description(s) Item Amount
2201270421 - Inspection of 100,000.00

Premises - INSPECTION

Total Billed Amount : - 100,000.00 (TZS)

Bill Reference : 16208112223518202791
Payment Control Number : 997620126140
Payment Date : 2022-04-22 08:50:53
Issued by : Zena Mango

~v.COUNCH
Date Issued : 2022-04-22 09:10:19 PH ARW‘ AL)( cou

A Q
Signature : VW

Government Payment Gateway © 2017 Ali Rights Reserved (GePG)



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~wf‘/\ { Ch’/’\ﬁ | @ENR p\b g l m

2. Physical Address of the Applicant

3. Contacts (mobile phone) (“»’l Z_g,(( §< ()r] (\2 / \!Tll O'O“t{’ l Q‘

4. Email address (if any) Ya C/Q«,M“A/ L Ld; C @< W’"‘c’“"‘—f C’““"
SECTION B: INFORMATION OF THE PROPOSED AREA (FILL SPACE CORRECTLY)
5. Physical address of the proposed location. Street Ll el imp O Plot No.
Ward oMo Vilnga Distict | Bm & KL Region_DIARBSALAS M

6. Name and distance from he Public Health Facility in metres
FoemBe VIdEs HealThd (ENIRE
7. Name and distance from the nearby outlets (Pharmacy, DLDM, LABS) in metres
MiEA P e g

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

9. Proposed Business Name (BRELA Certificates if any) KJ’(U ubta¥n ?ﬁ’ﬁW‘U"f
10. Type of Business: -A. Retail B. Wholesale C. Storage Facilities D. Any other (mention)

Reetait

SECTION C: DECLARATION

I/'We 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.

Mg L BEABED Oika TRy 11[ G-cp[uu
Name and Signature of the Applicant Date of Application

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section

Total fee paid Received date

Pay slip/Receipt No. Signature

Inspection Section

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

PCF 5(a)

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

NOTE: THIS FORM IS VALID FOR SIX (6) MONTHS ONLY FROM THE DAY OF FIRST INSPECTION



MINISTRY OF HEALTI—Q}/\"Q g\ ,
PHARMACY COUNCIL 3?4&/@\94

OBSERVATION FORM FOR NEW PREMISES

(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACGILITIES)
(Made under Regulation 4 & 5 of the Pharmacy (Premises Registration) Regulations GN.269, 2020)

SECTION A: APPLICANT INFORMATIO
1. Name of Applicant: AN
2. Physical Address of the Applicant:__

3. Contacts (cell phone): > ] ee 2 Bo 5L
.

Proposed Business name ~m(z’[ ula~n M_ﬂﬂﬂﬂ{é}l«ﬁ_—ﬁ*f T =

5 Type of Business: ey Retail, Wholesale

SECTION B: VERIFICATION OF INFORMATION OF THE PRO

balvh,

| Distance (Weters)

| Name and distance from the nearby
_outlet

Name and distance from public
health facility L,

PART 2: Size of the building
Length (L)

Name and distance from unsuitable

Width (W)~

ééi'eté_g rentin meters | Area of the premises (LxW

B

SECTION C: GENERAL BSERVATIONS

(NB: Size of the building should not be less than 30m? for communily pharmacy and not less (han 60m” forwholesale

distance from one community pharmacy to another sh
than 50m)

SECTION D: Recomm

pharmacy.
ould not be less than 150m and distance from unsuitable areas should be not less

S0 i

»

bogn M) o iyl

o T

/~

P

SECTION E: INSPECTOR'S DECLARATION
Name,

(i) -
(

by the Council that the informaltion § have giver
in appropriate, legal action by the Council.

'I)%y&&_,ﬂ&\im _ _K Wwipe efo =X
| Decl 1at, the information provided here s e and correct to the best &f my knowledge, 1 also know that-fg

EveAtually it is proydd
false, fictitiousor fraudulent or based on inadequately verified information, maya¥sult

Designalion

'Vll_ Af
\

SECTION F: OWNERS /INCHARGE CERTIFICATION

I (Full Name of Owner)

Al [lesmd Sika

| Certify that my proposed site/premises/plan ha
information proviged.

Signature of Owner/ In charge

s been inspected by above named inspectors and | aggee with the
s / & // f Lo

Date
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PHARMACY COUNCIL
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OBSERVATION FORM FOR NEW PREMISES
(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
(Made under Requintion 4 & 5 of he Pharmacy (Pramises Registration) Reguiations GN.269, 2020)

Name and location of the Premises.. \Cﬁf‘l\ \f\ \,4 5( P)/’?%YLM‘K(J\T
General observations . ] R
I ES‘.@.W.\»’\W 2 \oat - MWeabwo Sl AN ey
Ve, %\«\*\\‘V\:\ﬁ\« t(a wat

Y NSV NN NS S SR VO N NN
Lo e \O\ o L=\ T o | W\\\‘é"a—r

it -

(NB: Slze of the bullding shouid not bo less then 30’ for community pharinacy and nol 1oss than 600 for
wholesale pharmacy, distance from one communily pharmacy to apother should not be lass then 150m)

Recommendations -

_6‘,«(‘.0 m(\/ld\\/)&\(t\/\\\/i aoaae e it oy CUle,
SR TTLEW. N h RCE N SN ot = L “\J\Mw}\
Lovar Ma Suae sl dle o

i v ..
Inspector's declaration

A
WeAmanies

AT s LS R
(i Wiﬂi@”’@/ duamaca N =~

alures)

the above mentioned proposed site/premises/plan and to the best of our knol\/hzadéma, we hereby adnl
thal the information we have given 1s true and correct. We understand thal any given false information may lead the
Registrar, Pharmacy Councll o take disciplinary action against us. :

Have inspecled

Owners /iIncharge Certification

| (F%{\J\ag@] i)( OWnﬁr) 5 \

Cerify that my proposed site/premises/plan has been pre-in

informallon Ea 'gvirj(}(t

Sighature of Ownerfincharge

specled by above named inspectors and | agree with the

Date
This form must be corractly fllled In capital leters and sent 1o the Registear, Pharmacy Council together with appllcarion form for conslderation vn ragistration of

G nev pramises. Any false Information enterad I hare by inspector(s) may lead the Reglstras, Pharmacy Council to take disciplinary actlon agatnst the Tnspecio
Only Inspecrors as recogriyed by the Pharmacy Act, 2011 shall il In this form




