Receipt No
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Amount

Amount in Words
Outstanding Balance

In respect of

: 142202540317 - Application for

change of premises-Location - 0

Bill Reference

Payment Control Number
Payment Date

Issued by

Date Issued

Signature

1 924186260945837
: DMRX PHARMACY
: 200,000.00

: Two Hundred Thousand TZS Al

:0.00

1 16215186241338856490
1 991620257022

1 2024-07-04 15:33:05

: Zena Mango

: 2024-07-08 14:34:93
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I

United Reput
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Total Billed Amount :
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A9 (620257020

PCF.14

-

PHARMACY COUNCIL

APPLICA'I'I%‘ON FOR ALTERATION
(Under Section 5 (1) of Pharmacy Act, 2011)

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

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION
2. BUSINESS NAME L]
3. BUSINESS OWNERSIiP [

SECTION A: APPLICANT CURRENT INFCRMATION:
NAME OF PREMISES: ... DM Lx  fhatinae, FIN...... 0300368

TYPE OF BUSINESS: Retail Pharmacy E_U Wholesale Pharmacy Warehouse D

PHYSICAL ADDRESS:

. 1 .

PlotNo.... 066 Street: ..Mﬂﬁ"é‘a/.gwﬁ.mbw ........ Ward..... . kW‘a«kdﬁ ........
District/Municipal....... | lLALA ‘ ........... Region: ..... Dﬁ@(:gmUTﬁM ......
POSTAL ADDRESS: .7 1.855....&%..%..7&@9.& ......... Contact. No. .....06.19.6009(9
E-mail: hmﬁnﬁk001@am%LG B e
OWNERSHIP:
Directors (Names): 1 3—05&?\'\ ........ P WL .......... Qualification:....M@é\‘.‘&#...ﬁ@dﬁ?f...

2 CW\M\LQ ..... &CL :LA Qualification: /U\ééxmﬂ ..... QUW .....

3. MoAn  Woadba Qualification: ... MBA
SUPERINTENDANT INFORMATION:
Full Name: ... HOWS B Wwed || Pn: 010 1526
Residential Address: DR e 5 sezepran Iel: ..%i%.@d?ﬂﬂ.Email: ..l’.‘o@).ﬁ.mlebao,}.@.amt-(om
Contract commencement date: 4’5\/&7«02‘( ............. Cessation date..... L - Jue -208
SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: ... DAL M”WW;‘ ........................................
TYPE OF BUSINESS: Retail Pharmacy l , QVholesale Pharmacy ’z Warehouse D
PHYSICAL ADDRESS:
PlotNo...I% .~ Street... [LALA, VB/E]“ J}N"/{ ........... Ward......ooiveevcese
DistrictMunGipal............. LA 1 YT Region . DPIL €5 SAcaam
POSTAL ADDRESS: .. 31358 Wor s calz PONTACT. No.... 016001 .

Page/1 of 2




NEW OWN<SRSHIP: (IF DIFFERENT FRC\Iﬁj
Directors (Names):
Lodseeh Yol Quillffication:
2. Clonang e Exoudi Qumi‘ﬁcation:
T Mﬂw NI Gy C/L(/L ........ Qua\i'i"ication:

SUPERINTENDANT INFORMATION: (IF )l
Full Name:; ... .. S

ol petided PIN
Residential Address: e | Wy - S Email
Contract commencement date: ........... I\ ...
SECTION C: REASON(S) FOR PARTICUH}\R ALTERATION

1.

Name of Applicant: ... MeMs ko

I PREVIOUS ONE)

PCF.14

. pkate\@hm%eww(\uwenm%&

(Contact/email if different from the above)
Address: ‘bmiffmmm Tel:

HesT

06!

Signature of Applicant

SECTION E: APPLICANT DECLARATION

I'hereby declare to the best of my sanity that t|
mutual agreements of terms between parties.

Signature of Applicant...... . A=

(

SECTION F: REQUIRED ATTACHMENT
Please attach the following documents depend
- TAX CLEARANCE CERTIFICATE

. Copy of lease agreement or title deed
- Memorandum of Understanding

. Certificate of registration from BRELA
. Copy of Director(s) ID

O N W N

- Original Premises Registration Certificate (F¢

Page 2

g on your proposed changes:

Alteration No. 1 or 2)



Jamhuri ya Muunganp wa Tanzania

United Republic ¢ ‘f Tanzania

Pharmacy Council

Exchequer Receipt

Stakabadhi ya Malia‘oo ya Serikali

Receipt No : 924138250223858 ;

Received from : DRMX PHARMACY |

Amount : 100,000.00

Amount in Words : One Hundred Thousand TZS And Zerb Cent(s) Only

Outstanding Balance :0.00

In respect of Item Description(s) Item Amount
: 142201270421 - Inspection of 100, ‘;U0.00

Premises - INSPECTION

Total Billed p‘\'nount : 100,000.00 (TZS)
Bill Reference : 16208138242759970619
Payment Control Number : 9971620245009
Payment Date : 2024-05-17 08:55:19
Issued by : Zena Mango
Date Issued : 2024-05-17 13:48:58 ‘ o

Signature

3 {";w
Governmenﬁt{PEyment Gateway © 2017 Al Rights Reserved (GePG)
%\_\}f




QA oo

PHARMA(

43004

Y COUNCIL

SECTION A: APPLICANT INFORMATION
DA Rx

1. Name of Applicant
2.

4. Email address (if any)

SECTION B: INFORMATION OF THE PROPOSED AREA (FILI

5. Physical address of the proposed location. Street (LT ]

Ward District L&
————
6. Name and distance from the Public Health

7. Name and distance from the nearby outlets (Pharmacy,
@
8. Name and distance from the unsuitable areas (Fuel stat
——e —
9.

Proposed Business Name (BRELA Cettificates if any)
10. Type of Business: -A. Retail B. Wholesale C. Storage F

— R \dhelg
SECTION C: DECLARATION

I/We declare that the inform
documents/tender false information to public office.

Name and Signature of the Applicant |

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section
Total fee paid

Pay slip/Receipt No. ____Signature

Inspection Section
I/We inspected the area/building of th

found that the said premises locati
Reasons for rejection

€ proposed premises on (date]
on does not/does meet the requi

-_— O

Name, Signature of Inspector (1)

NOTE: THIS FORM IS VALID FOR SIX (6) MONTHS

Facility in netres

o ol

1
ation given above are true and correct

Received date b

Phom} A Cs

Physical Address of the Applicant P-0. &)& ?152 '6@' Do s 5'@%‘04'5
3. Contacts (mobile phone) ( ?éz ﬂﬂ 6 O(m f\‘

-

—lensemnlo 04 @loonei - om

SPACE CORRECTLY)

e | PpVg ﬁUJ‘PIot No.

Region [;M. &S SO LARM

LDM, LABS) in metros

n, Bar, Damp etc) in metres

e
M s

acilities D. Any other (mention)

rQ—

Knowing that it is an offence to produce

Date of Application

| and I/We have
eid standards.

|

Name, Signature of Inspector (2)

ONLY FROM THE DAY OF FIRST INSPECTION

PCF 5(a)
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PLE.DLJ

INSPEKE

JAMEHURI YA MUUNGA

WIZARA Y AFYA

BARAZA LA 1& MVEASI

FOMU YA UKAGUZI WA AWALI WA 1| ] N E OIMAJENGO MAPYA

(KWA FAMASI ZA JAMIT, JUMI . é]}IA MAGHALA)

g 10 Famasi (Usajili wa Majengo)
1,2020

=

(Imetengenezwa chini ya Kanuni ya 4 na 5 ya Kan)
Tangezo la serikali Na..|

o

(JAZA SEHEMU ZOTE KWA I ERUFL KUEWA)
__ASEHEMU A: TAARIFA ZA MWOMBAJIL i

1. Jina la Mwombaji: DMRX PHAR MAIL T
2. Anwani ya Makazi ya Mwombaji: U H _ﬂ ,L7 PA NGAN |
3. Mawasiliano (Simu); @ (x99 (2, )
4, Jina la Biashara linalopendekezwa OMR X |
5. Aina ya Biashara: '
SEREMU Bs UHAKIKI WA TAARIFA ZA ENEO LINAL |
SEHEMU 1: Kigezo cha umbali 1l r;
Kigezo Jing i’a jengo/kituo/eneo | Umibali
Jina na umbali kutoka; - (Mita)
a) | i) Famasi ya Rejareja HANoL [ ‘P (A R MACY Boa M
ii) Famasi ya Jumla i / 4
iii) Famasi ya Jumla na Rejareja I / /
b) | Maabara ya afya ilivo karibu i} / /
) Kituo cha kutolea huduma za afya | / /
cha umma kilicho karibu 11
8 Majengo/maeneo yasiyofaa au ¥ /
T hatarishi il
SEHEMU 2: Ukubwa wa jengo 1l
Kigezo Kipime katika Mitz - 1/D) | Eneo Ia jengo (LxW)
a) | Urefu (L) AH0M (5] |
b) | Upana (W) oM - 3 OOM %
c) | Kimo (H) I m |

SEHEMU C: MATOKEO YA JUMLA YA UKAGU/ZI B
- EREMU  Iuh  UKUBWA oA TAKRBANI  MITA A MRAZA
206 M2 |l
- |1 PO UMBAL Wk TaR EAN ) |
PHARMACY || ‘
/[ [ i/ /
/ / i/ I

2N AT EA HANOI




au hatarishi usiwe chini ya 50m) |
urabuka: ’
Majengo yasiyafaa aw hatarishi maana yake ni majeng ) a
wbaya za  mafuta, vichafuzgi, mifereji ya maji taka, viyp,
mafuriko, maabara ya matibabu au sehiemu nyingine yu o
dawa kufanywa katika eneo hilo. |

SEHEMU D: MAPENDEKEZG

MM L AMEE LERERW K

_KUFlEIA

[ fareja, chlnd
(Zingatio: Ukubwa wa jengo haupaswi fuwa chini ) P ;[Om fewa farmasi yu rejarsy

.wmbali kutoka famasi ya rejureja hadi nyingine uMW* J

PCF.5(b;
SCns? ke Jarmasi yoa guenfa.

yini ya 150m na umbali kutoka kowa maabara na majengo yusiyofua

W shughuli ginagotoa uchafie wa vitu vya kuchukiza kama vile furufu

vya petroli, biashara ya rejareja Inayowon vileo (baa), maeneo yenye
¢ kama Burazs linavyoona kutangaza kutofua kwa blashara ya duka la

CMUENDEIEA NN UWARMNAT L

. ViGgze VYA _FAMASE YA JUM LA _ATA
_KUOMgh  UKAGUR( M|
A PURAMILSHA  UKARABA T /

/ /A

/ /

SEHEMU E: TAMEKO LA MKAGUZI

Wikaguzi wa kwanza; x
Tunatamka kwamba, taarifa zilizotolewa ha i
tunaiahamu kwamba iwapo itathibitishwan |
zinatokana na taarifa zisizothibitishwa i pasz“l
na kanuni husika.
m‘a lal_x?/ﬂu}_gmﬂ

_Jlnc,l i 3\/H(dgu,_/s

SEHEMU F: UTHIBITISHO WA MMIT |
Vi {,,L a kanili la Mimiliki/MwakiliShi)

‘1 ni za kweli na sahihi kwa kadiri mnavyofnhcunu pia

Baraza kwamba taarifa tulizotoa ni za udangunyifu au

1y0, tunaweza kuchukuliwa hatua kwa mujibu wa shena

Cheo/Wadhifa = S‘alum

MRAGU R

e e ST S SRR ¢ R S S 5 il SIS —

KI/MWAKILESHIE

Nathibitisha kuwa eneo/jengo/langu lililope

1dekezwa limekaguliwa na wakaguzi waliotajwa hapo

na maelezo yaliyotolewa.
275? szl

jun na ninakubaliapa na matokeo ya ukaguz,

Saint va Mwmiliki/Mwakilichi

Carehe




JAMHURI YA MUUN i}ANO WA TANZANIA

WIZARA YA AFYA

BARAZA [.LA FAMASI n
(s @éﬂ@ -

FOMU YA UKAGUZI WA AWALI WA ENEO/MAJENGO MAPYA

(KWA FAMASI ZA JAMIL, . UMLA NA MAGHALA)

(Imetengenezwa chini ya Kanuni ya 4 na 5 yc }i’{ammi za Famasi (Usqajili wa Majengo)
Tangazo la serikal| Na.269, 2020

(JAZA SEHEMU ZOTE KWA HERUFI KUBWA)
SEHEMU A: TAARIFA ZA MWOMBAJI

Jina la Mwombaji: D M Q P P HA A C}I

1. -
2. Anwani ya Makazi ya Mwombaji: =1 ﬁE Ne&AM S
3. Mawasiliano (Simu): - q
4. Jina la Biashara lmalopendekezwaD ‘\’kQ—K P \»A\ WO\/‘
5. Ainaya Biashara: \NHVYO L (A\E . [
SEHEMU B: UHAKIKI WA TAARIFA ZA ENEO L E\IALOPENDEKEZWA
SEHEMU 1: Kigezo cha umbali I
Kigezo Jina la jengo/kituo/eneo Umbali
Jina na umbali kutoka, _“ i (Mita)
a) | i) Famasi ya Rejareja _ /
ii) Famasi ya Jumla | /
iii) Famasi ya Jumla na Rejareja | /
b) | Maabara ya afya iliyo karibu _\ /
5 Kituo cha kutolea huduma za afya ‘ !
cha umma kilicho karibu |
9 Majengo/maeneo yasiyofaa au
hatarishi
SEHEMU 2: Ukubwa wa jengo |
Kigezo Kipimo katika ]\_‘Lita (M) | Eneo la jengo (LxW)
a) | Urefu (L) ‘
b) | Upana (W) /
9 | Kimo (H) /
SEHEMU C: MATOKEO YA JUMLA YA UKAGUZI

AT 7TV AV w’tevje;

VWA .EG\NQA\ Na s AN

o] S
/
/
/




A

(Zingatio: Ukubwa wa jengo haupaswi kuwa chini ya 30m’
f

umbali kutoka famasi ya rejareja hadi nyingine usiwe chiniy)
au hatarishi usiwe chini ya 50m)

Kumbuka:

Majengo yasiyofaa au hatarishi maana yake ni majengo au shy
mbaya za mafuta, vichafuzi, mifereji ya maji taka, vituo vya |
mafuriko, maabara ya matibabu au sehemu nyingine yoyote kan
dawa kufanywa katika eneo hilo.

g
€
a

SEHEMU D: MAPENDEKEZO

PCF.5(b)

wa famasi ya rejareja, chini ya 60m? kwa famasi ya jumla,
150m na umbali kutoka kwa maabara na majengo yasiyofaa

uli zinazotoa uchafu wa vitu vya kuchukiza kama vile harufu

d
‘(troli, biashara ya rejareja inayotoa vileo (baa), maeneo yenye

Baraza linavyoona kutangaza kutofaa kwa biashara ya duka la

—

o

: AQ}Q\ ladiwe WF«QWG Wb

A Loaka \’m Wu

R A TS T Y

YA

~N

Wy e .
%

SEHEMU E: TAMKO LA MKAGUZI

Mkaguzi wa kwanza:

Tunatamka kwambea, taarifa zilizotolewa hapa ni 2
tunafahamu kwamba iwapo itathibitishwa na Barg
zinatokana na taarifa zisizothibitishwa ipasavyo, t|
na kanuni husika.

@
7
b

'a kwamba taarifa tulizotoa ni za udan

kweli na sahihi kwa kadiri tunavyofahamu, pia
ganyifu au

haweza kuchukuliwa hatua kwa mujibu wa sherii

n

Jina la Mkaguzi 1

Na | Jina la Mkaguzi | Cheo/Wadhifa J ihi

1L fioane W Ieeong, | ILMG )L , :

2 |Card  Noadpr Ko dda J

3 J '
SEHEMU F: UTHIBITISHO WA MMILIKI/MWAKILISHI

Mimi{ ina kgmili ]ﬁ%djmﬂiki/Mwa\tﬂiShi

W S e A4 1

Nathibitisha kuwa eneo/jengo/langu lililopendeke ‘wa limekaguliwa na wakaguzi waliotajwa hapo

o N

juu na ninaku%matokeo ya ukaguzi na me

Saini ya Mimifiki/MAvakilishi

—

elezo yaliyotolewa.

OQ]D:\"

[Carehe

R




