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PHARMACY COUNCIL 
 

 
 

APPLICATION FOR REGISTRATION OF PHARMACIST, ENROLMENT OF 
PHARMACEUTICAL TECHNICIAN AND ENLISTMENT OF 

PHARMACEUTICAL ASSISTANT 

(Made under Section 16, 24 and 28 of the Pharmacy Act, 2011) 
 

The Registrar, 
Pharmacy Council, 
P. O. Box 31818 
Dar es Salaam. 
 
I ……………………………………………………………………………………………… 
 
Address …………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
I hereby declare to the best of my knowledge that, the information that there are no 
circumstance which I am aware of which would disqualify me from being 
registered/enrolled/enlisted as a *Provisional/*Temporary/*Full Registered 
Pharmacist/ Pharmaceutical Technician/ Pharmaceutical assistant. 
 

My qualification(s) is/are: 1. Bachelor/Master of Science in Pharmacy 

      2. Diploma in Pharmaceutical Sciences 

      3. Certificate in Pharmaceutical Sciences  

 
and hereby apply to be considered for  
 

1. Registration as *Temporary/*Full registered Pharmacist 

2. Enrollment as a Pharmaceutical Technician 

3. Enlisting as a Pharmaceutical Assistant 

 
I enclose the following authenticated copies of my certificates:- 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
Date…………………………                          Signature………………………………… 
 
 
 
NOTE *Delete whichever is inapplicable 
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Personal Particulars:  

 
1. Full Name: ----------------------------------------------------------------------------------- 

 First                                Middle                                 Last 
 
 

2. Address:  ---------------------------------------------------------------------------- 

(i) Permanent: ---------------------------------------------------------------------------- 

(ii) Temporary: ---------------------------------------------------------------------------- 

(iii)  Mobile No:-------------------------------  Email address --------------------------- 

3. Date of Birth:  ----------------------------  Nationality-------------------------------- 

4. Qualification: ---------------------------------------------------------------------------  

Awarding University/College -----------------------------------------------(Year)---------- 

 

Signature/Regards 

 

………………………… 

 

CHECKLIST FOR DOCUMENTS THAT SHOULD BE SUBMITTED 
 

A: TEMPORARY AND FULL REGISTRATION AS PHARMACIST 

S/N Documents submitted Original Copy 

1. Certified copy of degree or equivalent qualification   

2. Certified copy of evaluation certificate from TCU for 
student acquired degree outside Tanzania 

  

3. Certified copy of transcript   

4. Letter/ certificate for completion of internship from 
a supervisor 

  

5. Birth certificate   

6. Certified copies of Certificates of secondary 
schools (ACSE & CSEE) 

  

7. Four recent passport size photographs 2x2.5cm, 
endorsed at the back by public notary and bears 
name of applicant at back. 

  

8. Letter of passing pre-registration examination   

9. Current Curriculum vitae   

10. Permission to reside and take up employment in 
Tanzania (for foreign and temporary registration) 
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11. Evidence that is a registered as a pharmacist in his 

country (for foreign and temporary registration) 
  

12. Proof that he has passed examination(s) for 
evaluation provided by Council, if applicable (for 
foreign registration) 

  

13. Letter of appointment/contract that he/she has 
assigned for a specific assignment /research 
purpose (for temporary registration) 

  

14. Original Bank pays slip for application fee as 
prescribed, non refundable 

  

 
 
B:  ENROLMENT/ENLISTING AS PHARMACEUTICAL 
TECHNICIAN/ASSISTANT 
 

S/N Documents Submitted Original Copy 

 Certified certificate of respective NTA Award   

 Certified transcript of academic record by the 
head of institution. 

  

 Letter or evidence for passing professional 
exam from Council. 

  

 Birth certificate   

 Certified certificates of secondary schools 
(ACSE & CSEE) 

  

 Four recent passport photographs 2x2.5cm 
endorsed at the back by public notary and 
name of applicant. 

  

 Current curriculum vitae   

 Application made should be accompanied by 
bank pay-slip with a fee as prescribed 

  

 

 
 
 OFFICIAL USE: 
 
 
Remarks:______________________________________________________
______________________________________________________________ 
 
Received by: _____________________________ 

Designation:  _____________________________ 

Employee ID: _____________________________ 

Signature     :  _____________________________ 

Date             : _____________________________ 

                                                              


