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BIIROO FAYYAA OROMIYAA

VMMRU-' 7y
MM OROMIA HEALTH BUREAU

Guyyaa . Zﬁg" pa

Date

e o

Waajjira Fayyaa Godina Horroo Guduruu Wallaggaatiif

Shaambuu

Dhimmi:- Haayyama Dukkaana Qorichaa Lammii jedhamu haaraa kenname ilaala

Akkuma mata duree irratti ibsuuf yaalametti Lammii Mokonnin Taaddasaa abbaa gabeenyaa fi
ogeessa ta’uudhaan Godina keessan Aanaa Jimmaa Gannatii magaalaa Haratoo Ganda 01

lakk. manaa haaraa keessatti Haayyama Dukkaaana Qorichaa Lammii jedhamu bafatanii

hojjechuu kan isaan dandeessisu Unka inspekshinii xalayyaa lakk:QFG/709/655 gaafa guyyaa
26/02/2017 tiin nu gaafatanii jirtu.

Haaluma kanaan Haayyamni gahumsa dukkaana Qorichaa kun Maqaa Ogeessa Lammii
Mokonnin Taaddasaa tiin waan isaaniif kennameef, waajjirri keessanis kanuma beekuudhaan
Ogeessii fi Dhabbatni dukkaanni Qorichaa kun Qajeelfamaa fi seeraa jiruun hojjechaa jiraachuu
hubachuun to’annoo fi hordoffii gaggeessuun raawwii isaa ji’a sadi sadiin gabaassa akka nuuf

gootan isin beeksifna.

Nagaa Wajjin
G/G
[ ]
Shaambuu
K;?’;g soss Kf."ﬁ befokom2008@amai Leom m S e R e,

Info@Rorhb.gov.at

1 oromia health bureau Bl ¢ me/ORHMBCommunication Bl secarbet (Catcalii) Finfinne -




Oromia Health Bureau Horo Guduru
Walaga Zonal Health Office

" Lakk/ ¢ 4] Foy /@-\
Guyvaa /4% %/ Q(/Q,oj;

s e B L R

F

Biiroo Fayyaa Oromiyaa tiif

Pluliuee

Db Isan tuspeekshinii Dukkana Oorichaa Haaraa IHaala

Akkuma mata duree frraiti ibsan.muf vaalametti Obbo  Lammii Mokonunon Taaddasaa  abbaa
qubeenyaa 1 ogeessa ta updhaan - Godina Horroo Guduruu Wallaggaa Aanaa  J/Gannatii magaalaa
Flaratoo ganda 01 Lakkomanaa haaraa keessatti Dukkana Qorichaa Lammii jedhamu  banatanii
hiojjechuu kan barbaadaniifi Inspeckshiniin akka taasifamuuf xalayaa Lakk .23,543 gaata guyyaa 7-

2-17 Karaa Biiroo Fayyaa Oromiyaa barrefameen nu beeksisuun keessan ni yaadatama
Flaaluma kKanaan nwis - Koree riigulaatoorii - Godina keenyaa waliin ta’uudhaan  Cheek liistti

Dukians qorichaa hawraa  istaandardii ta’e  fayyadamuun inspeckshinii gaggessuun bu’aa isaa

esituu Kan waliin wal gabsiilnee kan ergine tw’uu keenya ibsaa dukkanni qorichaa kuni

1} ,
Aalayud g

<

Yoo bunwmice! gama Keenyaan mormil kan hin qubne w’uu keenya kabajaan ibsina




Pre-licensing Inspection Checklist for Medicine Retail QOutlet (Pharmacy & Drug Shop)

Name of the ch;’mT/Zonc/\\/orcdzl/r’\gency
FORM No.: 001

T SOP No. ............

- Pre- hccusm;,f, lnspum)n Checklist ez

Fitle: Revision No:

lnstruction: This checklist is designed to assess the compliance rate of community pharmacies, focusing on
premises, personnel, and products (equipment and materials). Complete all sections of the checklist (Yes, No, NA).

5. General lnlm m.mnn

.1, Level of wmmunn) p!mnmu.y i 5.6. Address Date of Inspection
a. Pharmacy (Yes, No) a. Region: D) gy (dd/mm/yy)

‘ b. Drug Shup@ No) “ b. Zonc:x\:k \,‘!5 s
r o3
5.2. Name of pharmacy/drug_shop AL—QNV\«, ¢. Woreda: _ 4| (. 04~ Ad ’!79 \&—ﬂa,

"

5.3. Name ol Technical Manager L.y/\o\ég. + | d. House No:__ y L én ﬁ 2

5.4. Professional Level of Technical Mand@er ¥ Te. Phone No:

Ao JoAd f. Specific location: M@
5.5. Name ot Owner (s) L_QI\A,\‘_‘["_'_\Q&L.@W—W

| SN { i(cquncmcnl\ Compliance
| Yes [No [ NA

0. Professionals

6.4, | The technical n ma«'u and other technical personnel have valid and J
renewed l)lUlL»bl(\Hd] licenses. v

6.2. | For plmmmw ‘the technical manager has a minimum of three years of work

experience as a pharmacist with a bachelor's or advanced degree in pharmaceutical
sciences, or as a druggist or fevel [V pharmacy {1
e e

lechnician w ith an additional one year as a pharmacist.

hum other wmx‘mmly p]mnnauus or health facilities.

( 6.3. For dxun xlm the technical nﬂnwu has a druggist or level [V pharmacy

| technician with @ minimum of three years of work experience, or a pharmacist with

' a minimum of one year of work™ e

' experience as a pharmacist. ‘
;W;:‘.. T The mmnmm_ly ﬁlnunmuy (1 shi umau or dlug, shop) has at least one .
[ additional licensed phdllﬂdﬂ,lhl druggist, or level IV pharmacy technician. ]

I T L R R,

i 6.5. The professionuls have no known his tory of legal or unethical

| [)lele v’

[l Prenises o

. 7.1. Design, Layout and Laocation

J 7.1.1. | The pharmacy or drug shop is self-contained and secured with a single

J point of entry and exit. vV

wk/“l_f—y vl_quvl—ﬂl:ll‘l*lTlL\;I)_lJI.-U; :'T(;E is located a minimum of 100 meters away

| 1

\

( \)ll\UL'dmn ol th pxum\u prevents dncu sunlight, dust, lnmslmc

1 ol7




SN

B

| entry of insects, animals (wmu ally rodents) or birds, and flooding.

N\.llllll cmcnh

Compliance

Yes (No |[NA

7:1

4.

]
|

The walls are constructed and maintained from concrete or bricks and painted with washable

pullll Internal partitions, if necessary, are made

ol aluminum board or bricks.

V]

7.1

! The pharmacy displays a clear signboard bearing its name and

working hours.

T

i

The entrance, dxspensmg counter, and doorways are accessible to

people with (.mxml,m\

71

7.

The pharmacy Cor drug sho) bas dedicated premisces including:
— Store room \/
i —  Dispensing room v
j —  Compounding room for pharmacy only (optional) y
? —  Counselling room
i = Drug information service shared with counselling room \/

- Drug information Center (optional)
| — Adminisirative office and changing room or area
- Toilet with water \/

J —  Waiting area '/

th dedict M(I rooms dlld areas are labelled.

The phdlm uy or drug xnop has adequate lighting and ventilation with the required
} iHumination and Hight intensity (check lighting lamps,

? ¢.g., LED or Huorescents as an option).

| F loors, Lulm”s and walls are smooth and “washable; without dust, free of cracks and holes,
discoloration, leakage/water stains, or other signs

: ot disrepuir.

! l* aviromment, ~nunnv, and Safety

.*ﬂ_‘,_r_w
~|
o

) )

R —

B

The pharmacy or drug shop is located 100 meters away from any

lacilities that adversely affect the }Udllly of medicines.

I Electrical outlets are sa vfe and _properly maintained.

lm preaises are Iod“lhlc and not dccessible o unauthorized entry.

A lumuunnl m mlnuunmu is available.

l llhl aid materidls are aval)dbk

Slm Hge roanl

[
CStorage roon is at least 12 squarc meters in size for pharmacy, and 9 square meters for drug

‘ »Im') (measure the area in square meters, length, and width in meters).

| (Aviual measiire W& B oL Y]

-

iR Y1

|

7.3

) 0 i

1N

9,

| Ceiling hu“h( is not l¢ss than 2.6 meters. In areas with consistently

| cle valed temperatures; minimuam ceiling height is 3 meters.

Slum“\. room is well ventilated, dry, and protected from direct sunlight and heat.

Slum«m room is self- contained and secure with a lockable door.,

FEIR N R

!
|

7
73

3
3

“SN

I

- Requirements

Walls are smooth and washable; not constructed from wood.

! corrugated sheet, mud, or grass materials.

B <

Compliance

7 of 7 S0 A3iece \




7.3.6. | Floor 1\ \mu(»lh md Ldsllv w

Yes [NO NA

shablc Lun‘.-!ll(.l(.d from cement,

| ceramic, qmw. or ulhu related materials,

Ceiling is smooth. wi :xhablc and heat resistant.

7
7.3.8. | Storage room has sulficient ~'1uvm~* constructed from a smooth,

washable, and impermeable material.

ANJAVANN

7.3.9. | Shelves are avatlable a minimum of 20 cm above the floor, one meter wide between
shelves, and 25 cm away from the wall and 50 cm from the ceiling. If pallets are used, they
are 20 em above the fToor. one meter between pallets, and 25 cm away from the wall (also

check for their ddLL]ll acy in number).

4. A)A\pumnﬂ rom‘\

meters for drug shop, with a minimum side measurement of 4 meters.

(Actual mcasurom&mh X g_é A IV RAY g

7.4.1. | Minimum arca of the \{1sp< nsing room is 25 square meters for both pharmacy and 22 square

7.4.2. | Minimum ceiling height is 2.6 meters. In areas with consistently

| clevated temperatures, minimum ceiling height is 3 meters.

at least 1.5 meters away from the back shelf and

7.4.3. l)wm.xm“ counter is

i 2.5 meters away from thc p’\licm gate (check the distance with « calibrated meter).

7.4.4. l)nxpmsxnw coutiter is at least 0.60 meters wide, 1.10 meters high, and 1 meter long per
- dispenser, with a total fength of not less than 3.5 meters for pharmacy (3 meters for drug shop).

7.4.5. | Availability of waiting area with ses iting options (number of seats depends on the number of
p lllull\)

4.6. | Size of m\pw; nv and slou\m is .uiuw.m, allowing easy movement and workflow.

7.4.7. | \ml‘m i the «l.xpumnu room are 4 minimum of 20 cm above the floor, one meter wide
| between shelves: 25 cm away from the wall, and 50 cm from the ceiling. If pallets are used,

| they ure 20 cm above the floor, one meter between pallets, and 25 cm away from the wall.

| 7.4.8. {’/—\ccess restricted to authorized personnel in the actual dispensing area. v
749, ! Calibrated tlmmohyduum ters arc properly located at appropriate locations. v’
~7.4.10.] Walls are clean. smooth, and washable; without dust, holes, or cracks,

[ and n.dd; of a material that allows for e sy cleaning.

7.4.1 i, "Roof is in nm»d condition to avoid lgdl\m'u no holes or \l"llo s that

waler is running dnw“u check il the ceiling is made of cardboard or cement).

7.4.12. i anpumuy is well illupinated and ventilated, with the uqunu_l | illumination and light intensity,

(cheek lighting lamps, e.g., LED and ﬂumuunls as an oplion).

(umpoumhnu room for ph‘umuu ouh (n available)

7.5.1. 1 Compounding room is at least 9 square meters, with a minimum side

| mee asurenient of:2.3 meters, (/\Luml measurement X = )

|

|

|

—1 A e A0 IR
|

-

|

P Com 1:\'u||dlll" be H\,lx is at least 0.73 meters wide, with a total length of not less than 2 meters,
| and not less than 1.5 meters away from the gate,

7.5.3. | Compounding beneh is madc of stainless steel, marble, or similar acceptable material, which
is washable, impermeable, chemical- resistant, and waterproof.

Compliance

Yes ‘Nu INA

A0 244




b 18 not made of wood, cement, corrugated sheet, or plastic materials.

ompounding

Ny

ud Lo dvold contamination and cross- contamination.

4]

7.5.0. | Walls of the unm»uundnw room are finished with a smooth, washable,

~and limpermeable ‘material, which is casy 1o clean and maintain in a hygienic condition.

7 | (,om,mundmg room i m,d \cnulau,d, and appropriate for compounding activities.

There is a storage cabinet or shelf for labelling and raw materials.

.
;
oo

[~ 759 lhuu is a suitable and clean wash basin made of a smooth, washable,
; and impermeable material, with a source of tap water and a closed drainage system.

],__ W IR o

| 7.0. (,oumelhug rogm

| 7.6.1. | Area of wmmlnw room is at least 4 square meters, with a minimum side of 1.5 meters, and
equipped with chairs and a table.

} 7.6.2. Counseling room is u.\l“nu.l to maintain conlidential conversation
|

| between pharnacy proicwunulx and clients.

? | (Actual measurement AV
Lol 2 X _J

7.0.3. | Counscling room is m\xly JLLL‘\\I[ lg and. where possible, dusu to the dispensary.

NS

7 7. | Druy infurmation center only for plmxm.lu (uptmn.ll)

77,1, | Well- u]ul])uul dxus, information center with a minimum arca of 12 square meters and
Cminnmum side length of 3 meters. y\,\ ‘;3{
staff of the drug information center
ce d .«1_1”.(1__(11% information center. ’\\ -

7.8. Toilet with w:ncr

e _,_A-._ RS

|

| nen

. !

L 7.72. ; Additional office rooni for the
i

7.8.1. [ There is a toilet room for the community pluumdcy, which may be shared with other facilities
; Filitis ina mlllllplllp()su buiTding.

7.8.2. | Toilel room has're: uhl, available )nldl)lL‘ water with a hand wash basin, soap, and a closed
| drainage system.

| S S N

| 7.8.3. | Toilet laulmc are l\cpt ulaan and in good order.

| o
[ 7.84. | Toilet 1 15 10 direct aceess to dlspumn ) and storage rooms.

Toilet is dwuly de swnaud ami Tabelled wnlh Arrows or imagces.

Bene i e Hle S

Ri‘i

7017




SN | Requirements

Compliance

Yes

No

NA

Products (Equipment and materials)

Availubility of continuous power supply.

7.9.2. | Dispensing and storage equipment and materials include:

Counting devices for tablets and capsules

d.
t b, Tablet cuttet,
{ ¢ Swinless steel spéon ‘{
|| d. A refrigerator equipped with a maximum and minimum N
f thermoreter. Pharmaceutical grade refrigerators should be recommended.
I ¢. Secure fixed metal cabinet or shelf with lock and key for narcotic drugs and
f psychotropic substances.
- L Wall thermometer and hygrometer or thermohydrometer for both storage and
dispensing roon.
g Veaulator or air conditioner as appropriate. o
| h. Fire c):lingzuis‘l]clr AL
‘;’ L First aid kit o
i J. Scientific galeulator and scissor o
| k. Fixed telephone or mobile phone S5
[ Computer (s) Y

m. Shelves and pallets \/\/

chairs for waiting area

Reference materials (soft or hard copy latest version), including Martindale,
Pharmacology textbooks, Medical dictionary, relevant proclamation, Community
pharmacy medicine lists, National standard treatment guideline, National medicine

____formulary, National good dispensing manuals,

7 of 7




SN Requireinents

| |

Compliance

Yes

NO

N/\

| 7.94. | The

a.
b.
C.

d.

W.

s

9 e TF 7 : T ;
7.9.3. | The compounding roont is equipped with the following:
Working bench with upper part made of marble or stainless steel

Dispensing balagce (Analytical balance),

Mortar and pestle (glass or porcelain) not less than 250ml
Stainless steel hot water bath (¢lectrical) with four or more openings

Hot plate (electrical) -

Shaleer or stirving rods (glass or plastic) of different length and thickness

Spatula (stainfess stecl, plastic, flexible or non-flexible)
Otntment (e or slab

Wash bottle i

Funnel (glass or polycthylene)

Beaker (ditferent sizes)

Test tubes of different sizes

Graduated cylinders (different volumes)

Weighing paper (normal, grease-proofl for semi solids)
Weighing dishes (plastic, aluminum. stainless steel)
Evaporating dish-

Volumet

ric flask
PH meter '
Alcoholometry
Thermometers
Purilied water
Disposable gloves and masks
Labelling and packing materials
Electrical light or lamp

drug information center (it established) has the following:
Furniture (shelves, tables, and chairs).
Telephone line

nternct access

Computer and software

Printers and duplication machine

1. Drug databases

7 017
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' observations

ol aspectors

Decision of officials
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Con \uxl ul u\\nL“ or
technical wuuager checklist is true and
Name:o
Signatiire
Reeo mmuul Alum of
ispectors [dd/mm/vyyy
Numie and swm.(u, @ i'

chificalpMunager/Owner

P /

%\W hy WM <

correct.,

Dulc‘;:) 3

| confirm that 1o the best of my knowledge, the information/data provided in this

| Od \L ?r stamp

We confirm that the community pharmacy

]
]ﬂlﬂp& % [ or_and it w M

| the stated requirements. Hence, \\ do not recommend] issuing

11':.-: certificate of competence.

Late

T

ignature

93/) 2@ 129 >

252 ot

Bascedro

Name:

n.the reconu

campetence ca

/ ot lssuc\x]

LRl Date ;j/’

:ndations of inspectors, I confirm that the certificate of

o the named community pharmacy.

’ya\@’mmd(um with stampamen m~%e
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0
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Wl BIIROO FAYYAA OROMIYAA
/) OROMIA HEALTH BUREAU
Waajjira Fayyaa Godina Horro Guduruu Wallaggaatiif

Shaambuu

Dhimmi:- Waa’ee Dukkaana Qoricha Haaraa inspekshiniif ‘ergame ilaala

\

Guyyaa . ';" 2"/9‘

Date

Lakic «PC Kg J’—l/\g

Ref.no

Akkuma mata duree irratti ibsuuf yaalametti Obbo Lammi Mokonnin Tadaasa abbaa

qabeenyaa fi Ogeessaa tahuudhaan Godina Keessan Aanaa Jimmaa Gannat Magaala Haratoo

Ganda 01 lakka. manaa haaraa keessatti Hayyama gahumsa Dukkaana Qorichaa haaraa

baafatanii hojjechuu akka barbaadana xalayyaa gaafa guyyaa 07/02/2017 tiin nu gaafatanii jiru.

Haaluma kanaan Hayyamni gahumsa Dukkaana Qoricha kun Maqaa Ogeessa Obbo Lammi

Mokonnin Tadaasatiin kennamuun dura manaa fi meeshaalee barbaachisan qopheeffachuu

isaanii ilaalamee unki inspekshinii guutamee akka nuuf ergamu isin beeksifna.

Nagaa Wajjin

Hubachiisa:-

1. Bakka Manni Qorichaa itti gaafatame ykn itti banamu kun Dhaabbilee Fayyaa Kam

irraayyu (Farmaasii, Dukkkaana qorichaa, Kilinika, Buufata Fayyaa ykn Hospitaala)

irraa meetira 100 fi isaa ol fagaachuu qaba.
2. Manni Qoricha kun ulaagaa hin guunne yoo ta’e Unka inspekshinii

ergine isin hubachiifana.

befokom2008 il. 1
6955 n @gmailcom www.orhb.gov.et

info@orhb.gov.et

n Oromia health bureau n t.me/ORHBCommunication Saarbet (Calcalii) Finfinnee

guttanni akka hin




Oromia Health Bureau Directorate of Health and

Health Related Services and Products Quality FORM-SOP/DHHRSPR-PROC006-001
Control and Regulation
Licensing request application form
Name of the Community Pharmacy La/w > /]77f¢{ 1 < [07«2,
Address City %ZV%/ 2 =
Kebele ﬂ /
Facility Phone Number
) Technical Manager Phone Number
E-Mail Address of the facility
Physical Address:
Indicate type of application: please tick or check a box.
New 1/ Renewal
Change of ownership Change of professionals
Change of location Replacement of certificate of competence
A. For NEW application, please make sure that below requirements are fulfilled (Yes or No)
Educational evidence of technical manager W}
Employment agreement or contract of technical ’ y o ¢
Working experience letter of the technical manager from the employer that describes his/her &
| resignation, Vy ¢
2roof of evidence if he/she had worked as a technical manager and from health regulatory '
bodies, i)
Professional license of the technical and storekeeper, Passport size photo of the technical /éf
manager, House rent contract or carta, or lease hold title certificate authenticated by Document
Authentication and Registration Agency Trade bureau or any concerned Government office, \ et
For partially completed building, provide authorization for use of the building for service from
the responsible body. /L/f
Recent two passport size photos (not more than six months) \/{,_(
Payment of service fee 4 \/ lp ¢

This is a controlled document for internal use only




Oromia Health Bureau Directorate of Health and

Control and Regulation

Health Related Services and Products Quality FORM-SOP/DHHRSPR-

PROC006-001

Licensing request application form

B. For Renewal application, please make sure that below requirements are fulfilled (Yes or No) T

Confirmation of payment of required service fee

|

Upon submission of the internal audit report, if necessary and

fulfilled

. e -
C. For change of certificate of competence replacement, please make sure that below requirements are

!

or change of physical address s

House rent contract or carta or leas e hold title certificate

authenticated by appropriate government body.

Payment of service fee

Previous original certificate of competence

Recent two passport size photos (not more than six

months) of technical manager

description of the premises including pictures or videos of

both the interior and exterior of the premises, if required

Self-inspection result

D. Change of Technical Manager, please make sure that below requirements are fulfilled

|

[—@nployment agreement of the new technical manager if the owner is different

Education credentials

Current original release and experience letter

Professional license

Payment of service fee

Previous original certificate of competence

Recent two passport size photos (not more than six

E. Change of name of establishment, please make sure that below requirements are
fulfilled

Memorandum of establishment

This is a controlled document for internal use only




Oromia Health Bureau Directorate of Health and
Health Related Services and Products Quality FORM-SOP/DHHRSPR-PROC006-001

Control and Regulation

Licensing request application form

Payment of service fee

Previous original certificate of competence

I certify I have read, understood, and agree to comply with community pharmacy compulsory standard regulating

this licensing. I also certify the information herein submitted is true to the best of my knowledge and belief.

Technical Manager Name

Owner Name { S )
e ANpeCpanet /A,ﬂsw L /an‘k& A Ep—

,ignature} e SignaturW/\/
Date £ D// DQ/ 207 Date (/‘):,J/ 202 / ZoL)

This is a controlled document for internal use only




Waajjira Fayyaa Godina Arsii Lixaa 1 West Arsi Zone Health Office
Shaashamannee _‘\M'\, Shashemene
0Ll ACA. H? mS X/0LF
Afavy :

b
Lakk/Ref No/#vC:EFl/ | 2 | 122/ )
Guyyaa/Date/+%: é / #

Qaamaa Dhimma ilaalu Hundaafi

B/J

Dhimmi: - Hojii Gad Lakkisuu Obboo Lammii Mokonin Taaddasaa Ilaala.

Akkuma armaan olitti ibsametti, Obboo Lammii Mokonin Taaddasaa Waajjira Fayyaa
Godina Arsii Lixaa Aanaa Adaabbaa irraa fedhii isaaniitiin hojii gad lakkisuu isaanii ibsaa.

Haaluma kanaan
1. Bara gaxarrii 01/08/2013
2. Bara Dhalootaa 24/08/1991
3. Gosa Barnootaa Druggist
4, Mindaa ji’aa 4609
5. Mindaa kanfalameef hanga Fulbaana bara 2017
6. Haala Qcarii Dhaabbiin
7. Sababa hojii itti gadii lakkisan Fedhiin
8. Sadarkaa Barnootaa IV
9. Qabxiin Madaallii hojii wol gala 95.5
10. Lakkofsa Sooramaa
11. Qabeenya Mootummaa deebiseera hanga guyyaa 04/02/2017 hojii iraa jiraarchuu isaa

yoo ta’u fedhii isaaniitiin hojii kan gad dhiisan waan taéef Qaammm Dhimmi ilaalu hunduu

deeggarsa barbaachisu akka gootaniif kabajaan isin gaafanna N
/e o) : A \
f5 & g2 01 77 G\ Nagaa Wajjiin!
» Garee BMQNID W/ra Keenyaaf \\’ S N e s \y.W;’f
Shaashamannee PG AT RN — a3 g0l
(-3 - - : % A "] = : F A
” . (z \J {
» ObbooLammii Mokonin Taaddasaa tiif oV ()& j e
22250 ™ Ll
']3—-/J \f""n\""b i U TR o\
&{ (\Ue 2 t“'" ’

E-mail: warsizhd@yahoo.com, wazhealthdep@gmail.com| Phone: +251462110971/1607| Fax No:
0461101380| Facebook Page: West Arsi Zonal Health Department| telegram: W/Arsi Health Team
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Waajjira Fayyaa Godira Arsii Lixaa '1 West Arsi Zone Health Office
Shaashamannee Shashemene
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Lakk/Ref No/®rC:EF1/ / ,‘% 2/ /’
Guyyaa/Date/+%: /102l 5o ) )
o e,

Qaamaa Dhimma ilaalu Hundaafi

B/J

Dhimmi: - Hojii Gad Lakkisuu Obboo Lammii Mokonin Taaddasaa Ilaala.

Akkuma armaan olitti ibsametti, Obboo Lammii Mokonin Taaddasaa Waajjira Fayyaa
Godina Arsii Lixaa Aanaa Adaabbaa irraa fedhii isaaniitiin hojii gad lakkisuu isaanii ibsaa.

Haaluma kanaan
1. Bara qaxarrii 01/08/2013
2. Bara Dhalootaa 24/08/1991
3. Gosa Barnootaa Druggist
4. Mindaa ji’aa 4609
5. Mindaa kanfalameef hanga Fulbaana bara 2017
6. Haala Qcarii Dhaabbiin
7. Sababa hojii itti gadii lakkisan Fedhiin
8. Sadarkaa Barnootaa IV
9. Qabxiin Madaallii hojii wol gala 95.5
10. Lakkofsa Sooramaa
11. Qabeenya Mootummaa deebiseera hanga guyyaa 04/02/2017 hojii iraa jiraarchuu isaa

yoo ta’u fedhii isaaniitiin hojii kan gad dhiisan waan taéef Qaaminni Dhimmi ilaalu hunduu
deeggarsa barbaachisu akka gootaniif kabajaan isin g/a,af_,annal\

Nagaa Wajjiin!
G.G
» Garee BMQNID W/ra Keenyaaf -
Shaashamannee
» ObbooLammii Mokonin Taaddasaa tiif : -
o = saree BNDE,

%

E-mail: warsizhd@yahoo.com, wazhealthdep@gmail.com| Phone: +251462110971/1607| Fax No:
0461101380| Facebook Page: West Arsi Zonal Health Department| telegram: W/Arsi Health Team
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wWOmmmmHOZg REGISTRATION AND LICENSII

CERTIFICATE The Regional Health Bureau by Virtue of the po
vested in it by the

Definitions of powers and Duties of the Executive Organs of Fed:
Democratic Republic of Ethiopia proclamation Number 661/2009 Art:

30(3);

LAMI MEKONNEN TADESSA

Having Duly Satisfied the requirements hereby registered and licens

JUNIOR DRUGGIST

Signature of the authorized Personnel

Date (Gregorian) 06/10/2021

N.B
@ This certificate shall be renewed every five years.
@ Is unlawful if it is found being used by another person.

@ Holder is required to notify as soon as the certificate is lost.

Ty e e e
O PO AT AAAA OIS TOHN OO




s e s i A 0 e e e b

B

!PB

FOOVIBSIVOLEE G |

TRAINING OOZwrm‘:OZ

LAKK: NGUCNT/18227/10 ==~ o ;.f,f
RAGAA N:?EEV 1 %1&% ,awz//ﬁomwdzoﬁﬂ —_—

,\

LEENJI’ AAN/TUUN LAMI.
OocZZ>>.wE>w3wh<, mq>_u>zr>> IV KAN
DANDA’UI QG?PZ_WEZL»» w 2011
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P
UMURA LEENJIl KAN AGARSITS
1. GAHUMSI SADARKAA LEENJI A
NEESSA GAHUMSAATIIN QOFA TA ’A.

HUBACHIISA: RAGAAN KUN X
GAHUMSAATIIE KAN TAJAAJILU MIT
DANDA’U MADAALLIT WIRTUU MIRKA




B S B R S A S R B T3 TSt 8 Ay Nt < Y S e S

"V\‘\"‘\‘\’\‘\’\ SR PR TR PN PR PN RN TN N

i b s oo Y oyl Kt Do L s A A

Federal Democratic Republic of Ethiopia
Technical and Vocational Education and training
(TVET) Agency
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National Qualification Certificate

r is awarded to
g gt T8
/“"f &g,
PR’ < B eenllny Y,
v (':.;‘",“&s* ;;."‘. f,’z\‘
ol s L o

Lami Mekonnen Tadesa

for havmg demonstrated competence agains
Occupatlonal Standard for

Level: [V

.~ Pharmacy

Assessment Date: 18/06/2621 3’" ssessment Center: Shambu FVC
certificate No.: HLT PHS4- OAMB 0270”"Issued on: _ 21/06/2021

Valid until: 21706/20’24

A
552
2. W3 Yah RN Anwkanee® yynaal
“Gotachew Negas: BRI anan OE o
{ 5:“““ pawmee 'P‘: LS

» % ARENEC s
et 8 € § oo
Federal TVET Agency Director Gomarel —AR &

o Y

Code A: e Controa: M 2314020

. This National Qualification L,»/
Agency & recognized within the Ng#JRg e
. For the details of the Quahﬁcatzoﬁf&«ﬂ\ "é’aebﬁef t e list of un:*s of competence

attached to this Certificate.
. This certificate is Valid; if the preceding Ievels of cemfmafe/a is/are presented
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Onc%2>>,wm>w3~wo<%m>o:NZ:, 1 KAN-Teell U +h. RN . LANIy MERONNEN
DANDA’U mcrwgzu&, mlg_o AL LI HANGA aomtsA \ My .>o g >~M~Mﬂmnmr>w THA
30, 2011 A.LI SAGANTAA IDILEE  HORDAEU : N &w%éoz? »m&
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: THIS CERTIFICATE IS A TRAINING COMPLETION. COMPETENCY CERTIFICATE CAN ONLY
'
BE ACQUIRED THROUGH PASSING COC’S OCCUPATIONAL ASSESSMENT.

4 (..
=ﬂ5>0=——m>u—ﬂ>ﬂ>>2RCZXCZCW>FMNZ_:T.>Z>O>m~m=m:§—.mm Z—”—A>memm> , q
GAHUMSAATIIF KAN TAJAAJILU MITL. GAHUMSI SADARKAA LEENJI'ANIIN KAN MIRKANAA'UU \

DANDA’U MADAALLII WIRTUU MIRKANEESSA GAHUMSAATIIN QOFA TA’A.
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This National Certlﬁcate is 1ssued under the authority of the Ministry of Education and is recognized t
within the Ethiopian TVET Qualifications Framework.

.

Address . Tel. +251 57899 9548 Fax  +251 57 660 3557 Website: www.ococ.gov.et  Nekemte

E-mail :  ococadm@yahoo.com




