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Waajjira Fayyaa Bulchiinsa Magaalaa Shaggariif

Finfinnee

Dhimmi:- Haayyama dukkaana Qorichaa Naanatii jedhamu haaraa kenname ilaala

Akkuma mata duree irratti ibsuuf yaalametti Obbo Hundaa’ol Biikkolee abbaa gabeenyaa
ta’uudhaan Ogeessa Aadde Nuhaamiin Addunyaa Lammaa waliin Magaala keessan Kutaa
Magaalaa Furii Ganda Muudaa Furii lakk. manaa haaraa keessatti Haayyama dukkaana
Qorichaa Naanatii jedhamu bafatanii hojjechuu kan isaan dandeessisu Unka inspekshinii
xalayyaa lakk: WFMSH/300/2017 gaafa guyyaa 2/3/2017 tiin nu gaafatanii jirtu.

Haaluma kanaan Haayyamni gahumsa dukkanni Qorichaa kun Magaa Ogeessa Aadde Nuhaamiin
Addunyaa Lammaatiin waan isaaniif kennameef, waajjirri keessanis kanuma beekuudhaan
Ogeessii fi Dhabbatni dukkanni 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
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e Waajjira Daldaalaa fi Misooma Gabayaa Bulchiinsa Magaalaa Shaggariif
Finfinnee
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NATIONAL REG%ONAL STATE OF OROMiA
SHAGGAR CITY HEALTH OFFICE

Biiroo Fayyaa Oromiyaatiif

Finfinnee

Dhimmi: Inspeekshinii D/Qorichaa haaraa ilaala.

Akkuma mata dure irratti xuquuf yaalletti wajjirri fayyaa kutaa magaal
hayyamni gahumsaa dukaana qorichaa haaraa obbo Hundaa’ol Biikkole
aadde Nuhaammiin Adunyaaf inspeekshinii taasifnee akka isiniif ergin

gaafa guyyaa 28/02/2017 nu gaafachuun keessan ni yaadatama.

Haaluma kanaa uunka inspectionii wajjirri fayyaa k

xalayaa gaggeessitu kanaan walqabsiifnee isiniif erg

ichi

g

GG
Daayiriktoreetii keenyaatiif

Finfinnee

0113381166, 0113383933 shagarhealthoffice@gmail.com
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Nagaa wajjin
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Pre-licensing Inspection Checklist for Medicine Retail Qutlet (Pharmacy & Drug Shop)

& .. | Name of the Region/Zone/Woreda/Agency
: (@ FORM No.: 001
&
Title: Pre-licensing Inspection Checklist SOP Nomms....
itle: Revision No:

Instruction: 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 Information

L

5.1. Level of community pharmacy 5.6. Address Date of Inspection
a. Pharmacy (Yes, No) a. Region: (WM (dd/mm/yy)
(1) Drug shop (Yes, No) “|'b. Zone: %\AQQS?OJY’
5.2.Name of pharmacy/drug shop /\/ apod \ & Wereda: % Ly Qg‘-’ p,?/bw Y
5.3. Name of Technical Manager _X yd¢-House No: 0(2 % ’ Y
5.4. Professional Level of Technical Manager ‘| e. Phone No:
f. Specific location: M F\UTL
5.5. Name of Owner (s) ﬁ (9] C!O_- (E ! - ko o C_’_b iS't‘nQ*\
SN Requirements Compliance
Yes ‘ No | NA
6. Professionals
6:1. The technical manager and other technical personnel have valid and
renewed professional licenses.
6.2. For pharmacy, 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 level IV pharmacy
technician with an additional one year as a pharmacist.
6.3. For drug shop, the technical manager has a druggist or level IV pharmacy
technician with a minimum of three years of work experience, or a pharmacist with
a minimum of one year of work
experience as a pharmacist.
6.4. The community pharmacy (pharmacy or drug shop) has at least one
additional licensed pharmacist, druggist, or level IV pharmacy technician.
6.5. The professionals have no known history of legal or unethical
practices.
1. Premises
7.1 Design, Layout and Location
7.1.1. | The pharmacy or drug shop is self-contained and secured with a single
point of entry and exit. Sh
7.1.2. | The pharmacy or drug shop is located a minimum of 100 meters away o
from other community pharmacies or health facilities.
713. | Construction of the premises prevents direct sunlight, dust, moisture, s

10f7




SN Requirements Compliance
'Yes [No [NA
entry of insects, animals (especially rodents) or birds, and flooding. v

7.1.4. | The walls are constructed and maintained from concrete or bricks and painted with washable
paint. Internal partitions, if necessary, are made e
of aluminum board or bricks.

7.1.5. | The pharmacy displays a clear signboard bearing its name and g0
working hours.

7.1.6. | The entrance, dispensing counter, and doorways are accessible to L
people with disabilities.

7.1.7. | The pharmacy or drug shop has dedicated premises including:

— Store room

— Dispensing room

— Compounding room for pharmacy only (optional) o
— Counselling room

— Drug information service shared with counselling room

— Drug information Center (optional)

— Administrative office and changing room or area

— Toilet with water

— Waiting area

7.1.8. | The dedicated rooms and areas are labelled. v

7.1.9. | The pharmacy or drug shop has adequate lighting and ventilation with the required
illumination and light intensity (check lighting lamps, v
e.g., LED or fluorescents as an option).

7.1.10. | Floors, ceilings, and walls are smooth and washable; without dust, free of cracks and holes,
discoloration, leakage/water stains, or other signs v
of disrepair.

T2 Environment, Security, and Safety

7.2.1. | The pharmacy or drug shop is located 100 meters away from any L
facilities that adversely affect the quality of medicines.

72.2. | Electrical outlets are safe and properly maintained. Vs

7.2.3. | The premises are lockable and not accessible to unauthorized entry. v

7.2.4. | A functional fire extinguisher is available. L

7.2.5. | First-aid materials are available. T

7.3: Storage room

7.3.1. | Storage room is at least 12 square meters in size for pharmacy, and 9 square meters for drug
shop (measure the area 1n§quare mg,( ers, len 1§th and width in meters). o
(Actual measurement}__ )5 )

7.3.2. | Ceiling height is not less than 2.6 meters. In areas with consistently e
clevated temperatures, minimum ceiling height is 3 meters.

7.3.3. | Storage room is well ventilated, dry, and protected from direct sunlight and heat. 2

7.3.4. | Storage room is self-contained and secure with a lockable door. ~

73.5. | Walls are smooth and washable; not constructed from wood, o
corrugated sheet, mud, or grass materials.

SN | Requirements Compliance
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Yes [NO NA

7.3.6. Floor is smooth and easily washable; constructed from cement, v
ceramic, epoxy, or other related materials. ~
7.3.7. | Ceiling is smooth, washable, and heat resistant. ‘/
7.3.8. | Storage room has sufficient shelving constructed from a smooth,
washable, and impermeable material. s
73.9. | Shelves are available 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 =4

are 20 cm above the floor, one meter between pallets, and 25 cm away from the wall (also
check for their adequacy in number).

7.4. Dispensing room

7.4.1. | Minimum area of the dispensing room is 25 square meters for both pharmacy and 22 square

f . o ; )
meters for drug shop, .)é)h@ mlflg@xm side measurement of 4 meters. di
(Actual measurement X J( = 9L %)
7.4.2. | Minimum ceiling height is 2.6 meters. In areas with consistently o
elevated temperatures, minimum ceiling height is 3 meters.
7423. | Dispensing counter is at least 1.5 meters away from the back shelf and
2.5 meters away from the patient gate (check the distance with a calibrated meter). il
7.4.4. | Dispensing counter is at least 0.60 meters wide, 1.10 meters high, and 1 meter long per
dispenser, with a total length of not less than 3.5 meters for pharmacy (3 meters for drug shop). il
745. | Availability of waiting area with seating options (number of seats depends on the number of
patients). e
74.6. | Size of dispensary and storage is adequate, allowing easy movement and workflow. L

74.7. | Shelves in the dispensing room are a 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 are 20 cm above the floor, one meter between pallets, and 25 cm away from the wall.

7438 | Access restricted to authorized personnel in the actual dispensing area. (5
74.9. | Calibrated thermohydrometers are properly located at appropriate locations. v
P

7.4.10.| Walls are clean, smooth, and washable; without dust, holes, or cracks,

and made of a material that allows for easy cleaning.

7.4.11.| Roof is in good condition to avoid leakages; no holes or signs that

water is running through (check if the ceiling is made of cardboard or cement).

7.4.12.| Dispensary is well illuminated and ventilated, with the required illumination and light intensity|

(check lighting lamps, €.g., LED and fluorescents as an option). L
7.5, Compounding room for pharmacy only (if available)
7.5.1. | Compounding room is at least 9 square meters, with a minimum side

measurement of 2.5 meters. (Actual measurement ___ X - %) e
7.5.2. | Compounding bench is at least 0.75 meters wide, with a total length of not less than 2 meters, o/

and not less than 1.5 meters away from the gate.
7.5.3. | Compounding bench is made of stainless steel, marble, or similar acceptable material, which

is washable, impermeable, chemical- resistant, and waterproof. v
SN Requirements Compliance

es No [NA
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Compounding bench top is not made of wood, cement, corrugated sheet, or plastic materials.

7.5.4. v
7.5.5. | Compounding room is designed to avoid contamination and cross- contamination. |
7.5.6. | Walls of the compounding room are finished with a smooth, washable, L
and impermeable material, which is easy to clean and maintain in a hygienic condition.
7.5.7. | Compounding room is neat, ventilated, and appropriate for compounding activities. r
7.5.8. | There is a storage cabinet or shelf for labelling and raw materials. o
7.5.9. | There 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. il
7.6. Counselling room
7.6.1. | Area of counseling room is at least 4 square meters, with a minimum side of 1.5 meters, and
equipped with chairs an%éﬂab% o, bf\’y i ®
(Actual measurementL x 9.10= é‘ )
7.6.2. | Counseling room is designed to maintain coniidential conversation
between pharmacy professionals and clients. e
7.6.3. | Counseling room is easily accessible and, where possible, close to the dispensary. Vel
7.7, Drug information center only for pharmacy (optional) L
7.7.1. | Well-equipped drug information center with a minimum area of 12 square meters and
minimum side length of 3 meters. =
7.7.2. | Additional office room for the staff of the drug information center. L
7.8. Toilet with water
7.8.1. | There is a toilet room for the community pharmacy, which may be shared with other facilities
if it is in a multipurpose building. 4
7.8.2. | Toilet room has readily available potable water with a hand wash basin, soap, and a closed
drainage system. (7l
7.8.3. | Toilet facilities are kept clean and in good order. %
7.8.4. | Toilet has no direct access to dispensing and storage rooms. s
7.8.5. | Toilet is clearly designated and labelled with arrows or images. o

7 of 7




SN Requirements Compliance
'Yes [No [NA
7.9. Products (Equipment and materials)
79.1. | Availability of continuous power supply.
7.9.2. | Dispensing and storage equipment and materials include:
a. Counting devices for tablets and capsuies
b. Tablet cutter. v
c. Stainless steel spoon
d. A refrigerator equipped with a maximum and minimum
thermometer. Pharmaceutical grade refrigerators should be recommended.
e. Secure fixed metal cabinet or shelf with lock and key for narcotic drugs and
psychotropic substances. —
f Wall thermometer and hygrometer or thermohydrometer for both storage and
dispensing room. —
Ventilator or air conditioner as appropriate. L”

Fire extinguisher.
First aid kit
Scientific calculator and scissor -
Fixed telephone or mobile phone -
Computer (s) —

Shelves and pallets

S

2
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, ~
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SN

Requirements

Compliance

Yes

INO

INA

7.9.3.

The compounding room is equipped with the following:
Working bench with upper part made of marble or stainless steel
Dispensing balance (Analytical balance),
Mortar and pestle (glass or porcelain) not less than 250ml
Stainless steel hot water bath (electrical) with four or more openings
Hot plate (electrical)
Shaker or stirring rods (glass or plastic) of different length and thickness
Spatula (stainless steel, plastic, flexible or non-flexible)
Ointment tile or slab
Wash bottle
Funnel (glass or polyethylene)
Beaker (different sizes)
Test tubes of different sizes
. Graduated cylinders (different volumes)
Weighing paper (normal, grease-proof for semi solids)
Weighing dishes (plastic, aluminum, stainless steel)

petind G et B B WL R R 8

Evaporating dish

Volumetric flask

PH meter

Alcoholometry

Thermometers

Purified water

Disposable gloves and masks
w. Labelling and packing materials
x. Electrical light or lamp

< gre®nomoBH

l//

7.94.

The drug information center (if established) has the following:
h. Furniture (shelves, tables, and chairs).

Telephone line

Internet access

Computer and software

Printers and duplication machine

m. Drug databases
Reference materials (primary, secondary, and tertiary sources).

P PRSUESE be
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Summary of
observations

“"i{lu ;\.:u_(\) [APTEE o (T—qﬂ‘i\‘\,\ol

\

Y= ¥ XS iveren

Consent of owner or
technical manager

I confirm that to the best of my knowledge, the information/data provided in this
checklist is true and correct.

Name of Technical Manager/Owner.
Date

Signature stamp,

Recommendation of
inspectors

We confirm that the community pharmacy named above was inspected on
[dd/mm/yyyy] and it was [complied / not complied] with all
the stated requirements. Hence, we [recommend / do not recommend] issuing
the certificate of competence.

Name and signature
of Inspectors

SN Name Date Signature

.

1.

7ol deuds M| 29)o>]

2

Robiva Ader M’ ka

s

W?ym&/i’/ﬂ'— ? v

Decision of officials

Based on the recommendations of inspectors, I confirm that the certificate of
competence can be [issued / not issued] to the named community pharmacy.

Date Signature with stamp

Name

7.0f 7




(ﬂ BIIROO FAYYAA OROMIYAA
// OROMIA HEALTH BUREAU
Guyyaa > (2\ ’3 . 2" 1\%

Date

el e PSR RN Y A )

Waajjira Fayyaa Magaalaa Shaggariif

Finfinnee

Dhimmi:- Waa’ee Dukkaana Qoricha inspekshiniif ergame ilaala

Akkuma mata duree irratti ibsuuf yaalametti Hundaa’ol Biikkolee Abba qabeenyaa fi
Nuhaamiin Adunyaa Lammaa Ogeessa ta’uudhaan magaalaa keessan Kutaa magaalaa Furii
Aanaa Mudaa Furii keessan lakka. manaa haaraa keessatti Hayyama gahumsa Dukkaaa
Qorichaa haaraa baafatanii hojjechuu akka barbaadana xalayyaa gaafa guyyaa 28/02/2017 tiin nu

gaafatanii jiru.
Haaluma kanaan Hayyamni gahumsa Dukkanni Qorichaa kun Magaa Ogeessa Nuhaamiin
Adunyaa Lammaa tiin kennamuun dura manaa fi meeshaalee barbaachisan qopheeffachuu

isaanii ilaalamee unki inspekshinii guutamee akka nuuf ergamu isin beeksifna.

Nagaa Wajjin

Hubachiisa:-

1. Bakka Dukkaanni Qorichaa itti gaafatame ykn itti banamu kun dhaabbilee fayyaa adda
addaa irraa dhaabbilee qinxaaboo qorichaas dabalatee meetira 100 fi isaa ol fagaachuu
qaba.

2. Dukkaanni Qoricha kun ulaagaa hin guunne yoo ta’e Unka inspekshinii guttanni akka hin

ergine isin hubachiifana.

6955 u befokom2008@gmail.com

www.orhb.gov.et
info@orhb.gov.et

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




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

Address

A_jﬁ_,,b//’z ’/p\//ﬂ/&/%_‘ﬁ(é
Clty ‘_%4) -/ /a(-’}'\/

Kebele
S
Facility Plone Number 04 lﬁﬁ #6 /3373

L\ Technical Manager Phone Number
: " 054365 /888
E-Mail Address of the facility

Physical Address: - 1
y 9&40’/ ca t)' L e
Indicate type of application: please tick or check a box. .

||

New ‘ 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 ‘

Employment agreement or contract of technical : \ 'y( ¢

Working experience letter of the technical manager from the employer that describes his/her

resignation,

Veg
Vs

yes

Proof of evidence if he/she had worked as a technical manager and from health regulatory

bodies,

Professional license of the technical and storekeeper, Passport size photo of the technical
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,

For partially completed building, provide authorization for use of the building for service from

the responsible body.

Recent two passport size photos (not more than six months)

tiPayment of service fee

r 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

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

Confirmation of payment of required service fee

Upon submission of the internal audit report, if necessary and

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

fulfilled

“or change of physical address

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

Employment 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 arid

Health Related Services and Products Quality

Control and Regulation

FORM-SOP/DHHRSPR-PROC006-001

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.

X_/:[/l i\.ﬂ;%’l L

Signature

Owner Name / - Technical Manager Name
‘TH’//AVI ﬁ/ﬂl"/ ’}‘_‘kﬁff A 4 /

A 1%1’1117/1 o
& 74

2l2

/

7 “ignature / gg
Date_ 2 ¢ !/ 52 /4,{2/}
V- t){/ V?‘/(/ VEnE

Date 1972(, .@?/4

This is a controlled document for internal use only




Guyyaa ZK%O'?//QKJ /7

Unka Waadaa Waliigaltee Ogeessi Teeknikaa Biigoo Fayyaa Waliin galu

7 ?/Obb Adde/S . Mswarkaa Dhaabbatichaa

ogummaa %xam&a/ %)//\ / tiin hojii hojjechuuf hayyama mirkaneessa
ga’'umsaa ba ee gochoonm seeran alaa 1-5 tti tarreeffaman kun yoo xiqqaate tokko

raawwatame taanan

1. Hayyama Mirkaneessa Ga’umsaa Biiroo Fayyaarraa ogeessa Teeknikaa ta’ee baaseen
bakka ani hin jirretti beekamtii gaama too’atuutiin ala yoo hojiin gaama sadaffaadhaan
ittiin hojjetamaa jirtaate

2. Bakka ani hin jirretti dhaabbanni magaa kootiin saagame yakka kamiyyuu yoo raawwate

3. Akka biyyaattis ta’ee akka naannootti maqaa kootin ogeessa teeknikaa ta’ee dhaabbanni
gara biraa saagamee yoo jiraate

4. Hayyama mirkaneeffannaa ga’'umsaa maqgaa kootin baasee osoon Biiroo Fayyaa
Oromiyaatti hin deebisin dhaabbata biraa keessa (mana Mootummaa, Dhaabbata Miti-
Mootummaa ykn Dhaabbata Dhuunfaa) qacaramee yoon argame

5. Dhaabbata magaa kootiin ba’e keessatti meshaalee fi qorichoonni seeraan alaa yoo
argamanii fi sadarkaa dhaabbatichaaf hayyameen oli meeshaalee ykn gorichootas yoo
qabatee fi shaakala(Practice) yoo godhe

6. Dhaabbannikoo Dhaabbata biraa akka Naannootti fageenyi meetira 100 gadi irratti
dhorkaa ta’e irraa meetira 100 gadi yoo taé

Tarkaaffii Bulchiinsaas ta’ee Tarkaaffii Seeraa narratti fudhatamuuf itti-gaafatamummaa akkan
fudhadhu mallattoo kootin nin mirkaneessa. Anis abbaa gabeenyaa dhaabbata kanaa ta’ee
dhimmoota seeran alaa dhaabbata kana keessatti raawwatamaniif itti-gaafatammummaa
fudhachuukoo mallattoo kootiin nin mirkaneessa.

Magaa Guutuu ogeessaa J
/\h W\ o BN [\ L, e

Mallattoo ,:gﬁ_g/

Guyyaa 2)1\ L}}l 3«0\’7{

Guutuu abbaa qabeenyaa
/ZM/;& [ Lobae
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In Replaying Please Mention Our Reference Number and Date
Location:- 4 kilo,Arada, Behind Ministry Of Education, Tel. +251118284038,0115586470
E-mail. proflisnce@gmail.com, P.o.Box. 15286 Addis Ababa, Ethiopia
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Addis Ababa City Administration Food, Medicine,

Control Authority
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In Replaying Please Mention Our Reference Number and Date
Location:- 4 kilo,Arada, Behind Ministry Of Education, Tel. +251118284038,0115586470
E-mail. proflisnce(@gmail.com, P.o.Box. 15286 Addis Ababa, Ethiopia
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FRE:- Phd QYR WadE mamth Smand::
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Pov-@ °NUNGT Prod 428 PAhC aolddi
CAAPEL  daflAD SPREALT LTNAR o3IO PROLAS
ARAT AAMIS 10 Amad Oeoma hPE kel 661/200
AFPE 3/3 ANAA MG LC (1TAma- AANIG FC ool

e
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RULT KhAE A% .

Tt 0PI RLE hFate-  0BLEC  4SC7INANT
TeviMar LUT Poo g UG Pprie L L ARG oddil
TAPii: :

BEFO/AHITQFFWO/ S €3
7% 15/06/2014

RPL=778

i

2

"ROFESSIONAL REGISTRATION AND LICENSING CERTIFICATE
The Regional Health Bureau by Virtue of the power vested in it by the |
definitions of po.vars and Duties of the Executive Organs of Fedzral
Democratic Republic of Ethiopia proclamation Number 661/2009 Articlz
303):

NUHAMEAN ADUGNA LEMA

Having Duly Satisfied the requirements hereby registered and license as

JUNIOR PHARMACIST

pigast :

\ e n...,:aﬁ.%». & aﬂaw.._.:.:..._.
| / N Asing P.cca.nf.——a../ff
1

SAd.m- LCTY

O PO PUNSE Prude Gt FOHE wl A (PRIPNY Gavds avd2h KA
¢ NPT S Wa0a Qo QAPE AA ARA AATANT RL090:
o AYIF@I PHILT Qb 05 LOT PUADT G0 AP T

% 15/06/2014

7 % oAt " v nxA
ature of the authorized Péonnel Date (Gregorian) 22/02/2022

@ 'This certificate shall be renewed every five years.
13 P £ SN
2 Is vnlawful if it is found being used by another person.

@ The holder is required to notify as svon as the certificate is lost




METTU UNIVERSITY
OFFICE OF THE REGISTRAR

P.0.Box.-318 TeL:+25 474413904 Fax:+215-47441 44 04

(B.Pharm) Degree in
14 E.C). He/She has

VAT O ctober 22, 2021 G.C/

Date Issued

(L 2P



Lakk: W/DH/Ho/Ha/KMF/853/2017.

Guyyaa: 28/02/2017.

/ Biiroo Eegumsa Fayyaa Oromoyaatif.

Finfinne

Dhimmi: - Waa’ee Waliigaltee Qaxarri_Hojjettootaa

ilaala

Dukkaana qorichaa nanati eeyyemma hojii baafachuuf walligaltee hojii hojetoota wajiin
godhamee mirkanaa’ee fi biiroo eegumsa faya oromiyaafakka barreeffamuf xalayaa guya

28/02/2017 barreeffameen nu gaafatee jira.

Kanaafuu waligalte hoji bu’uura labsii dhimma hojjetaa fi hojjeciisaa lak.1156/2011
keewwata 4 fi 6'tin gaamolee lamaan giduuti kan rawwatame ta’uu ibsa, waliigalte qaxari fi
hayyama ogummaa durbee nuhamiin adunya wajiin taasiffame xalayaa kannatiin

walqgabsiifnee erguu keenya isaa, gama kessaniin deegarsa barbahisu akka gootaniif

gaafanna.

i Nagaa wajin

: ¥\ % g' |
G/G | I ' e Tk

\ Xl 1ddoosaa Galataa lucda
» Dukkaana qoricha nanati tiif N2 N W R i L3

o WA S f C’UV (
Shaggar (furii) ks ﬁﬂlpd

> Durbee nuhamiin adunyya tiif
Shaggar(furii)
» Waj/Dh/Ho/Ku/Ma/Furiitiif




Jirgama nojjecniisaa ¥

..:mmoota labsii kana keewwata 12 keessatti tugamanii fi haala amala mana hojiichatiin wantoota galu qaban

<an _hzammatu ni ta’a;
& < Dirgama Hojjetaa . _ b
N moota labsii kana keewwata 13 keessatti tuqamanii fi haala amala mana ixoji.ichatiin wantoota galu gaban
»_ 1aammatu ni ta’a; :
117 Sirna Adabbii > T _

Akkataa Waliigaltee kana ykn dambii ittiin bulmaata dhaabbatichaa ykn waliigalatee gamtaa keessatti ibsameen
hojjetaa ykn hojjechiisaa dirqama isaa hin baanee irratti qaamni seeraa tarkaanfii bulchiinsaa -fudhacchuu ni
danda’a; ‘ ‘

12.:Yeroo turtii waliigalted
1) Waliigalteen kun

irraa hanga kan turu ta’a ykn

1 £ : SRR, yEroo tu _ iigalte gubbaa irratti tuqame irraa kaasee

4birratti dhaabbata --@ 2 tiif kanan qaxarame yommuu ta’u [*
‘/akkataa waliigaltee kana irratti ibsameen dirqgama kiyyaa bahuuf na qaxaree waliin waliigaltee kana
~ nan mallatteessee ta’uu fi yeroo walfakkaataa keessatti dhaabbata walfakkaataa fi hojii walfakkaataa irratti
heala kamiin iyyuu kan hin hirrmaanne ta’uu fi kan hin qacaramne ta’uu akkasumas yoo qaxaramee argame
seeraan kan gaaf; u tahuy koo mall kiyyaan ni mirkaneess / ,
2) Ani -1 (s avl L4 KOOy m f -~ - abbaa qabeenya
dhaabbatichaa ykn itti gaafatamaa dhaabbata-$< W@Udz ----- Mzw-h - jedhamu hojjeataa
maqaan isaa armaan olitti ibsame yeroo dhaabbata kana keessatti qaxaru, hojii. jalqabuun dura waraqaa
qulqulluma fiduu isaa 0s00 hin mirkaneessin kan hin jalqabsiifne ta’uu fi hojjetaaf iddoo hojii mijataa fi
“hawwataa uumuuf waliigaluu koo malattoo kiyyaan ni mirkaneessa. ~-

Hubachiisa :
Rt Qabxiiwwaan waliigaltee kana keessatti hin .tuqamne hunda akkaataa labsii, dhimma. hojjataa fi

hojjachiisaa 1156/2011 kan rawwatamu ni ta’a;

= Waliigalteen hojii kun koppii sadiin qophaa’ee:1ffaan hojjachiisaaf, koppii 2ffaan. hojjetichaaf akkasumas
koppiiin 3ffaa qaama waligaltee rawwachiiseef hafa. : i

= Qaami kamiyyuu waliigaltee adda kutuu yommuu barbaadu haala labsii 1156/2011 dursee of eeggannoo
kennuu gaba; el A
Biiroo dhimma hojjataa fi hawaasummaa irraa Too’attonnii Haala Hojii yeroo kamiyyuu dhaabbata
keessatti argamanii walitidhufeenya hojjataa fi hojjachiisaa jidduu jiru to’achuu fi hojirraa oolmaa labsii
dhimma hojjataa fi hojjachiisaa lak.1156/2011 fi seeroota dambii hojii kabachiisuuf akkataa labsii
1156/2011 lak. 178’tiin aangoo kennamera. o LS

s Waliigaltee)kennaa (Hojjechisg) : Waliigaltee fudhataa (Hojjetaa) -
- Magaa / ' /C(f@ 2 Maqaa A '\'m',,\,jktm%ng’-@
Mallattoo / 7 ] 22 Mallattoo: = Q’@qj l ‘
. - Guyyaa 7/)g7 0’7Jﬂ ()] 7:)' | : Guyyaa AR lodd .r'l@j 12
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