
 

THE UNITED REPUBLIC OF TANZANIA 
MINISTRY OF HEALTH 

 

 
 

CONFISCATION/QUARANTINE FORM 
 

DRUGS FOUND AT THE PREMISES CONTRARY TO THE LAW AND 
CONFISCATED/SEIZED/QUARANTINED AS EXHIBIT/SAMPLE ACCORDING  
TO TANZANIA FOOD, DRUGS AND COSMETICS ACT 2003, SECTION 106 

 

Date: ............................................................... 

Name of the Premises: .............................................................................................................. 
 

DRUGS CONFISCATED/SEIZED/QUARANTINED BY INSPECTORS 

1. 17. 

2. 18. 

3. 19. 

4. 20. 

5. 21. 

6. 22. 

7. 23. 

8. 24. 

9. 25. 

10. 26. 

11. 27. 

12. 28. 

13. 29. 

14. 30. 

15. 31. 

16. 32. 

 
 

 TANZANIA FOOD AND DRUGS AUTHORITY
P.O. BOX 77150

DAR ES SALAAM

 Web site:    http//www.tfda.or.tz  
Telephone: 255 22 2450512, 2450751 
Direct line:  255 22 2450979 
Fax:            255 22 2450793 
 



 

PARTICULARS 
I, ................................................................, the owner/in-charge of the above-named 

premises, confirm that the drugs listed above have been confiscated/seized by inspectors 

after being found at the premises illegally. 

 

Signature of the Owner/In-charge......................................................................................... 

 

Name of Inspector................................................................................................................. 

Signature of Inspector........................................................................................................... 

 

Name of Inspector................................................................................................................. 

Signature of Inspector........................................................................................................... 

 

Name of Inspector................................................................................................................. 

Signature of Inspector........................................................................................................... 

 

Name of Inspector................................................................................................................. 

Signature of Inspector........................................................................................................... 

 


