PCF.14
PHARMACY COUNCIL
Ao
2y
APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)
Registral,
Fharmacy Counci,
PO Bov 1277,
Dodoma.
APPLICATION FOR CHANGE OF.
{ PREMISES LOCATION L[_J
2. BUSINESS NAME hel
3. BUSINESS OWNERSHIP
SECTION A: APPLICANT CURRENT INFORMATION:
0l020) %

NAME OF PREMISES: ('Ibw"'”?ﬂﬁm“"f‘y FN.. Q10 C2 ]
TYPE OF BUSINESS: Retail Pharmacy B Wholesale Pharmacy D Warehouse D

PHYSICAL ADDRESS:
YRTC W A S

Bﬂﬁ.g.ﬁ..ﬁ.ﬁ......m%.....,Region: .........................................
P G ESOF . contactNo DFIFR0IZI T

DistricMunicipal.. N\](
POSTAL ADDRESS: .....

E-FEIE osemsmmsnasmiss e s eensweies S SN O S R A SN SRR A A AR S S e

OWNERSHIP: ‘LﬂU.DC'

Directors (Names): 1ﬂﬂr‘7\t"ﬁ@ﬂ1\l”‘ Oualiﬁcation:....ﬁ;.‘ﬂ‘..",‘.,‘.f:.‘.q.’.‘.'........
O = Tt QUATITIGAHONE e vavemssovensssmmmmssn sasss sess
;P QUAlIMCELON: wenvrrineeaeee e eanens

SUPERINTENDANT INFORMATION:
PN: . D(OLBLY

Full Named ZANCANALATG { AN

3 i
Residential Address: f\d‘-"q’f‘)u ........... Tel: Geuujgma{n-m“m““&’}(-@ Hma { CQm
Contract commencement dale: .....oovvieiiiiiiininnen Cessation date. ... i

SECTION B: PROPOSED CHANGES: .
NAME OF THE NEW PREMISES: ..). ena PHArauy Elerlh

TYPE OF BUSINESS: Relail Pharmacy BWholesale Pharmacy | I Warehouse D

PHYSICAL ADDRESS: 'y
PotNe [ L XX . ‘,‘,.,Slreel...IE.'.'[.‘."..'.(.’T’.‘ , ’:3 e Ward. /C\Jf’\ﬁt
Dns\ricuMuniupai_.H "[anc”ﬂq e A Region .... MWﬂ'J e

POSTAL ADDRESS P20 80y [03BcoNTACT No. O 7S C¥ 4% 86
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PCF .14

NEW ownr RANIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Name=z) _

IQA_;NJ\';\::) CrnlkEs= f)hbﬂ.YDu.lhlu'nmm Swural it

2 - =% Qualihealion -

Jd — — Qualification T -
SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
FulName JBAW S AAASaT, PN DI9RBT G y
Residential Address: ﬂ‘\\"“"’ 1“ ........... Tel: Ot’ﬁgr&’”&maﬂﬁ‘! U.f?.m.‘f':’.’r.{_“‘@. AT Copm

Contract commencement dalel o Cessaliondate . .............. ..

1o Maeuza®isT  va avgpem  Duley Lo

........................................................................... Tareresdadisrarenaninsnnasians

.............................................................................................

...........................................................................................

SECTION D: APPLICANT INFORMATION
Name of Applicant: RE"{\}&TUSC:HHRLﬁsiy&b@\I

(Contact/email if different from the above)

Address: fﬁgé? M2A-. Tel: TS S & 4 -4 2E-mail: dﬁ@-le.g 2 3 Temm

Signature of Appﬁcant...!&. e DateQ//JQ’u?—Lf

SECTION E: APPLICANT DECLARATION

| hereby declare to the best of my sanity that the information provided is valid and there are

mutual agreements of te between parties.
Signature of Applicanl...i%". ...................................... Date 01!(0)(2«025"

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:
1. TAX CLEARANCE CERTIFICATE

2. Copy of lease agreement or title deed

3. Memorandum of Understanding

4. Certificate of registration from BRELA

5 Copy of Director(s) ID

6.

Original Premises Registralion Certificale (For Alteralion No. 1 or 2)
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Jamhurn ya Muungano wa Tanzania
Uniled Republic of Tanzama
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 925030307277786
Received from - GOLDAN PHARMACY -
FIN:0102012
Amount - 200,000.00
Amount in Words - Two Hundred Thousand TZS And Zero Cent(s) Only
Outstanding Balance :0.00
In respect of Item Description(s) Iltem Amount
142202540104 - Application for 100,000.00
change of name/ ownership -
CHANGE OF NAME
1 142202540104 - Application for 100,000.00
change of name/ ownership -
CHANGE OF OWNERSHIP
Total Billed Amount : 200,000.00 (TZS)
Bill Reference £ 16210030252059876870

Payment Control Number : 997620297757

Paymenlt Date : 2025-01-30 11:38:57
Issued by : Beatuss Mpogoza
Date Issued : 2025-01-31 16:19:53
Signature P i X

Gavernment Payment Galgway 0 2017 Ajl Rights Resavet) (GePG



'MKATABA WA KUUZIANA PHARMACY ( DUKA LA DAWA ZA
BINADAMU) WILAYA YA NYAMAGANA KATIKA JIJI LA MWANZA

MKATABA HUU UMETENGENEZWA LEO TAREHE 28 MWEZI_©%  MWAKA 2024
KATI YA
AMINA AMOUR BUDA WA S.L.P MWANZA SIMU NO 0717907232 (ambaye katika mkataba huu
alatambulika kama MUUZAJX) kwa upande mmoja
NA _
RENATUS CHARLES Wa S.L.P 10368 MWANZA simu No. 0755644486 ( ambaye katika MKATABA
huu atstambulika kama MNUNUZI) kwa upande mwingine.

KWA KUWA .
A. Ndugu AMINA AMOUR BUDA ni mmiliki halali wa Pharmacy (duka fa dawa za binadamu)
liliopo katika Eneo la Kishiri Centre, wilaya ya Nyamagana Mkoa wa Mwanza na ana nia ya

kuuza na mnunuzi ana nia thabiti ya kuinunua Pharmacy hiyo kwa makubaliano na utaratibu
ufuatao

1. Kwamba Mnunuzi amekubali kununua PHARMACY kutoka kwa Muuzaji kwa bei ya Tshs
11,000,000/ = (kumi na moja million tu) ambayo leo tarehe 28/8/2024 ametanguliza kulipa
Advance ya Tshs 7,000,000/ = (million saba tu) na tarehe 15/9/2024 atalipa Tshs
500,000/ = (iaki tano tu) pia kiasi cha Tshs 3,500,000/ ={million tatu na laki tano) atalipa
tarehe 5/12/2024.

2. Kwamba Muuzaji atamkabidhi Mnunuzi nyaraka zote za umiliki wa Pharmacy Pamoja na

chumba kimoja na store moja na vitu vyote vilivyopo isipokuwa meza na vit viwili tu.

3. Kwamba pande zote zimekubaliana vizuri kuuziana na kama kuna tatizo lolote kuhusu
mauziane ya Pharmarcy watatatua wenyewe wawili kwa njia ya kusuluhishwa.

4. Kwamba pande zote zimekubaliana kutekeleza makubaliano yao bila Kwenda nje ya
makubaliano na atakayekiuka basi watafikishana kwenye vyombo vinavyohusika kwa mujibu wa
sheria.

5. Kwamba baada ya kusaini mkataba huu kila upande unatakiwa kuheshimu yote
waliyokubaliana.

6. Kwamba, Mkataba huu utalindwa na kutafsiriwa kwa kadri ya sheria za Jamhuri ya Muungano
wa Tanzania.

KWA UTHIBITISHO HUU Muuzaji na Mnunuzi wameweka Saini zao katika Mkataba huu
mwaka na tarehe inayconekana hapa chini.

— ==
UMESAINIWA HAPA MWANZA NA :
AMINA AMOUR BUDA
S AR |
ambaye ametambulishwa kwangu na REMATL C LES i .
ambaye nimemfahamu binafsi leo tarehe _ 71 mwezi_ © 8 mwaka 202 =t

SHAHIDI WA MUUZAJT
JINA _ERDCE RS2

SAINI R o

WADHIFA —

ANUANI K HE)

SIMU C/S6 /o6/99

MBELE YANGU

JINA S EeRie Thowmas *iAsund oot 7
SAINI\./(/“/M . PO 8o

ANUANI S22 )2 5%t BAr & &5 mm | Advocate Hotmy Puodc b 5
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UMESAINIWA HAPA MVWANZA NA:
. RENATUS CHARLES

. " A 2, %—{‘{M
ambaye ametambulishwa kwangu na A (sl A- AfAEUL

-
. ; ; 2 7
ambaye nimemfahamu binafsi leo tarehe 2% mwezi _£=

SHAHIDI WA MNUNUZIT

JINA _DRppe mess - JkReng
SAINI___ ¥ tmee—

ANUANI__ KU SRR |

WADHIFA

SIMUNO_O TEY - 263405

MBELE YANGU

JINA GBS REE TuewaS MAFocd

SAINI ,ivuit,_—,?-—

ANUANI < 2 123Uy AAD £C S4iaA
WADHIFA M A (St AR oA VAR

2024

George Thomaz 004k
P.O.Boz 12744 Dar o5 Salemmy
Advocate, Helem Fmie &
Commissicner fpr Gaghs,

S TS ———




ISC 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

(Issued Under Regulalion 103 of Tax Adminisiration (General) Regulalions, 2016)

Licencing Authonty, TIN - 100-528.481 [T“" C““;;‘:“_:; :::::; —
NMB BANK PUBLIC LIMITED COMPANY
| flice:
LTSN M D !:s;::oc:etce h;:::::og%
d :
38213
Dale of Issue: 07 March 2024
DAR ES SALAAM
Expiry Dale: 31 December 2024
Taxpayer Name RENATUS CHARLES PADRY
Trading Name

Taxpayer [dentficalion Number  |101-529-924 Val Registraticn Number |

Company Registration Number

Business Pramises localed al ¢
REGION : MWANZA,
DISTRICT : NYAMAGANA,
STREET IGOMA - KISHIRI

This is lc cerlify that the above ragistered Taxpayer has compliad with tax laws and has been granled Tax
Clearance Cenificzle wilh respecl to the [cllowing business(es):

1 |Retall sale In non-specialized stores wilh food, beverages or lobacco predominaling

2 |Retail sale of pharmaceulical and meadical goods, cosmelic and lollet arlicles in specialzed slores

Alfrad T. Mregl| n
COMMISSIONER FOR DOMESTIC REVENUE E
07 March 2024

Disclalmer :

1. This cerificale Is issued free of charge
2. This certificale should be lendered in ils original form and il is valid only if il is embossed with QR Code

3, This Tax Clearance Certificale shall not preclude Iha Commissioner General from demanding and
racovenng laxes eslablished afler issuance of this Cerlificale.
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APPLICATION
Tracking number
Application date
APPLICANT

National ID

Name

Gender

Date of birth

Nationality

E-mail Address

Mobile Phone Numbers

Can this person update data in ORS?

This person is empowered to assign persons
who can update data in ORS

INFORMATION ABOUT BUSINESS NAME
Business name
Business name owner type
PRINCIPAL PLACE OF BUSINESS

Principal place of Business

P.O. BOX

E-mail

Mobile Phone Number
BUSINESS ACTIVITY

Name of aclivity
OWNERSHIP
OWNER

National ID

Name

Gender
Date of birth

Nationality

E-mail Address

Mobile Phone Numbers
Residential address

Is bank account operator?
Can this person update data in ORS?

United Republic of Tanzania
Business Registrations and Licensing Agency

Application for Registration of Business Name
Business Names (Registration) Act (Cap 213)

@BRELA

il N LT -

G220815 9871
5082022 20 44 56

19760126331 130000223
RENATUS CHARLES PADRY

Male
2601 1976
Tanzanan

yasinmtamgen27@agmail com
0755644486
Yes

Yes

RENA PHARMACY
Innvigdual

Region Mwanza, Disinct Nyamagana. Ward Igoma. Postal code
33118, Stree! 1goma stand street. Road Mwanza-sirar road. Piot
number 71262, Block number 8. House numbar 22

10368
yasintamgeni27@gmail com
255755644486

BE620 Medical and gental prachice achivihes Mam

19760126331190000223
RENATUS CHARLES PADRY
Male

26011976

Tanzanan
yasintamgen27@gmail com
0755644486

Reqion Mwanza. Distnct Nyamagana. Ward lgoma, Postal code
33118 Streat Ndofe. Road kshin road. Plot number 1443 Block
number A, House numbers 14

Yes

Yes



OTHER BANK ACCOUNT OPERATORS
BANK ACCOUNT OPERATOR 1

Nztionat 1D

Name

Gender

Date of birth

Nationality

E-mail Address

Mobile Phone Numbers

Residential address

Owner RENATUS CHARLES
PADRY

19760126331 190000223
RENATUS CHARLES PADRY
Male

26011976

Tanzaman

yasintamgen:i2 7@gmail com
255755644486

Region Mwanza. Distnct Nyamagana, Ward Igoma, Postal code
33118, Street Ndofe, Road kishuni road. Plot number 1443, Block
number A House number 14

()
biza> S04
=R

Signature and date
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PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311

FIN: 0102012

This is to certify that the premises owned by M/S _t}fqggggfﬁ_ggqggl{ of PO. Box 7567, Mwanza located at Kishiri
Ward - Nyamagana MC Municipality /District in Mwanza Region has been registered for Retail Only to sell
pharmaceutical and related products with Facility Identification Number (FIN) 0102012

Issued in: March 2022 Expires on: 30 June 2027

02-05-2022 w )
A
DATE: ;
SIGWATUREOF REGISTRAR
AND STAMP

CONDITIONS

1. The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered

2. This certificate does not authoriz ~ the holdcr to sell or supply medicines, medical devices and diagnostics illegally to unlicensed
premises

3. Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Council

& This cer: [icate s non transferable to other premises or to any other person
[ cute and business permit shall be displayed conspicuously in the registered premises

AT R




