PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

" i
1. SELINA WL L AN wR%| ualification: %/&FZNAC\S]

25 Arse RTINS EAASA QUANTIBALION: 4usisisisiisssssiosisssmssssssisissosisnsassasinssssssssas
DL sasr s AEIL AL AL RS LEL A A B RSB R SR EIBABNL QUAKRCALION: ...oiisiisiisisisiiisasisissiiiiiisisisiiisioisesiisossesee

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

FUR NEME « R RR B TR S s s b e dssbanas Lo 1va il BING ciciisissiniazisassscssstissssvrrsazaraas
Residential AOress: ........oovvvvvvveviririeniinnns b | 2| P p—_" EBTigi; o voairmsvssavuiesversivisssinios
Contract commencement date: .....ccc.eieeiieeeeeireeenrieeeeaiannn Cessationdate .........ccccccevvvninennn

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
1. C}\qnq)a Q&WSKK‘QQG‘J\”\@Q\MEKWCMKWW
el fl@mq% ...... buscies... ‘%‘aﬂ%ﬂw ..... Pefsam |,

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

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

(Contact/email if different from the above)
Address: [(Z 1. MBOMA

Signature of App!icant....f..... .77/ 33 St Date[‘gjoﬁl’w"?“’ ..............................

SECTION E: APPLICANT DECLARATION

I hereby declare to the best of my sanity that the information provided is valid and there are
mutual agreements of terms betwee

Signature of Applicant.. <. t v (2 Date {.Blcci(QOQ+ ................

SECTION F: REQUIRED ATTACHMENT
Please attach the foliowing documents depending on your proposed changes:
. TAX CLEARANCE CERTIFICATE

- Copy of lease agreement or title deed

. Memorandum of Understanding

» Certificate of registration from BRELA

- Copy of Director(s) ID

. Original Premises Registration Certificate (For Alteration No. 1 or 2)

DD A WN -

Page 2 of 2

Tet: 08 R U1K . Emait b@aawWJ} ‘Q'i@gnm‘] Ry



Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt

Stakabadhi ya Malipo ya Serikali

Receipt No 1 924262277513235

Received from : OCEAN PHARMACY

Amount :100,000.00

Amount in Words : One Hundred Thousand TZS And Zero Cent(s) Only

Outstanding Balance :0.00

In respect of Item Description(s) Item Amount
: 142202540104 - Application for 100,000.00

change of name/ ownership -
APPLICATION FOR BUSINESS
OWNERSHIP

Total Billed Amount : 100,000.00 (TZS)

Bill Reference 1 16213262240404171416

Payment Control Number : 9971620273683

Payment Date : 2024-09-18 13:21:27
Issued by : Beatus Mpogoza

Date Issued : 2024-09-18 14:47:56
Signature o i f

Government Payment Gateway © 2017 All Rights Reserved (GePG)



THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
(Made under Section No. 43 (1) (a) of the Pharmacy Act 2011)

Cadre: Pharmacist @ Pharm. Technicianlj Pharm. Assistant [:] Pharm. Dispenser[___]

Owner’s Responsibilities: Supeﬁntendentz Other Pharmaceutical Personnel D

I_LCELNA WTLAm MR W] with Personal Identification Number
(PIN)__O1oR295 __ of Year_R023 , residing at TA€meip- district, in__ MWAN2A~

Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named Oceny QHKWV%QT

, with Facility Identification Number (FIN) Slo2¢3( of year_ 2022 , located at [‘_’!g&gﬁ M
District, __MARA Region with a Business Tax Identification Number (TIN) 68 —3<FRe3

(TIN Certificate to be attached)***.

As the owner of the named pharmacy, | shall abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and

other relevant authorities in running the business of a pharmacist.

In case | fail to adhere to these legislations, | shall be responsible and liable for being
subjected to a professional misconduct.

Phone:_B4 05544642 Email Address: &kim%{@@M(CM
Signature: @%} Date: ]Q\Ozﬂﬁb?%,

NOTE: This form shall be a substitute of the Contract agreement to pharmacists / Other Pharmaceutical Personnel who
owns a pharmacy at same time they are superintendent/practice as other pharmaceutical personnel in the pharmacy.

In this case, the owner shall abide to obligations/ scope of practice as stated under The Pharmacy (Phamacy Practi
the Conduct of Business of Pharmacy) Regulations, 2020. v ( cy Practice and

*** Mandatory
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TANZANIA REVENUE AUTHORITY

CERTIFICATE OF REGISTRATION
FOR N
TAXPAYER IDENTIFICATION NUMBER (TIN)

(ISSUED UNDER SECTION 23 OF THE TAX ADMVINISTM:I'JVON ACT 2015)

THIS IS TO CERTIFY THAT

SELINA WILLIAM MBUGI

HAS BEEN REGISTERED WITH THE TANZAN[A REVENUE AUTHORITY
AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER

.,_“__’168-757-263

WITH EFFECT FROM: 22" SEPTEMBER 2023

TRA LOCATION: MARA TAX OFFICE:MUSOMA

PHYSICAL LOCATION
STREET/ AREA: KITAJIC

e

ALFRED T. MREGI
COMMISSIONER FOR DOMESTIC REVENUE

NOTE: THE REQUIREMENTS UNDER WHICH THIS CERTIFICATE IS ISSUED ARE STATED OVERLEAF
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MKATABA WA KUNUNUA BIASHARA YA FAMASI INAYOFANYIKA KATIKA JENGO LA UPANGAJL.

MKATABA HUU umefanyika Leo tarehe |5 mwezi € 4 2024

Baina ya
Ndugu | LINGA PR P dpitoid (umeAzaza wa MUSOIKA kata ya
wilaya ya_NMlWod M¢ Mkoa wa_ MALA- simu 0GR TI1& ,(Ambaye katika
Mkataba huu atajulikana na kutambulika kisheria kama “MUUZAJI" ) Kwa upande mmoja;
Na
Ndugu_ SELINA  WILLVA  onRUIK] wa___ MwaAN2a Kata ya

wilaya ya_ 4 \T™ = f ,Mkoawa _MWAN2A  Simu C:{’@‘:;Sgﬁ H(Ambaye katika

Mkataba huu atajulikana na kutambulika kisheria kama “MNUNUZI” ) Kwa upande mwingine.

AMBAPO

Bila shuruti wala vitisho pande zote mbili zimeridhiana kwa masharti ya mkataba huu kwamba MUUZAIJI ana
nia thabiti ya kuuza biashara ya Famasi hiyo, na MNUNUZI ana nia thabiti ya kununua bashara ya Famasi

inayofanyika katika jengo la kupanga.

AMBAPO SASA INASHUHUDIWA KUWA:-

1.MUUZA# pj mmiliki halali biashara ya famas;‘hi ' iliyopo kwenye jengo la kupangishwa eneo la
RATE ™ A R Kata ya
Jaimashauri__ e & ¢ ,Mkoawa_ N KO A

2. MNUNUZ! atapaswa kuendelea kulipa kodi ya upangaji wa jengo kwa mmiliki wa jengo kuanzia

3. MUUZANH anakubali kumuuzia biashara ya Famasi hiyo MNUNUZI kwa bei ya shilingi

Za kitanzania,(Tshs G!‘ ZTSDOT Dﬁ@»{:‘ ambapp mnunuzi analipa leo shilingi _ﬂ]@'_ A,
kwa mara moja, na anaaaiwa shilinéi 8 QCco 1 S0 = ,ambazo
atalipa Q’Dh(\\ QQ?}@’% \ na MUUZA\H anakiri kupokea fedha zote zilizotolewa,
kutoka kwa MNUNUZI.

2. MUUZAII anaahidi kuwa katika kutekeleza matakwa ya mkataba huu, kuanzia leo na kuendelea biashara ya
famasi hiyo na vilivyomo vyote ni mali ya MNUNUZI

3. MUUZAJI anamhakikishia MNUNUZI kuwa famasi hiyo haina madai yoyote wala mgogoro wowote na
anaahidi kumlinda na kushughulikia kwa gharama zake mwenyewe endapo madai yoyote yatajitokeza

4. Kwamba makubaliano haya ni ya kudumu na yatazibana pande zote mbili na hata warithi, ndugu na

wawakilishi wao.

5. Kwamba mkataba huu unalindwa na sheria za Tanzania zinazohusu mikataba pamoja na mabadiliko yake
yatakayojitokeza kwa mujibu wa sheria za Tanzania.




6. Kwamba endapo mgogoro wowote utajitokeza kati yapande mbili basi mgogoro huo
utatatuliwa kwa sheria za nchi zitakazo kuwepo wakati huo.

KWA KUSHUHUDIA pande zote mbili zinaweka sahihi zao Leo tarehe, mwezi na mwaka kama

inavyoonekana hapa chini:

UMESAINIWA na KUWASILISHWA
‘ 0
s Mo w4

ndTUNGAMRAR BE DY >

-\

TRRGKTALA <
Ambaye ninamfahamu Leo tarehe__ S

Mwezic[2024.

MBELE YANGU:

lina: f\“?\f ‘—XI‘,/A-‘K\MQ

UMESAINIWA na KUWASILISHWA

Saini: M

Hapa MulomA  na SEUNA W™ MU

Ambaye ninamfahamu Leo tarehe [s B .
Mwezi C"r‘f 2024. >

.J
MBELE YANGU:

Jina: f\}‘?ﬁﬂ*{ XU&WL\—»L\

Saini: G&ﬁ%_

MKATABA HUU UMESHUHUDIWA PIA NA:

MASHAHID!I WA MUUZAJI:

1 ke yowenss
MASHAHIDI WA MNUNUZI:
1.__NEEMA TAGR  LuGcUuTu

MUUZAJI @&5&?‘

Wadhifa;__ AN 8K LS
MNUNUZI @@(
v
Wadhifa: \/\M‘kkL‘
Sahihi: ?ﬁ:‘){ t

Sahihi:
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i THE UNITED REPUBLIC OF TANZANIA
' CITIZEN IDENTITY CARD

' 19280301-41111-00001-15
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Sigmebee

| 1emeMO WA MATUME : 22 DEC 2028
( Expiry Dete

THE VATRO SEFUSLIC OF TANZAMA OTIZEN DENTITY CARD
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THE UNITED REPulLlc OF TANZANTA
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