4161022 34| ‘1/
PHARMACY COUNCIL

@

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)

PCF.14 '

Registrar,
Pharmacy Council,
PO. Box 1277,
Dodoma.,

APPLICATION FOR CHANGE OF
1. PREMISES LOCATION [
2. BUSINESS NAME
3. BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF PREMISES. .- EANA. . JHHIMALY e 0102205 .

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy D Warehouse D

PHYSICAL ADDRESS:

Plot No. [{Jb Street: )(’@MgAMTJ Ward... éf WNQA’
District/Municipal........ L (/PN@LA ...Region: .. {l/i

POSTAL ADDRESS: ....... . .oe.oo o ooeoee oo ot N, DB / 652%
E-mail: ... [Lanaphameey Qﬁ?”"’-"{ Com .,

OWNERSHIP: Leoch Q Jlus A MA—;AG,G—

Directors (Names): . Qualification:.. e e
2. W NW Qualification: .. ¥ HEMACEU] 1A [JEEHAICIAN
B! e smanmsnsnsanumspaneyngnsssessze DICHCAIONG Lov e sensisirissssassssossisiasssnm

SUPERINTENDANT INFORMATION:
Full Name: .MLBGEW| . W\AQ}C\AAQ)C PIN: D1 oo —l 8Q>

H(A‘UU(WMO v Pel 0?_863151%\“3“

Residential Address: *... o s L Tl T T T AR S

Contract commencement date: . \ / o@ /2"?“‘9 .. Cessation date .............. ”)\/0945
SECTION B: PROPOSED CHANGES:

NAME OF THE NEW PREMISES: ..ottt oot ettt e et i e aae et e aee e

A,

TYPE OF BUSINESS: Retail Pharmacy /Wholesa|e Pharmacy Warehouse
PHYSICAL ADDRESS:

Plot No. ......... 46 street JALUMBA b”) o Ward,, LRUMED
District/Municipal....... [L/'/MW erarmranands ion . N‘Nmm
POSTAL ADDRESS: . rrrivorirvrivoveiivvvoorvrr...CONTACT. No. . 69?/633%
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NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE) Ferds

Direc)ors (Names):
LA ",mmnﬁ .. Qualification ﬂ@f”""'%"!/ | /anwk/)

; N
- S aasa keAs Qualification: ..
' P ; .. Qualification

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name s . L : RT— L |, |3
Residential Address: .................... O 1| (2 S Email: ...
Contract commencementdate: .................................. Cessationdate

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

pnavnG  wQ Lowne 6
CWMASAGR o o PeRaTE BUsSiesS.

SECTION D: APPLIC T_I.NFOR ATI|ON
A—}gg ws A b AzAaGhA

Name of Applicant: ..
(Contact/email if different from the above)

Address: DU}(é L T
),

Signature of Applicant

SECTION E: APPLICANT'DECLARATION
| hereby declare to the be of my sanity that the information provided is valid and there are

mutual agreements of te, etw€en parties.
s owe 23| 87| 29957

_--

Signature of Applicant....™) VG TP L e R

SECTION F: REQUIRED AT'!ACHMENT

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 Registration Certificate (For Alteration No. 1 or 2)
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ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

(Issued Under Regulation 103 of Tax Administration (General) Regulations, 2016)
Licencing Authority; TIN :  121-201-011 Tax Certificate Number:
ILEMELA MUNICIPAL COUNCIL r 201402440167 J
NYAMHONGOLO Issuing Office: Mwanza
735 s Telephone: 028 2500906
MWANZA Date of issue: 10 July 2025
Expiry Date: 31 December 2025

Taxpayer Name LEANA PHARMACY

Trading Name LEANA PHARMACY ,

Taxpayer Identification Number 186-279-182 Vat Registration Number |

Company Registration Number

Business Premises located at :
REGION : MWANZA,
DISTRICT : ILEMELA,

STREET : Kirumba Kati

This is to certify that the above registered Taxpayer has complied with tax laws and has been granted Tax

Clearance Certificate with respect to the following business(es): 4‘

1 [Other activities of human health

Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
10 July 2025

;ﬂ-,;;.
(=]

Disclaimer :

1. This certificate is issued free of charge

2. This certificate should be tendered in Its original form and it i
3. This Tax Clearance Certificate shall not preclude the Commissioner General from demanding and
recovering taxes established after issuance of this Certificate.

s valid only if it is embossad with QR Code
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MKATABA WA UPANGA]JI
"M"l‘{;taba huu umefungwa leo tarehe OS .......... mwezi 10 mwaka 70?‘-;
KATI YA
ol 2NN L ARG ...... Wa 8D i (ambaye katika ’

Ndugu
mkatana huu atajulikana kama “MWENYE NYUMBA” ) kwa upande mmoja.

NA

Ndugu ta’w\”/g\mm’\c\ﬁ- wa slp é’G’U (ambaye kati{
mkatana huu atajulikana kama “MPANGAJI” ) kwa upande mwingine.

@ KkwaA PAMOJA WAMEKUBALIANA KAMA IFUATAVYO:-

1. Kwamba mpangaji anapanga chumba cha biashara / kuishi kilichopo katika

PLOT NO. 46 KITALU BLOCK “A VI” kwenye nyumba iliyopo Kirumba Wilaya
ya llemela Jijini Mwanza. Kwa kipindi cha Mk MmeTs (L)..... kuanzia leo

tarehe 63 LO]?,@')—‘{ Hadi tarehe ..Q%}0.(202¢ ...
|, SDO, COH=

2. Mpangaji atamlipa mwenye nyumba kiasi cha shilingi tu (WLU)UM?WWW

kama kodi ya pango.

Ni jukumu la mpangaji kuhakikisha analipa bili ya umeme na maji kwa kila
mwezi kwa kadri atakavyo tumia.

ngaji kuhakikisha kuwa anatunza mazingira ya chumba

@ 4. Ni jukumu la mpa
a usafi wa nje na ndani na kukitunza chumba kama

husika kwa kufany
alivyokabidhiwa.

Kwamba mpangaji haruhusiwi kupangisha chumba hicho kwa mtu mwingine

bila ruhusa ya mwenye nyumba.

Kwamba uharibufu wowote utakaotokea kwa kusababishwa na mpangaji
mwenyewe gharama za matengenezo zitakuwa ni juu yake.

Kwamba mpangaji anatakiwa kutoa taarifa mwezi mmoja kabla ya kipindi cha
mkataba kuisha, ikiwa atapenda kuendelea kuwa mpangaji wa chumba hicho

kwa awamu nyingine tena.




m

ashara ya pombe hairuhusiwa, l

F rwenye nyumba na mpangaji wote wamekubaliana kwa

: ::1 ti yao atakaekiuka na kuvunja mkataba bila sababy nr;::i };(?:t:l:; i

ataWaiibika katika gharama na hasara zitakazo tokea kwa ajili ya ‘:“?rf,:‘-a
ja

mkataba huu.

A USHUHUDA: pande zote wanaohusika wameweka saini zao kwa namna ilivyo

hapd chini.
MPANGISHAJI MPANGAJI |
, JINA 2pYnd  ARDIUAY JINA Lo @D s b Mo




PARTNERSHIP DEED

.
06 2025

THIS PARTNERSHIP DEED is made at MWANZA on this IC\ day of .”.

BETWEEN

LEOCARDIUS ANACLETUS MASAGA of MWANZA (hereinafler referred to as 2 FIRST

PARTNER) on the one part

AND

LUCAS GUNZE MASAGA of MWANZA (hereinafler referred to as 2 SECOND PARTNER)

on the other part

WHEREAS Partners are hereby agreed to be bound by terms provided under this Partnership

. Deed as follow:

1. PARTNERSHIP NAME:
The name of the partnership business will be LE
LACE OF BUSINESS:

2. P
The place of business of partne
3. BUSINESS OF THE PARTNERSHIP:
The business of the parmership shall be:
(a) Pharmaceutical Activities.
4. CAPITAL:
The partnership busine
TZS 3,000,000(Three million Tanzania
ANACLETUS MASAGA, will provide 5
o Mr. LUCAS GUNZE MASAGA will contri

s. MANAGEMENT OF THE PARTNERSHIP:
ave equal authority in managing the partnership business, and they will

help achieve the business's objectives. Both partners
s runs smoothly and efficiently, and they will

ANA PHARMACY.

rship shall be in Mwanza Region.

ss will be funded through contributions from both partners which is
Shillings). The F irst Partmer, Mr. LEOCARDIUS
0% of the capital, while the Second Partner,

bute 50% of the capital, respectively.

Both partners will h
work together to make decisions that will

will be responsible for ensuring that the busines

work collaboratively to ensure that all aspects of the business are functioning optimally. This

includes activities such as financial management, inventory management, marketing and

-




LICABLE 1AW

That this Agreement shall be governed by

Laws and May be execute 1n counterpants

and construed in accordance with Tanzanan
wWhich

each of which shall be an onginal but all of

shall together constitute one and the same Instrument

IN WITNESSE REOF
TINESSETY WHEREOF (he parties hereto have exccuted these presents on the day and
date first above written,

Signed and Delivered oy MWANZA |

by the said
LEOCARDIUS ANACLETUS MASAGA who is known /
ldentified 1o me by

Y Ty

18 known to me pcmonﬁl\y inmy presence F|rst Partner
WS 19 dayor.0G..... 20,98

Signed and Delivered at MWANZA by the said
LUCAS GUNZE MA

SAGA who is known
10 me / Idenuificd to me by

Who is gnown 10 me personally in
this |

ry resence
...... day of

Sec Partner
W96....2025
BEFORE ME
Signature: ... L. L/
Name: PROSPER JOSEPH SHAGINA

Address: P.O BOX 2082, MWAN
Qualification: ADVOCATE, NOT

SSIONER FOR OATHS.
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Form 22

TANZANIA  '@BRELA

No. 561991

Certificate of Registration of Change

(Pursuant Section 14 of the Business Names (Registration) Act (Cap 213))

!fl\ihl’ngT?‘l\(/)%%mll;YAL}l{)A; the following change occurred on 19 day of JUNE

WENTY FIVE in the particulars registered in respect of
LEANA PHARMACY: nepAtialIn e

™ 1. LUCAS GUNZE MASAGA - Joined:
2. LUCAS GUNZE MASAGA: Appointed to operate bank account;

And this change was registered on the 19 day of JUNE TWO THOUSAND
AND TWENTY FIVE

GIVEN under my hand at Dar es Salaam this 19 day of JUNE TWO
THOUSAND AND TWENTY FIVE.

Deputy Registrar Business Names

NOTE ~ This certificate must be kept in a conspicuous position at the principal place of

business. Any change in the particulars originally registered must be notified to the
Registrar within twenty eight days.




JAMHUR! YA MUUNGANO WA TANZANIA -

" KITAMBULISHO CHA TAIFA

THE UNITED REPUB'.IC OF TANZANIA
CITYZEN IDENTITY CARD

.
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TANZANIA REVENUE AUTHORITY

*\7

CERTIFICATE OF REGISTRATION
FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

SULLY UNDER SECTION 23 OF THE TAX ADMINISTRAFION ACT 2015)

THIS ISTO CERTIFY THAT

LEANA PHARMACY
TIA LEANA PHARMACY

HAS BEEN REGISTERED WITH THE TANZANIA REVENUE AUTHORITY
AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER

186-279-182
WITH EFFECT FROM: 26" JUNE 2025

TRA LOCATION;: MWANZA TAX OFFICE:NYAMAGANA
PHYSICAL LOCATION "+ PLOT 46

STREET /AREA: KIRUMBA KATI

oot .

ALFRED T. MREGI
COMMISSIONER FOR DOMESTIC REVENUE

NOTL THE REQUIREMENTS UNDER WHICH THIS CERTIFICATE IS ISSUED ARE STATED OVERLEAT

:)UU\HHJHHUHHUULJLJ(JLJ

@C@@@@@@@@@@@@CC@CGCCG@

Q O RO AOY QO LJ @




Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania

Pharmacy Council

Exchequer Receipt

Stakabadhi ya Malipo ya Serikali

Receipt No : 925205351321689
Received from : LEANA PHARMACY
Amount :100,000.00
Amount in Words : One Hundred Thousand TZS And Zero Cent(s
Qutstanding Balance 1 0.00
In respect of Item Description(s)
- 142202540104 - Application for 100,000.00
change of name/ ownership -
CHANGE OF OWNSHIP
Total Billed Amount :
Bill Reference - 16214205252314625529
Payment Control Number  : 991620323414

Payment Date
Issued by

Date Issued

: 2025-07-24 15:11:46
: Beatuss Mpogoza

- 2025-07-24 15:21:42

sk

Signature / :

Government Payment Gateway © 2017 All Rights Reserved (GePG)

ftem Amount

100,000.00 (TZS)



