Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council
Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 923247199987547

Received from : MKAZI BRAND 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
1 142202540104 - Application for 100,000.00

change of name/ ownership - 1

Total Billed Amount : 100,000.00 (TZS)

Bill Reference :16212247233446488127

Payment Control Number : 991620215295

Payment Date : 2023-09-04 12:37:55
Issued by : Zena Mango
Date Issued

:2023-09,04 12:40:02

Signature

Government Payment Gateway © 2017 All Rights Reserved (GePG)
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PHARMACY COUNCIL

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 201 1)

Registrar,
Pharmacy Council,
P.O. Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION L]
2. BUSINESS NAME
3. BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORMATION: '
NAME OF PREMISES: ... VNP D s 21 oL

TYPE OF BUSINESS: Retail Pharmacy @/Wholesale Pharmacy D Warehouse D

PHYSICAL ADDRESS:

POt NO. wvovereee e K, Street: ....... L i BB Sy L Ward.... M€= 285

District/Municipal........... VLA Region: ..... i 2L et

POSTAL ADDRESS: ........... 2 1 ST Contact. No. ... 65 § &K\

E-mail: ............ PARE MG e R@O s - Cov s

OWNERSHIP:

Directors (Names): 1. oA B VAL Qualification:.....(Y.m.m..............
D, ivcin v i 508§ 5578 S A A e @10z ({07 11(0] 1 TSR
Bl ool sasire b e » i TS SIS R 0 G Qualification: ... ... oo s sws voms s s pms v e

SUPERINTENDANT INFORMATION:

Fullamen oepiba e e AL i TR il 7 L R
Residential Address: \']W“L’"V\W ......... Tel SYEA®ICe  Email: .. 2LGANG ik e
Contract commencement date: ..... O\/()L{) { el Cessation dateo\}obflp’vvf

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: e D

TYPE OF BUSINESS: Retail Pharmacy @/Wholesale Pharmacy D Warehouse D

PHYSICAL ADDRESS:

PlotNo. ............. Lﬁ ............... Street...........\'.\./.\f‘.s.w.? ...................... Ward.......... M/OAS'\ ......
District/Municipal................ L LM ................................... REGIGT s ¢ ons s e vt it s
POSTAL ADDRESS: .....8. 2444 ... GONTACT. No, ... 26 SBEBEAAL .

Page 1 of 2



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

Directors (Names):

1., P’ML I ok L Qualification: ... pwp>w
B v TR 605 v o s 5 5 S 0§ s Qualification: ...
B« 0 3520 5 5 e s e s 8 B S e s Qualification:

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

FulName: .. EDGAY C- mleq PN, QN0
Residential Address: ... 2022 MWInes | Top oUGLdte oo & nior o @SM‘M
Contract commencement date: ........ Ol/ ("(/%US ........ Cessation date ... 2\ /“F LoLL(?

(Contact/email if different from the above)
Address: "VM%"\MC“

Signature of Applicant............... 1S GO

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 betwe?ﬁ;arﬂes.

Signature of Applicant............ M ... ... Date = {A\/ 7/51/1

SECTION F: REQUIRED ATTACHMENT

Please attach the following 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

o Ok W N

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

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

OL}O@‘(OO\Q’ of Year QOQ\% ..... , residing at 70’“@\/“%%@, district, in
...... TEMEKE Region Hereby Declare that:

I am no longer a Sole proprietor/shareholder of pharmaceutical business named

MEAL BRAND PUA  with Facility Identification Number (FIN) LRI0263]1 o year

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

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

Signature: Mg«“"% ..................................

Date: .....R3./03.[2023

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

.............................................................................
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@ TAX CLEARANCE CERTIFICATE @

(Issued Under Regulation 103 of Tax Administration (General) Regulations, 2016)

Tax Certificate Number:
Li i thority; : -
icencing Authority; TIN 133-691-451 l 13101711207
HALMASHAURI YA MANISPAA YA UBUNGO Q
Issuing Office: i i 51
KIBAMBA g Kinondoni [S2
Telephone: 022-2771841
SH06d Date of issue: 15 June 2023
DAR ES SALAAM '
i} RESSNAN : Expiry Date: 31 December 2023 Q
~ [Taxpayer Name PAUL FORTUNATUS NZOTA
Trading Name MKAZI STUDIOS
|| Taxpayer Identification Number  [119-566-959 . |Vat Registration Number
i,s} Company Registration Number &J
Business Premises located at :
REGION : DAR ES SALAAM,
DISTRICT : KINONDON,
&) ETREET : MABIBO MWANANCH-NEAR VENUS RAR @
This is to certify that the above registered Téxpayer has complied with tax laws and has been granted Tax
Clearance Certificate with respect to the following business(es):
| 1 [Short term accommodation activities |
& @
P —— -t M"‘;v"”( ] =
HERBERT M.T. KABYEMELA
is) COMMISSIONER FOR DOMESTIC REVENUE ]
15 June 2023

Disclaimer :

1. This certificate is issued free of charge

2. This certificate should be tendered in its original form and it is valid only if it is embossed with QR Code

3. This Tax Clearance Certificate shall not preclude the Commissioner General from demanding and ¢
recovering taxes established after issuance of this Cerlificate.

@ Q @ @ @ @




Form 5

TANZANIA @BRELA

No. 536213

Certificate of Registration

The Business Names (Registration) Act (Cap 213)

I HEREBY CERTIFY THAT MKAZIBRAND PHARMACY this
23 day of FEBRUARY year 2023 has been duly registered pursuant
to and in accordance with the provisions of the Business Names
(Registration) Act and the Rules made thereunder, and has been
entered the Number 536213 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 23+ day of FEBRUARY
TWO THOUSAND AND TWENTY THREE.

Nonuty Rooictrar Bucinece Nomos

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.

BUSINESS REGISTRATIONS AND LICENSING AGENCY |



Form 21

TANZANIA @BRELA|

HUSINESE REGISTRATIONS AND LICENSING AGENCY  §f

Extract date and time: 23/02/2023 16:29:09
Registration date and time: 23/02/2023 16:29:08

The Business Names (Registration) Act (Cap 213)

Extract from Register

1. Name of Business: mkazibrand pharmacy

2. Registration number: 536213

3. Principale Place of Region Dar Es Salaam, District Ilala, Ward Ukonga, Postal code

Business: 12107, NJIA PANDA SEGEREA NEAR MINAZI MIREFU

SECONDARY SCHOOL

4. Contacts: Email mkazibrand@gmail.com, Phone 255656566491, P.O.Box
62468

5. Business activity: 8690 - Other human health activities, Main activity

6. Propriator/Partners: PAUL FORTUNATUS NZOTA

7. Authorized to Operate = PAUL FORTUNATUS NZOTA

Bank Account etfe: PAUL FORTUNATUS NZOTA

Deputy Registrar Business Names

Information printed from the Register of Business Names is true and complete as per extract generation date and
time. Please be advised to refer to the Online Registration System at BRELA (ors.brela.go.tz) for an up-to-date







PHARMACY COUNCIL

TANZANID.

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0102631

06-06-2023

DATE:
SIGNATURE EGISTRAR

AND STAMP

CONDITIONS

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed
premises

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 certificate is non transferable to other premises or to any other person

Both certificate and business permit shall be displayed conspicuously in the registered premises

O R




