Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No 1 925119327611465

Received from : NUNU PHARMACY

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) Item Amount
1 142202540104 - Application for 200,000.00

change of name/ ownership - 1

Total Billed Amount : 200,000.00 (TZS)

Bill Reference : 16215119254959143240

Payment Control Number 1 991620303494

Payment Date : 2025-04-29 15:52:41
Issued by i Zena Mango

Date Issued ©2025,04-29 16:01:40
Signature e

Government Payment Gateway © 2017 All Rights Reserved (GePG)
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APPLICATION FOR ALTERATION
{(Under Section 35 (1) of Pharmacy Act, 2011)

Registrar,
Pharmacy Counci,
P.0. Box 1277,
Dodoma,.

APPLICATION FOR cHANGE OF:
1. PREMISES LOCATION

]
2. BUSINESS NAME [v7]

3. BUSINESS OWNERSHIP [T

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: o UMY PHAR 114 An...... 0] 0305

TYPE OF BUSINESS: Retai Pharmacy IC Wholesale Phannacyl | Warehouse i I

PHYSICAL ADDRESS:

[

PlotNo. ... C%g AHZ ...... Street: 6//\{&07') ................. Ward.. ‘7%% "/% ‘W\/ %s
Qfsiﬁﬁis’?ﬁﬁm@paillﬁlﬁQ&giﬁﬂ DA’Z'&Y/SAUVM
POSTAL ADDRESS: . Lualiba runtie@gmail, gary Contact. No. ....0.6.5 8 - 7256 G
Emait: ... S L
OWNERSHIP: L. b
Directors (Names): 1. lWﬁHG(ZMLLmA- ,,,,,,,, Qﬁafff’caiieﬁ@“{”t/z
s b B s oo CUBICRNIN, oo s s sionist e
DU s s s e
SUPERINTENDANT iﬁFﬁRﬁg’iﬁﬁ;
Full Name: ... /‘/UDDMJNJ#A’(J@A .............. PIN: ..,,..’..é?.l,,.o..g./ff‘ ................. |
Residential Address: ... TeldeREZR 912 Emait: _judiea] s dort@amafs ot
Contract commencement date: /‘7/03[ Zou’ Cessation date. /[ OJ/ZQZG

S s L L D

TYPE OF BUSINESS: Retail Pharmacy |~ Wholesale Pharmacy ! I Warehouse

PHYSICAL ADDRESS:

i o
Plot No 413 ssreen.q)_;.,./.7[!.?‘@1{3“-;.‘“..M..wm ....... Wffﬂé;?
TP N < o N A - o
District/Municipal........ . R e R R eg:;z Y f‘f)g%?js\gfg (7 ey
: ~CONTACT. No. ... @62 ¥ ~7ISCCg
POSTAL ADDRESS: ........ocoooeniiio
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Directors {Names):

; A ) el s

1. WJ‘MH/’L]M Qualification: fﬁﬁ’?"ff/{(”/“ﬂ(/ﬁﬂ’wdﬂﬂ/ '
2. Qs.saisﬁsaﬂen RS b m st i s

Bt B e il

R
» .a&«..Ax*;;“¢a¢A;‘*¢.‘4“ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

................................................................... F’if\:
{esidential PR, i i Ml i o Email
Confract tommencement e R N Cessation date

SECTION C: REASON(S} FOR PARTICULAR ALTERATION
1 .,.,._.‘.@‘,‘f!}.&‘f?.?{...._.?ﬂ.._.‘?.?fé?f‘.fﬁ e e, e

a-nAaaa;a.x‘:a:a,n=:x:skl::x::aea:ﬁx:aa!:znlax:y‘;xn:ztxxa::z.kk:a:xta:s:lhaba:t“w&:lalixélﬂl~!?51;3&>=SKﬁtlﬂb\nd‘hklkkxtl
G &

o

TSRS GR St s S s s s s
» ws L E I ﬁ)-»’sii;ﬂii;ﬂgﬁgi:ld-'itiivls-uw;svsiylx:s&ss*'isi;s»siiw;;yssni*i--s(v .....................

.. »,,-—..ay;.-.pr..ea,.4.,~,-,,.,.-—,,.,.n.—.»ea.A...-.:..»e..,a—.»' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

{Contact/email i gifferent from the above)
Address: é/‘M"/ Tel, 6393U56¢9 £ mair .,...huwistwss@gmdwwﬂ

Signature of Appiicant..... . ... Date %/0 ey

SECTION E: APPLICANT DECL ARATION

I hereby declare to the best of my sanity that the information provided is valid and there are
mutual agreements of terms betweenparties. / / T
Signature of Applicant..... . ﬁﬁ ..................... Date ....... 27, Cadi L a e

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

2. Copy of lease agresment or title deed

[#¥]

. Memorandum of Understanding
. Certificate of registration from BRELA
- Copy of Director(s) ID

®» o o

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

Page2gi 2
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TAX CLEARANCE CERTIFICATE

(Issued Under Regulation 103 of Tax Administration (General) Regulations, 201 6)

Licencing Authority; TIN - 101375:855 Tax Certificate Number:
121-0216-4

ILALA MUNICIPAL COUNCIL s L

MISSION STREET Issuing Office: llala U

20950 Telephone: 022-2863190

DAR ES SALAAM Date of issue: 24 September 2024

- Expiry Date: 31 December 2024 :

Taxpayer Name TWALIB RASHID MUSSA |
Trading Name '
Taxpayer Identification Number  119-003-083 Vat Registration Number ] J
Company Registration Number ; f;,.p‘

Business Premises located at :
REGION : DAR ES SALAAM,
DISTRICT : ILALA,

STREET : Gongo la Mboto

This is to certify that the above registered Taxpayer has complied with tax laws ang has been granted Tax
Clearance Certificate with respect to the following business(es): ;
1 |DUKA LA DAWA

3 |Other personal service activities n.e.c.

Alfred T. Mregi - g
COMMISSIONER FOR DOMESTIC REVENUE E E
24 September 2024

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

g?'; 3. This Tax Clearance Certificate shall not preclude thg Commissioner General from demanding and
recovering taxes established after issuance of this Certificate.

2 |Activity for Non Business Purposes ; | @




MKATABA wA KUPANGISHA FREMU

Mkataba huy ni ws pande zote mbili kati ya swyst. FIDELS Toue A= S T

WLUMH“{M mpaggaji, Kwa gharamaya Tsh.. 12%400] - kwa

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

mwezi/miezi/, - S . seeneeess JUMIE va miezi alivotoa ni Tsh,;,,,.z@,?/ié’:?, < PR
Mkataba huy una za leo tarehe..... . g 9’/"2&’7( ........... mpaka

farehe....‘....f?.z.[!????i.z.:{ ......................

- Hairuhusiwi kumpangisha ay kumwachis chumba mty mwingine bila idhini ya mwenye

chur iba

. Mpangaji atalazimika kulipa kity chochote kitakachoharibika kwa uzembe wake.

6. Mpangaiji anatakiwa kulipa umeme bila usumbufy wowote kwa kushirkiana na wenzake

7. Mpangaji anawajibika kuomba upya vhalali wa kuendelea ng chumba kabla ya wiki mbili

’ kuisha kwa mkataba wake wa awali

8. Kodi ikiisha unatakiwa kulipa kwa wakati kutokana ng mkataba ulivyosema au kama
kuna changamoto Yoyote unatakiwa kumjulisha mwenye fremu kabla ya tarehe ya
mkataba kuisha. '

USITISHAJ wA MKATABA

* Endapo Mpangaji atakiuka mashart; yaliyoainishwa hapo juu basi mkataba unawezs
kukatishwa mara moja.

Mimi ﬁdﬁguﬁ“g/\//‘?’ﬂﬁ‘ nimesoma na kuyaelews masharti ya fremu, Nazhidi
kuyafata na kuyatekeleza

Saini ya mwenye nyumba f e

Saini ya shahidi ya mwenyechu%b-a - %-? .

Saini ya mpangaji

L
A




JAMMURS YA MUUNGARNG s, TAMZANIA '
KITAMBULISHO CHA TAIFA o2 4
o | THE UNITED REPUBLIC OF TANZANIA
P e CITIZEN WENTITY CARD

19950830-121 07-00002-20

INA . HUSSEIN MOMHAMED
Given Name

HNA LA MWISHO . ¢ IASSAN

Last Nome

TAREHE YA KUZALIWA - 30 AUG 1995
Date of Births

JINST M

Sex

SAINI:
Sugnature ;

FHE UNITEO REPUBLIC OF TANIANIA CITRER IDEWTIY

M

19950830121070000220

Khambuksno nis rv mal ¥8 Seckah ya Jamiur yg Maungans we Tawania Huruhusmw
kukifinny g mabade Y3 BTG yeyole wels kumpate mby ITheve Naruhutew Eukitumea Kgona
MRe  a kuhortewa  taarity oWk arme  Soewe Ktwo one Polle: m Ofge
& NOA au Ofw ye Unalort ya Jemtwn ys Muungans we Tenrang e MEnby




MKATABA WA MAUZIANO YA DUKA LA DAWA (PHARMACY)
: Mkataba huu umetayarishwa leo tarehe 13/03/2025

KATI YA:

TWALIB RASHID MUSSA, wa mtaa wa Gongo la Mboto, Kata ya Ukonga, Wilaya ya Ilala,
Mkoa wa Dar es Salaam, namba ya simu 0754 301119 (ambaye atajulikana kwenye mkataba huy
kama “MUUZAJI”),

NA
HUSSEIN MOHAMED HASSAN » Wa mtaa wa Gongo la Mboto, Kata ya Ukonga, Wilaya ya
llala, Mkoa wa Dar es Salaam, namba ya simu 0658 335569 (ambaye atajulikana kwenye
mkataba huu kama “MN UNUZI™.

KWAMBA MUUZAJI ni Mmiliki halali wa Pharmacy (duka la dawa) ambalo utambulisho
wake ni kama ifuatavyo:

DUKA LA DAWA LIITWALO NUNU PHARMACY LENYE USAJILY/ FIN: 0103149
AMBALO LIPO MTAA WA GONGO LA MBOTO, KATA YA UKONGA, WILAYA YA
ILALA, MKOA WA DAR ES SALAAM.

- KWAMBA MUUZAJI anataka kuuza duka hilo kwa MNUNUZI na mnunuzi anakubali
kulinunua kwa kuzingatia masharti yafuatayo:

Mkataba huu unashuhudia makubaliano yafuatayo:

1. Duka la dawa (pharmacy) linauzwa kwa bei ya Shilingi MILIONI SABA (7,000,000/=).

2. Katika kutekeleza mkataba huu, mnunuzi atamlipa muuzaji pesa zote zilizoainishwa mara
baada ya kutiwa saini na pande zote mbili.

3. Mara baada ya mnunuzi kumaliza malipo yote, muuzaji atamkabidhi duka hilo pamoja na
hati zote za umiliki.

4. Muuzaji atamfidia mnunuzi endapo kutatokea matatizo yoyote ya umiliki au migogoro ya
kisheria baada ya mauziano.

5. Mkataba huu utafanyika kwa kuzingatia sheria za J amhuri ya Muungano wa Tanzania.



KWA USHUHUDA NA UTHIBITISHO, mkataba huu umewekwa sahihi na wahusika kama
inavyoonyeshwa hapa chini:

UMESAINIWA NA KUPOKEWA NA:

TWALIB RASHID MUSSA
Sahihi: ‘_SM@L

(MUUZAJI) ‘

_?f;el? éa: % \’4@

Anwani: S, L. - é[q,

/)
Kazi yake: Py
Saini: "
= ! A

UMESAINIWA NA KUPOKEWA NA:
HUSSEIN MOH D HASSAN
Sahihi:

(MNUNUZI)

-
[P

Mbele ya:
Jina: M‘ﬂhﬁ@’&b N
Anwani: Qe ¥ bicp

Kazi yake: _ LA
Saini:

onsSwNER
FOR OATHS

UMETAYARISHWA NA:

Jina: /A'(LW MO H-k
Anwani: 4 L*‘f’lé—( €
Kazi yake: IR\V‘M
Saini: %w
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THE UNITED REPUBLIC OF TANZANIA V 4 i
MINISTRY OF HEALTH L Y
PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
{Made under Section No, 43 (1) (g} of the Pharmacy Act 201 1)

Cadre: Pharmacist D Pharm. Technician@' Pharm. Assistant D Pharm. DispenserD
Owner's Responsibiiities: Superintendeni[] Other Pharmaceutical Personnel E

L HUS&FJ = H,{tg,d«r\/ with Personal Identification Number
(PIN_C4QA1¢  of Year sk residing at _ |LA] A district, in PAR- E~$aza407

Region, Hereby décfares that:

I am a Sole proprietor/sharehoider of pharmaceutical business named , r 4
» With Facility Identification Number (FIN) , of year . located at [[AL4

District PALECSALAAM Region with a Business Tax Identification Number (TIN)162-629~0z3
(TIN Certificate to be attached)***,

As the owner of the named pharmacy, | shall abide to ali obligations as 5 proprietor and | wijj
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and
other relevant authorities in running the business of 3 pharmacist.

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

Phone:_0658-2954T1

Em%'! Address: ka_{lm ha {fan Qm@_‘jmﬁ/few

Signature: Date:

&

NOTE: This form shall be a substitute of the Contract agreement to pharmacists / Other Pharmaceutical Personnel who
owns a pharmacy at same tima they are superintendent/practics as other pharmaceutics| persannel in the pharmacy.

In this case, the owner shall abide i obligations/ scope of practice as stated under The Pharmagy {Pharmacy Practice and
the Condust of Business of Pharmacy) Regulations, 2020.

*** Mandatory



