PCF.14

PHARMACY COUNCIL

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

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:
TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy |:| Warehouse |:|

PHYSICAL ADDRESS:

Plot NO. .o, Street: MA/LOLLW’ .......... WardKﬂoLLNl

District/Municipal......... ARUSHA  Muaricfdz. .Region: ..... W‘”fﬂ ..................

POSTAL ADDRESS: .. .£20% €78 . ... Contact. No.. 076960/ (7

E-mail: ..o mlM&MgS@Jthw ............................................

OWNERSHIP: 2

Directors (Names): 1‘67"“ Linva AT Qualification:..fww?f@.:!k/wfa 4 ol
2. s N S TIPS A Qualification: ..........c.cooeeviiiiiiiiii
B Qualification: ...,

SUPERINTENDANT INFORMATION:

FUIl INQIMIEE ... s mopnsnciniiniosnmnsmimmmmenonnsssionssess soisismsmsisnssiss PN s ivmmimassnams smnmsssss s

Residential Address: ..........ccociiiiiiiiiinnnn. Tel oo Email: ...

Contract commencementdate: ...................oiiiienen. Cessationdate.........ccccoovieeniiiinne.

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: .. ILAZONE  pPHarpmpcy

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy l:l Warehouse I:]

PHYSICAL ADDRESS:

Plot NO. ..ceveviiiiiiie Street..... M/h' 0 LE‘NI ................ Ward, KXAZOL 6'7\’( .....
District/Municipal... /fﬂﬁuf#’r " A/(,LUU( oo P/h' ............. Region ... /\‘ﬂttj HA ........
POSTAL ADDRESs: 20X 7/319. . CONTACT.No. .0 74410135
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Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

* Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No  924359299293748
Received from : BENARD BENEDICT MILANZI
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
. 142202540104 - Application for 100,000.00
change of name/ ownership -
CHANGE OF OWNERSHIP FEE
. 142202540104 - Application for 100,000.00
change of name/ ownership -
CHANGE OF NAME FEE
Total Billed Amount : 200,000.00 (TZS)
Bill Reference : 16216359241620541670.

Payment Control Number : 997620287698

Payment Date : 2024-12-24 16:21:36
Issued by : Timotheo Ngoda
Date Issued &24 16:30:36
Signature 'gf "

p D>

 ~—g
Government Payment Gateway © 2017 All Rights Reserved (GePG)



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

Directors (Names):

P Qualification: ...

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: \QlCHAQDﬁW@AH' .......... PN OLE59 10 |
Residential Address: M.IT\.. 2 Q< VA LOLINFel: 0793, 9448 % Email:vichued, M@M@&er | com,
Contract commencement date:%&l.’g.!ﬂmf%f ............... Cessation date .. ?f 12] 4928

SECTION D: APPLICANT INFQRMATION = —
BERIOLS  QENEDI U Migprz )

Name of Applicant: ...... &2 S LT0 0. ARENEDIU  Mipgrzf

(Contact/email if different from the above) _ 2 . ) -

Address: ﬂD/Y?/-g/q oves TOL: 09/4q10'3fE-mall Gé"L"%*@'M Coma
1l

Signature of Applicant........ L2 VYN Date..... Qli ..... *ﬁw\&""c ,LQ’L‘T

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 bet i

Signature of Applicant............ KWW Date ol Detebes 2 C[’

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

D A W N A

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

TRA
TANZANIA REVENUE AUTHORITY

ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

(Issued Under Regd/ation 103 of Tax Administration (General) Regulations, 2016)

Tax Certificate Number:

Licencing Authority; TIN:  101-916-995
i [ 151-0222-1863 |
ARUSHA CITY COUNCIL
Issuing Office:  Arusha
ANISPAA
3013 Telephone: 027-2502946
ARUSHA Date of issue: 24 December 2024
Expiry Date: 31 December 2024
Taxpayer Name FREDY HENRY MREMA
Trading Name ‘
Taxpayer Identification Number ~ [133-561-412 Vat Registration Number
Company Registration Number

Business Premises located at :
REGION : ARUSHA,
DISTRICT : ARUSHA,
STREET : KALOLENI

y

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):

L1 |Retai| sale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized stores

B

E|RT
‘e, -ld
Alfred T. Mregi o s Ty |
COMMISSIONER FOR DOMESTIC REVENUE B f:."ll!r_-;_

24 December 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

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




Form 5

TANZANIA @BRELA

BUSINESS REGISTRATIONS AND LICENSING AGENCY

No. 590881

Certificate of Registration

The Business Names (Registration) Act (Cap 213)

I HEREBY CERTIFY THAT MILAZONE PHARMACY this 5t day
of DECEMBER vyear 2024 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
590881 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 5t day of DECEMBER
TWO THOUSAND AND TWENTY FOUR.

s —

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.




Form 21

TANZANIA @BRELA

mm€33 REGISTRATIONS AND LICENSING AGENCY

Extract date and time: 05/12/2024 08:43:40
Registration date and time: 05/12/2024 08:40:33

The Business Names (Registration) Act (Cap 213)

Extract from Register

1. Name of Business: MilaZone Pharmacy

2. Registration number: 590881

3. Principale Place of Region Arusha, District Arusha CBD, Ward Kaloleni, Postal code
Business: 23103, Soweto street near Mianzini Traffic Lights

4. Contacts: Email jbcbeto7@gmail.com, Phone 0750033063, P.O.Box 7139

5. Business activity: 4772 - Retail sale of pharmaceutical and medical goods, cosmetic and

toilet articles in specialized stores, Main activity
6. Propriator/Partners: BERTOLD BENEDICT MILANZI

7. Authorized to Operate BERTOLD BENEDICT MILANZI
Bank Account etc:

s —

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
information regarding given Business Name.



MKATABA WA MAUZIANO WA DUKA LA DAWA (FEM-MED PHARMACY)

Mkataba huu wa mauziano unafanyika kati ya Emiliana Lahi wa Arusha Tanzania ambaye
anatambulika kama Muuzaji, na Bertold Benedict Milanzi ambaye anatambulika kama mnunuzi
leo tarehe 15/08/2024.

za dawa,AC,dawati lakusubiria wagonjwa,dawa zilizopo ndani N.K.

WAHUSIKA
EMILIANA LAHI (07696011 75)







PHARMACY COUNCIL

3

TANZANIA

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0101332

01-12-2020

DATE: Q
SIGNATURE OF REGISTRAR
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

RO
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