99162029222

PHARMACY COUNCIL

Q@

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

Registrar,
Phammacy Councl,
P.0. Box 1277,
Dodoma,

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

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES.  AWOLARO . PRARmMACY oy OIO 241 ‘:l

TYPE OF BUSINESS: Retall Pharmacy Whiolesale Pharmacy D Warehouss ]:]

FHYSICAL ADDRESS

FlotNo. ... . ... Srest . DOCHELA g NKumnGy
DistrictMunicpa..... .. bovema Region; .. BEdeme -
POSTAL MDDRESS! ...e.ioovomsaaomsiin s ... Contact No. . O F 64 (965 T
emait . Lok @@matbceom .
OWNERSHIP:
Diraclors (Mames): 1. P i T . Qualification. T,

B e et b e 4 e Cualfication: .. .o

SUPERINTENDANT INFORMATION:
Full Name: _1amiA  REueen fomBrEA _pn ©VOVOO0 4

Residential Address: . PODOMA el B4 IGEmai  Tvanehe ca @ grail- com
Contract commencament date: V0202 4 ... Cessation date,_ 200G« 2035

SECTION B: PROPOSED CHANGES: _
MAME OF THE NEW PREMISES . 21 #AYHA L PHAmACY

TYPE OF BUSINESS: Retail Phamacy (V"] Wholesale Prammacy | | warenouse | |

PHYSICAL ADDRESS
Plot NG, oo Stest, BOCHELA L NKuma Gl
DistnctMunicipal..._. EEtomg : Region DonemA

POSTAL ADDRESS | JFF BEERMA  counier oo 0BF2 48 14 12

Pige 1ol &




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

Cirectars (Mames):

1 e Qualfication
& i Qualification
3. i i e i aifCABON;

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Ful Name  PAPRAEL  ShmwEl Moswa o 0103515
Residential Address: . Tooo™ ™ Tel 0612482 £rgy modha | @0mail  om
Contract commencement date: ... i Cossalion dede

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
1 Execding 6 velete from Bebuens

SECTION D: APPLICANT INFORMATION .
Mame of Applicant | \woed  REUREN \SomEERA

(Contactiemail f dfferant from the above)

Address: MRBem®  Tel Oy 96 Eomail tuwf‘lﬂ@flﬂdl- £im
=
Signature of Applicant . Y —— ... .Date. 28757 2034

SECTIOM E: APPLICANT DECLARATION

| hareby doeciara fo the bast of my sanity that the informaton provided 8 valid and thers are
mutial agreements of lerms between parties

i y o0 G20
Signature of Applicant. . T .. e D o ROTE TSR

SECTION F: REQUIRED ATTACHMENT

Pliease aftach the following documents depending an your proposed changes
TAX CLEARANCE CERTIFICATE

Copy of lease agreamant or fitle dead

Memorandum of Understanding

Certificate of registration from BRELA

Copy of Director{s) 1D

Criginal Premises Registration Cerlificate (For Alteration Mo, 1 or 2

£ o o g Ry b
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TANZANIA )

Certificate of Registration

The Business Names (Repisirarion) Aot (Cap 21 3)

I HEREBY CERTIFY THAT ST. RAPHAEL PHARMACY this 5
day of NOVEMBER 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 588660 in the Index of Registration,

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

Eny «—

ek
--..

x%

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 )

s WEGE TRA IO AND LICINBHD AGENCY

Extract date and time: 05/11/2024 15:05:47
Registration date and time: 051172024 15:05:34

'he Business Names (Registration)} Act (Cap 213)

Extract from Register

. Name of Business: ST. RAPHAEL PHARMACY

2. Registration number; SREGG0

1. Principale Place of Region Dodoma, District Dodoma, Ward Mnadani, Postal code
Business: 41213, BOCHELA KARIBU NA KANISA LA HOUSE OF

PRAYER

4. Contacts: Email mosharaphaelimgmail.com, Phone 0672481413, PO Box 47

5. Business activity: RGOS0 - Other human health activities, Main activity

&, Propriator/Pariners: BAPHAEL SAMWEL MOSHA

7. Authorized to Operate  RAPHAEL SAMWEL MOSHA
Bank Account efed

I- ?ﬁﬂ oy i

& e _,l'l
%NZQ“!? Depury Registrar Business Names

Informotion printed from ihe Register of Business MNames 15 true and complete as per extract generation date and
timse, Please be advised to refer to the Online Registration System at BRELA {ors brelago.tz) for an up-to-date
information regarding given Business Mame.




PHARMACY COUNCIL
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PREMISES REGISTRATION CERTIFICATE

Made un.r.'er Section 34 (1) of the Pharmacy Act Cap.311

Expires on: 30 June 2027

22-12-2022 il [ EE -

DATE:

Ikt Uncii §
SIGNATURE ™ REGISTRAR
AND STAMP

The premises and the manrer (n which the business iz conducied must conform to the cotegory of phormaoctst busness registered
This certificete does not authorize the halder to sell or supply medicires, medical devices und diggrostics (fegally to unifcansed
Premises .

. Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registersd

promises sholl be opproved by the Fharmacy Cosrneil
This ceriificoie is non trmngferable o other premises or fo any otfer person
Hath certificale and business permit shall be displayed conspicusisly in the registered premises

AR TR




MKATABA

MEATABA WA KUPANGISHA
CHUMBA/VYUMBA/NYUMBA/FREMU/ENEO LA WAZI
MEATABA: maana vake kwa mujibu wa “SHERIA ZA MKATABA" ni
makubaliano ya hiari kati ya pande mbili zilizohusika kwenye jambo
Fulani.

Mwenye nyumba na mpangaji wote tukiwa ni watu wazima wenye akili
timamu tunakubaliana kwa hiari yetu kwamba, makubaliano yote
valivoorodheshwa hapa chini kuanzia ukurasa namba moja (1) mpaka
namba nne (4) yaheshimiwe na vatekelezwe kwa vitendo muda wote wa
mlkataba.

Mkataba huu unafanywa baina ya: ((_; (
Mweaye syumba;, [TVES. OF. (RAVESZ (SefFcfe)

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

Mwenye nyumba anampangisha. fr {' .............................................
Katika chumba /vyusata/ nyariba /fremu/ eneetaWazi, iliyopo Mtaa
wa. Ll =Sl Kata }%P"".‘:—Z'mf’ ME3 s . Wilaya ya
el o Ve - Mkoa wa. o310 heun VL8 ... :
| Tt thinfo G
Mkataba huu utakuwa niwa muda wa.../. 7.0 2a., b T~ T
Mkataba huu utaanza tarehe | /'f / g?’/r_}"ﬂi{?{ .......... na

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

Leo tarehe {:‘J ,ér . Q g / ;'I fi’l‘?— ........... imelipwa kiasi cha
Tﬂhﬂ’,/;)rl:.? féﬂﬂ e e e A

[Kwama.nenu].,,ﬂ:';ﬂf.éﬁ.f.,ﬁﬁ.ﬁ ..... M‘f’rﬁﬁ"qﬂ/ﬁ _______ B
........ = TUEL LY. tiwa ni kodi ].e'a....j)‘ﬁ?’:\"ji?ﬂ (FEn)



ANGALIZO

.
-

A4

¥

Yoy

A

Mpangaji atawajibika kufuata taratibu zote za upangaji ikiwa ni

pamoja na kuhakikisha chumba/ vyumba /nyumba/fremu /eneo

la wazi inakuwa katika hali nzuri kwa muda wote wa Mkataba

Mpangaji atawajibika kulipia gharama zote za umeme, maji na

maji taka kulingana na matumizi,

Mpangaji atawajibika kulipa kifaa chochote atakachoharibu

Mpangaji haruhusiwi kufanya matengenezo yoyote bila idhini ya

maandishi ya mwenye nyumba

Mpangaji haruhusiwi kumpangisha Mpangaji mwingine bila idhini

ya mwenye nyumba

Mara baada ya Mkataba huu kumalizika Mpangaji atarudisha

alichopangishwa kikiwa katika hali nzurn kama alivyokilouta

Mwenye nyumba na Mpangaji watalazimika kufuata sheria zote za
Mkataba

Mwenye nyumba na Mpangaji atakayeshindwa kufuata masharti

va Mkataba huu itasababisha Mkataba kuvunjwa

Kusitisha Mkataba rni muhimu kutoa sababu isiyozuilika kwa

pande zote

Mabadiliko yoyote ya Mkataba huu yanatakiwa kutolewa katika

kipindi cha mwezi mmoja (siku 30) kabla ya Mkataba huu kuisha
Lugha za matusi,kero,dharau,bugudha kwa majirani hairuhusiwi
Mlundikano wa watu hairuhusiwi

Mwenye nyvumba anatakiwa kulinda na kuheshimu haki va
Mpangaji kwa muda wote wa Mkataba

Mkataba huu ukiisha kodi va pango itapanda kutoka

TohBiiissscivsnrngien AL A (KWAMANENO0).aiisiisssnsanssnsansssssssnssarssssas
................. DK

Na kufikia TshS..iccirirsasesnrsaans (KEWamaneno)..ccoiseerrassasnsssssssssnss

.................................................................. ], SN




MUHIMU

Pia tunakubaliana kwamba Mkataba huu unaweza kutumika

mbele ya sharia au ofisi ya serikali ya mtaa au mahakamani kwa
ajili ya maamuzi ikiwa kutatokea kutoluelewana.

HIVYO LEO TAREHE f::)/.[ z.@% QF?‘LJ“ ........... PANDE ZOTE
MBILI ZITATIA SAINI MKATABA HUU.

MWENYE NYUMBA

JINA: 37/:/?/ PRI Ff?ﬁ YEf2( Sefc 'r.)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll -

Tm“E’f*’j/(f’/?? snw: 2. 6T TS T
SAHIHL:..... K&‘?——/:,é‘

------------------------------------------------------------

SHAHIDI (1)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

------------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

---------------------------------------------

lllllllllllllllllllllllllllllllllllllllll



ina KATHAEL  SAMWEL MO/

rarenE. QLN 021904 simu DETAAZHLS ...
saHtH! . FICDA

SHIHIDI WA MPANGA]I
JINA ...Neema...Samuel . INBYAG et siin
TAREHE.CU02 2084 simu . Q76T 180G B

SAHIHI ........ : }%L ....................................................

MAWASILIANO

Endapo mpangaji amepatwa na matatizo ya ghafla kama ugonjwa, kifo,
makataba ukiwa umeisha wakati yeye hayupo wataarifiwe hawa
wafuatao;

mnaNEEUA  Moska . smu. 0761180922

TINA oo nemnensemsese s seeese et SIMU s s

KAMISHNA WA VIAPO
| £, T, ———een
TAREHE (AL R IR IR IR LR R L,
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€ g ! IA REVENUE AUTHORITY Q
¥ CERTIFICATE OF REGISTRATION <
&7 FOR o
/| TAXPAYER IDENTIFICATION NUMBER (TIN) |+
_l:"J OPRSLEE I PSR SR TI0IR 20 O THE TAX ALARRIATHAFICI AT 0D L‘f
= THIS IS TO CERTIFY THAT 6
L RAPHAEL SAMWEL MOSHA )
() ¢
. HAS BEEN REGISTERED WITH THE TAMZANIA REVENUE AUTHORITY .
[-)-r-J ARD ASSIGMED THE TAXPAYER IDENTIFICATION MUMBER Lu"
7 Q
¢ J 135-TH1-444 ||_“_,I
G
(J| wiTHEFFECT FROM: 08 " FEBRUARY 2018 €3
LJ| TRALOCATION: DODOMA TAX OFFICE: DODOMA (]
()| PHYSICALLOCATION: &)
) STREET | AREA:  KIKUYU - IMAGE o
: -
h;ﬂ ®
€ I ]
L":r HERBERT M. T KABYEMELA l.,,‘
. COMMISSIONER FOR DOMESTIC REVENUE b
L-_."; MEITT: THE RPQLTREMESTS LN [H & WHICH THs CERTINCATE 85 (SSUFT ARE STATED OVERLEA] [_“'J'

- K i
PRI IVLPITREIEAE




ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Tax Cerlificate Numbar,;

e IR | 161-0216-3795 |
PHARMACY COUNCIL
MWENGE tssuing Office: Dodoma
31818 Tetephone: 026 2322292
DAR ES SALAAM Date of issue: 23 Septembar 2024
Expiry Date: 31 December 2024
Taxpayer Name ~ [TIMBA REUBEN SOMBERA
Trading Name
Taxpayer identification Number  |127-183-236 Val Registration Number |
Company Registration Mumber

Busziness Pramises located at ¢
REGION ; DODOMA,
DISTRICT : DODOKAA,
STREET : MWADAMI

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):
1 |Retail sale of pharmaceutical and medical goods, cosmelic and toflet articles in specialized stores

Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
23 September 2024

Dizclaimer :

1. This certificate is issued free of charge

£, This certificate should be tendered in its original form and it is valid anly if it is embossed with QR Code

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

& - " o I - L
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FLEC St el TRt to bbbt Dobdid seBbbsass Iribussant 1

nlasinlas i wrnehubudia ao Kuthibatisha arma lstasses

Fowambi muzi nl mmiliki balab v Famasi ingpouzws innya inmbulika kva jing
ki Avpcads Pharmacy ambayn ipo kallka mban was WS Lo K3 YD s
b, PN 2 MY | Wilaya W - LT o MEkos |

T\ 3

2 Kwamba muuzaji akiva na akili timamu na

L

Ky lan yare anamuuma mnunus

s Famasi hyre-owe-kinsichashimgr 0 oo, Boms o Tazimii

3. Kwamba muuzaji anauza Famas! hyo tkiwn haina migegaes Yoyola ne halko ohini
va matda yoyole na kwamba umillkl wa muuzaf we Famask hiyar haugombanivw
wala kubishaniva na miu yoyole

4. Kwamba mnunuzi leo hii tarehe ya mkataba huw amamlipa muuraj jumio ya
shilingi . A0, 800.0000= _ tastimu ikiwa ni bel kamili ya mauzo ya Famasi hi
(Avocada Pharmacy) na muuzaji kwa mkataba huu anakil kupakea ledha zole na
nana madai yoyote dhidi ya maunuzi

5. Kwamba kwa mkalaba huu muuzaj anamkabidhi mnunuzi Famas) hrya [Avocads
Pharmacy) bve katika milki yake moja kwm mafa e Batangita umiliki we mronzi

#wn us hunugs na uthibilisho mkataba huu smewekwa sahini na muuzai ne mnunuzi mbels
ya mashahidi kama mavyoonyeshwa hapa chini

Munzaji; Shahidi wa muuzaji:

Jing: WMEBEA ."‘~"-'_'i-_-":*...=5~" BEA i sl ELDRGW R
. T, I

EE.".IJ'I-'._.....%.:.... T Saohihi., _';!:i'!"-_i':-__' ____________

..-?I:J..E."? mﬂ;dl‘ Tarehe = Ilt'

Tarehe...

Mrumnuezi S e
Y RAPHAGL Somwie mosmm et s Mok,
Sanihi,......E808hb Sahihi,,.., ! : -..L-._.n

= WL v S g o | = g | =
Torehe... 2% L9 L2030 i Tarshe. e’ | |r-|lI _-_LE _

Kamishna wa viape
B

a2 it A

Tarehe

=TT
R
....-e-’-.t,...l,_ )

Sahhi na mubiri .,







Fatemsd [N

Fecsiyed from

Amourd

Armoaurd in Wasds

AU yg | il
Iinstmed Renidl
Pharmacy Council

Exchequer Recay

Stakabadhi ya Malipo ya Serikali

S 925009302 748206

CAVOCADD PHARMACY

PR LR

Two Hundred Thousand TS And fera Centig) Onky

Outstanding Balance 0,00
in respect of Items Description(s)
142202540104 - Appiication fur 200.000.00

charndge of Rame’ owmersmp -

CHANGE QOF BUSINESS NAME &

CWNERSHIP

Bill Reference

P‘a!,.'r'.'.enl Control Mumber
Faymenl Date

Issued by

Crate Issued

Segpralure

Total Billed Amaouni

1E21 500250 740938064
P G9T620292221
D 20i25-01-08 1T:05:27
s 2ena Mango

J025-04-03 148:44:05

- II—-"H-“F'I- A

il Parernieinl alileEs Al Hagt Hozpramd | el

ltem Amaunit

200,000.00 [TZS)




