U 1620322107

PCF.14
PHARMACY COUNCIL
.-
Ty
ey
APPLICATION FOR ALTERATION
{Under Section 35 (1) of Pharmacy Act, 2011)
Regisirar,
Pharmacy Council .
P.0. Box 1277, K
Dodoma. | ; i
APPLICATION FOR CHANGE OF | k ‘
1. PREMISES LOCATIOM j .
2. BUSINESS NAME f4, My 12 _*_L .

3 BUSINESS OWNERSHIF 2]

SECTION A; APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: TORDAN | PRALMALY my O 0215

TYPE OF BUSINESS: Ratail Pharmacy Wholssale Pharmacy | iWarehnus-E | |

PHYSICAL ADDRESS: i
PlotNo. ... LY Strest: . 1AL LU ward, AP RJZ sloel
DistrictMunicipal.. . B0 PO ~Region: 22DeM A i

POSTAL ADDRESS: .. = # &f Contact No. © F68 261 5 66

E-miail; t‘j |:r1_ﬁ: -4!.:-3-:'.45&??1 =‘.j"’"'='-‘l:lll' 2

DWNERSHIP:

Directars (Mamas): 1 ?"m"-ﬁh‘—ﬂ M G35l Oyalification:.. }““I""ﬂr—
2 bl CQualificatkon:
Lualifcabon
EUFEHJHTE__L'IDAHT JHFBRIIATIDH:I . )
Full Hames: SOHN  KiGUMU N pn. . DI0O3306
Residential Address; DO DOM & Tet 0611271393 Emait 2hol 2oneed 135 Egomate
Contract commencement date: TU-L:J 2L Gassation date. shilly = 28257

SECTION B: PROPOSED CHANGES: )
NAME OF THE NEW PREMISES: N 020 Avl)  Priparcae>

TYPE OF BUSINESS: Retall PFharmacy VWholesale Pharmacy D Warehousa | r

PHYSICAL ADODRESS:

Plol No. . & Sreet MVAKAALY warg, MAR HOVLI WO LIW
DistrictMunicipal,.. D210 & i Region ... [ )M &
POSTAL ADDRESS: . 4 . CONTACT. No
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS OME)

DII‘WE‘I:CII'E (Mameas);

bruall d s .'h‘*ll"-- -'[_ Qualification: &"f‘.h’.’-.‘f' ! f}

i ; v ... Qualification:
~ IR TR . Qualification

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: SERACE Y- Mataw i LB PN OLOAGND "
Residential Address: . DulM S Terl YOOI EL Email Mk *-:]J‘_ti-'-*f.--'{'ﬁf_'gmhr Cohs
Contract commencament date .,T:-I'r; - 29014 .. Cessafion date .

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
= | .
1 bk h{ Aosish ..{."-"'I?-'- kit l'*‘..”..-" Ao 5

"'jl':ém.lll n,“n

SECTION D: APPLICANT INFORMATION |

Name of Applicant donmazad % .'.."’.!'“a,—-

(Contact'email if different from the above) :

Address: \‘Tf"-r-".":c,"@'.. e Tak BT F¥ERIE B ..rr:.-l'“\w.w-'ﬁ::;-*r.{*'*\ Lany
. : : - i3, it

Signature of Applicant -f‘—"E'.r—i'E‘" Date . =" o} 'Anag

BECTION E: APPLICANT DECLARATION

| herely declare to the best of my sanity that the information provided is vabid and thare are
mutual agreements of lerms hebween parties, P

Signature of Applicant. .. Bh T ... Date .. 32 6} 205

SECTION F: REQUIRED ATTACHMENT

Please atlach tha following documants depanding on your proposed changes
1. TAX CLEARANCE CERTIFICATE

Copy of Isase agreemant or litle deed

Mamoranduwm af Undarsianding

Cerlificaie of reglsiration from BRELA

Copy of Director(s} ID

COriginal Premisas Registration Caerfificate (For Alleration Mo, 1 or 2)

S
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Jamhur ya Muungano wa Tanzanla
United Repubdic of Tanzania
Pharmacy Council

Exchaguer Recalpt
Stakabadhi ya Malipo ya Serikali

Receipt No : B25203350602117
Rocenad from LY ORDAMNI PHARMACY
Amaount 2 100,000.00
Amount in Whords : One Hundred Thousand TZ5 And Zero Cent{s) Only
Duistanding Balance 000
in respect of ttem Description(s)
| TH2202540104 - Application for 100,000.00
change of name’ ownership -
CHANGE OF DWNERSHIP
Total Biled Amount :
Bl Referance L 1621520325184 1838877
Paymani Control Mumber  : 8971620322707
Paymeni Dats : 2025-07-22 15:58:48
Issued by : Zana Mango
Dabe: Issued ¢ 2025-07-22 16:19:12
Signatura P :—..:::.& MJI"_

Gowemment Paymenl Gateway © 20117 All Righis Resarved (GafG)

Hem Amount

100,000.00 [TZ5}




PCF 20

THE UNITED REPUBLIC OF TANZANIA i

MINISTRY OF HEALTH B ?
PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
{Made under Section No. 43 (1) {a) of the Pharmacy Act 2011)

Cadre: Pharmacist M Pharm Technician[_| Pharm. Assistant [_| Pharm, Dispenser[ |

Owner's Responsibilities: Superintendent | Other Pharmaceutical Personnel E’J

1”““-“"'1“ }"i “x""")..-— with Personal |dentification Number

(pw} BlO2E9L  of vé%#_;g_{_ residing at H%Ldiﬁtriﬂ. i M“"’f”ﬂ

Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named .jﬂ'-flﬁﬁ'l L?me['}:

. with Facility, |dentification Number (FIN) pe 23| of year 202 % | located at
District, (Jeclewey Region with a Business Tax Identification Number (TIN) {3\~ 4\+ 46 D
(TIN Certificate to be attached)***

As the owner, of the named pharmacy, | shall abide to all obligations as a proprietor and [ will

comply wilh the Laws, Regulations, Guidelines and Standards prescribed by the Councll and
olher relevant authorities in running the business of a phamacist

In case | fail to adhere lo these legislations, | shall be responsible and liable for being
subjected to 8 professional misconduct.

Phone:_ OFEY 416 410 Email Address;  mstmiinmass eﬁfm'\ - Gy

B ose_o1. on2038
Signature: Date;,_ 2. &%+ 2e2%

NOTE This form shall be 8 substihibe of the Contract agreement o phammacsis ¢ Other Pharmacetical F'EFE-WTE!'I.'lhDJ
owhE 8 phammacy el same lime they are suparintendentioractice gs olher phemmacautical personnel in B pharmasy, |

In lhis case, tha owner shall abide (o cbligalivrs’ scope of pradice & slated under The Pharmacy (Phammacy Preclice and;
ihe Concuct of Business af Pharmacy) Regulations, 2020 |

T e

“* Mandatory




MKATABA WA MAUZIANO YA BIASHARA |

KATI YA MUUZAJI
.__']?.wf r.;.lln-n IL.l Mg sgaw/e

NA MNUNUAJI

| anouany 1\—\' I-illlt“"*-.t |
@)




MEATABA WA MALIZIANO YA BIASHARA
Huu nit mkataba uhowekwa tarehe ‘-ﬂl— o 22 kat va

| Eﬁ';‘j—hf—ﬂ Mﬁ.f 5_5-:"-'-:"@—_ o ra wa Tanzama, mwenye Kitambuhisho cha
TaifaNa anavershs I—\f—rﬁw ) (hapa atajulikana kama “Muouzap ™)
14340214 44\ 1 DY peoa il

NA
2 }[F‘l'ﬁt-uul_l'-t i h_ "it]rr} , rma wir [ansmma, mwenye kitambulisho cha
Farfa Ma. 1398214 piegeccoiinaversh bl srocyees {hupa atapulikana kama “Mnounua™)

'.'l
ﬁ_l 14 a2 41l s2000eb2 lj
KIFUNGU CHA 1: MAELEZO YA BIASHARA

Muyuzap anakybali kuuza, na Mnunuzi anakubali kununua, biashara jjulikanayo kama
#'.H"._u.ﬂ-' ﬂu thyoko eneo la ']}f_-,._jluh-hﬂ rﬁ-;l-'||| il i'||'||.|'|l\.i,|.:|.-|-
Kogan  dawsy

uw-km.;_{

inajihusisha na
Hiashara inaumumsha

Mah vote va biashara (samani, vilan, mashme, nk)
Hakimiliki { YORDAN PHARMACY ilivo sajiliwa brela),

Mizigo yani dawa na jengo liliwo sapliwa kama pharmacy na baraza la famasia,




KIFUNGU CHA 2: BET YA BIASHARA

Bet kamili ya biashara hii m TZS 2,000,000 (Shilingi milion: mbili w), ambayo salipwa na
BAnunzE

KIFUNGU CHA 3; HATUA YA UKABIDHI

Muuzaji atakabidhi rasmi biashara hii kwa Mnunua tarehe 200072025, baada ya malipo
kupokelewa.

KIFUNGU CHA 4: DHAMANA NA UTHIBITISHO
Muuzap anathibitisha kwamba-

Yeye ndive mmihki halali wa biashara hivo, Biashara hama madeni valivofichwa, kesi au
masharti vovole yanavozua uuzaji, Hakuna makubaliano mengmne va kuuza biashara hin kwa
mtu mwingme.

KIFUNGU CHA 5: MENGINEYO

Mkataba huu umeandaliva kwa lugha va Kiswahili na unaweza kutalfsinwa kwa Kingereza kwa
makubaliano va pande zote.

Mkataba huy unaweza kufanyiwa marekebisho kwa maandish: na kwa ndhaa va pande zote
mbili.

Migogore yoyole takayvojitokeza itatatuliva kwa npa ya mazungumeo, na tkishindikana,
tapelekwa kowa usuluhishi au mahakama.



Hivyo basi pande zote mbili zinaweka saini zao mbele ya
mwanasheria kama ifuatavyo;

UMESAINIWA na KUWASILISHWA na
LEY ALLY KAJIMBWA ambaye

namfahamu binatsi/ ilishwa f

MWENYE NYUMBA

...... T s ennanannne e h@0 Rl tarehe
LW 2025

UMESAINIWA MBELE YA:
MBELE YANGU:

SAINI: ... "'L""‘"\’-'-‘-
JINA: ﬂ‘FLLl%H iﬁuﬂz} &uki:;ﬁj

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

WADHIFA: ... Voot AL b,
ANUANI: s.x.a«hfhcf‘* H*z

UMESAINIWA na KUWASILISHWA na
JAMES PROTAS MWOMBEKI ambave
shwana....... [ N I*ﬁ‘h'ﬂL;Ml

,,\

MMamfahamu binafsy/ a

N T e ITVWEZL: e i 2025
o

UMESAINIWA MBELE YA:

MBELE mﬂtﬂl

SAINL 'g .........................
JINA: .. AJLSEMT B ST L,
WADHIFA: ... \ B RLA L ...
ANUANE ... kL3 T30 ‘“‘H—ﬂ%
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CANZANIA BMEVENUEAUTIIORITY

IS0 9001: 2015 CERTIFIED
TAX CLEARANCE CERTIFICATE
Lecuet] Under Regulation 103 of Tax Administrarion [General) Regulations. 201
| [Ccenang Authanty, TN ;. 101-221-490 e ] lﬂh%in:-:—;l;.—- =

MKURUGENZIAYA JUJ| DODOMA

'S.I'-.l.-"n."d.l'lu
TR0
|_I'.'I-...Ir"E'.h"ﬁ.

Igauing Cifice;  Doooma

Telaphtne (26 23222512

Daieolissun 1< Fabruany

2024

- “a e WY
Expiry Db 31 Decembar 204

l Taxpayes Namo

BEATRICE BASIL MASSAWE

:TTr:u::ung hame

I Taxg Jper Iden

i -r.u-.lun Mumbar 111-468-004 '-.'1 I-:. igtrals Mumben

._._..—i_..'!

.r’::-r" a3y Fteuls,b‘_ﬂlm MNuamber

i.'_lu,. a5 Premises locatsd at
REGION ; DDDOMA

| DISTRICT : DODCMA.
IETREET "ﬁ.F'-"'&F-EL-".

This i o E‘-EF'IT:.' 11"3' the-above ragisiansd Tuxpayer has Lm:r"phed with {ax [aws arg has bash granisd Tax
Clearance I!.'-Er'lf::ala with respect b the following business(es)

v -\.-u_

|F?E-r5u| s3E u!’ glothing, |:||:|I_f.-|_|.;|| an ||j lesathvir adie iesin s |.'E al .-';;.‘ SlOvES

QPH?h-n'f&‘r A actd Lo CL?{-.,
|

Alfred T, Mregi
COMMISSIONER FOR DOMESTIC REVENLUE
14 Feonuary @024 5

e e e

Cisclaimer :!

i | |
1= This cerufitals is Sued frae of chamn

ic s ppificg

3 Thi=Tax
TDEOVBTING Ty
o I

]

1B S B lsndirnd | ik &l

leamnee Cartifcata shall nol [t
au palablished Skertosuases of this Cenilicn o

—irmilesione Ganeoa| (e themandscn s

SETL e L m———
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MEKATABA WA UPANGISHAJI WA FRAME YA BIASHARA
KIWANJA NAMBASMKITALU ..E.... DODOMA

KATI YA

HASHIMU SAIDI SHABANI

NA

INNOUZAR MISTRY




MKATABA WA UPANGISHAJI WA FRAME YA BIASHARA
KIWANJA NAMBA &', KITALU..5... DODOMA

Mkataba huu wa upangaji wa Frame ya Biashara unafanyika leo

tarehe@1... Mwezi... 0F.......0...2025.
KATI YA
HASHIMU SAIDI SHABANI wa sanduku la Posta .........Dodoma

ambaye atajulikana kama mwenye nyumba kwa upande mmoja

NA
INNOUZAR MISRTY wa sanduku [a Posta =.. Dodoma ambaye

atajulikana kama mpangaiji.

Kwa vile mwenye nyumba ni mmiliki halali wa nyumba tajwa hapo juu na
kwa hiyari vake mwenvewe bila kushurutishwa na mtu ameamua
kupangisha Frame yvake na Mpangaji anania va kupanga katika nyumba
hivo,

Hivyo basi pande zote mbili zinaweka masharti ya makubaliano kama
ifuatavyo;

I. Kwamba, muda wa upangaji ni wa kipindi cha mwaka mmoja
mkataba huu utaanza tarehe A%.. Mwezi.©}. 2025 hadi tarche
eeeee Mwezi.2), mwaka s, 2026,mkataba ambao unaweza
kurudiwa kwa makubaliano mapya kati ya Mwenye I'I}’Lll'l:lbﬂ na

mpangaji.

2. Kwamba, bei va kodi kwa mwezi ni shilingi... %957
(Ishs............../=) tu ambayo ni sawa na shiling] %{:H‘_u
(Tshs ...ooeoieievininneeanf=) tu kwa kipindi cha mwaka mmoja

3. Kwamba kodi italipwa kwa awamu .....‘5.{.*.'F?-P.'-.I". mara baada va

kusaini mkataba huu




i,

b |

Kwamba, mpangaji anawajibika kulipia bili ya umeme na maji (maji

sati na maji taka) na malipo mengine va kijamii  kwa jinsi
atakavyotumia.

Kwamba,mpangaji  hataruhusiwa kufanya marekebisho au
matengenezo yoyote ndani ya nyumba bila makubaliano yoyote na
mwenye nyumba.

Kwamba,endapo mpangaji atapenda kuendelea na mkataba mpya
baada va kumalizika kwa mkKkataba huu afalazimika kumuarifu
Mpangishaji mwezi mmoja kabla ya mkataba kuisha,juu ya kusudio
hilo,

Kwamba,endapo mwenye nyumba au mpangaji ataamua kusitisha
mkataba basi atatoa notisi ya mwezl mmoja.

Kwamba,Mwenye nyumba nave anakubali !»;L:lﬂn_va yvatuatayo wakabi
huo wa mkataba:

a) Kuweka nyumba katika hali nzuri ya matengenezo vanayofaa
kwa biashara.

b) Pale ambapo mpangaji amelipa kodi ipasavyo kumuwezesha
akae na kufurahia ukaaji wake katika kipindi chote cha
mkataba.

¢) Kulipia kodi ya kiwanja na kodi nyingine zote zinazotambulika
kKisheria .

d) Kuhakikisha kwamba taarifa zote anatakiwa kumpa mpangaiji
zinamfikia kwa maandishi.




Hivyo basi pande zote mbili zinaweka saini zao mbele ya
mwanasheria kama ifuatavyo;

-
UMESAINIWA na KUWASILISHWA na “’E:.E.q" po——
HASHIMU SAIDI SHABANI '
ambaye MWENYE NYUMBA
namfahamu binafsi/ametambulishwa
na..... ‘,\t-.-‘ '.-':'L.ll.r—'.:l. Mg s leo hii tarche

R MWL i, 2025

UMESAINIWA MBELE YA:

MBELE YANGU: b o Dl
SAINI: A XU 8 Aaviny S Y& J” N
3 = | l'lr n '\. .
JINA: A YwBt... DAV S LR, j, [ G N
. ._ "\._.':,'!.l / 1 |
WADHIFA: . ] ‘,.ﬂﬁ'-f 1-{ Es . ) LR II_" '4:"..-' I-I
ANUANE: .. (.. NG DQITIA N, e e
:'.'\-\. -'--I\- -";I -.-'\-_::5 :__1_'5'

UMESAINIWA na KUWASILISHWA na
INNOZAR MISTRY ambaye i
Namfahamu binafsi/ ametambulishwa na 'w‘}"\l >MPANGAIJI

HEN il 5 Yy -
leo hii tarehe... < A...... mwezi...SF...........2025

-
UMESAINIWA MBELE YA:
MBELE YANGU: ( -
SAINI: A baya,. Suoay fda 5’_’” CELNAY
B ey N

JINA: . ALLRBIL. Lﬂ.um, SUDAY.

|| .J : .j.__.:]. __;.,:J! |II
WADHIFA: .. i:';hﬂ AR L
ANUANE: ... A.5.... J:;ﬂi hffihm . YR 7
Uy s > &




Form 5

TANZANIA Gjiﬂ

BitrsEid OO TAA THONS AND LICTRAS] ASCNT

No. 545120

Certificate of Registration

Ty Buvinesy Nanjes r.'-.'|'3|'..lr..'|'|':.lr.l.l At 1L ap A

| HEREBY CERTIFY THAT YORDANI PHAMACY this 14 day of
JUNE 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
545120 in the Index ol Registration.

GIVEN under my hand at Dar es Salaam this 14% day of JUNE TWO
THOUSAND AND TWENTY THREE,

Deputy Registrar Business Names

NOTE - This certificate must be kept in a conspicuous position at the
principal place of business, Anyv change in the particulars originally
registered must be notified o the Registrar within twenty eight days.




