PCF.14
PHARMACY COUNCIL

b
S
b ]
APPLICATION FOR ALTERATION

{Under Section 35 (1) of Pharmacy Act, 2071)

Eﬂﬁﬂ“ﬂﬂ L
Pharmacy Council,

P.0. Box 1277, ¥ 3 -1': !

Dodoma. -

APPLICATION FOR CHANGE OF: «| 25 FEB 2055 .
1, PREMISESLOCATION L[ L _

2. BUSINESS NAME
3. BUSINESS OWNERSHIP ]

Fo o
o e
J:. “1!1_

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: NEA TRumniy ewaemacy sy Ol0V4SY

TYPE OF BUSINESS: Retail Pharmacy Wholesala Phamacy I:] Warehouse EI

PHYSICAL ADDRESS:

Plotho. &, Plotk N Street: INGAWANY ware FroBema MLy
DisetMunicipal. . Bobetan Region BOhotag ;
posTAL ADDRESS: Pi0BuA. 435 DODOMPA  comact No, © 16165 213K
E-mai: G070 My mﬂﬂﬂﬁl@'ﬁmmJ LA o' I
OWNERSHIP: _
Dirnclors (Names) 1 ARCLINE B MANENGD Dualiﬁna:inn-.-.ﬁ.r.—f By EF\LJP}:‘:ML"H
s e A e T I e e e e S DRy

SUPERINTENDANT INFORMATION:

Fulname: ODECDRATA B WXUWA e O3TH
Residential Address: P 0 Bux 142 boouer o 01 H 3696 Emai PEnJﬂ bﬂmé‘:‘?}ﬁ il o
Contract commencement date: (1] 'J|r. :l“r!j W0 "jr Cessation date. Eﬂﬁ .JUIZ‘II'...-.J.‘F:"IE

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES . _INEAT . PHALMACY

TYPE OF BUSINESS: Retail Phammacy E Wholesale Pharmacy [:| Warehouse

PHYSICAL ADDRESS
prot o Ay Block. N speet BWOWANL e Boboma Maxeiy
RistrctMunicipal.... Syobotad ... Region.. Deabohan.

poSTAL ADDRESS: PoBuX 435 DODUwroNTACT No. . 6156 273.3K .
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PCF.14

NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Diractors (Names):

g PR R L AT} S Calfcabtion: ... oo e ee e e e peeren .
- J— FERPRRPRSEAPPPRNRRNRPRIRSIORN = 1| | (|- i/, ST G PR T _

< SRR e A R R Cualficabion: ..

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

PO RO s i pmcprrinm s bssrissssrriib i T I s oot s s A
Rezidential Address: ... i AR EIRR TS TRVEEREE] ) - || et oSt
Contrac commencement b .o i e CEssatEon date s

SECTION C: REASON{S) FOR PARTICULAR ALTERATION

SECTION D: APPLICANT INFORMATION
Mame of Apphicant: . CAEoUNE . Do PARAENGS

[Contactemall f different from the abowve)

aadress: .0 BOK A5 DuboraTer ©F6 155 3% mai mmmmmﬂﬁjﬁ?ﬂ.zcm
Signature of Applicant.... G oMogenap... ... Date .3.1.1..'?4.\.?? T

SECTION E: APPLICANT DECLARATION

I hereby declare 1o the best of my sanity that the information provided is valid and there are
mutual agresments of terms belwean partias.

Signature :n‘Applmant....E..:Ma.sfﬂ.njﬂ e, Date | l].kﬂ.ﬂ.lblg

SECTION F: REQUIRED ATTACHMENT

Flease afiach the following documents depending on Your proposed changes:
TAX CLEARANCE CERTIFICATE

Copy of leass agresment or litle deed

. Memorandum of Understanding

. Certificate of registration from BRELA

Copy of Director(z) ID

. Driginal Premises Registration Cerlificate (For AReration Mo, 1 of 2)

o TS TR " L X
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United Reputilic; of Tanzania

Pharmacy Council

Exchadinmr Hachip

Stakabadhli ya Malipo ya Serikali

Recapt Mo : 9250553127676T0

Rizceniad from HEAT PHARMACY

Amount 15000 0

Amount m Wonds Cme Hundred Firty Thowsand TZ5 And Zern Cent(sh Conly

Dutsiandmg Balancs 00

In respect of ftem Description|s) Item Amount
, T2 025401 04 - Applicadion for 100,000, 00

change of name’ ownrershp -

CHANGE OF NAME
142201617404 - Duplicales 50.000.00
Cartificare - QUM ICATE
CERTIFICATE
Total Billed Amount : 150,000.00 (TZS)
Bill Reference 162165035255323573024

Fayment Control Mumber | 881620298292

Paymeni Dale ; 2025-02-24 16:08:35
Issuad by Zona Mango
[rate Issued | PGEE-0-25 1120016

Saqnature F@
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IS0 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Tax Carificate Numbear:
| 161-0227-4943 |

Issuing Office;  Dodoma

Licancing Autharity; TIN 101-221-490
MELIRUGENZ] WA JiJI DODOMA

MTAA WA CDA
1249 Telaphone: 026 23222912
DODOMA Date of issue: 13 February 2025
Expiry Data: 31 December 2025
Taxpayer Name [CAROLINE DAMIANI MAYENGO
Trading Mamsa ST. EMERENCE POLYCLINIC
Taxpayer Identification Number  |109-120-887 Vat Ragistration Number |
Company Regisiration Number
Business Premises located at

REGION : DODCNVA,
DISTRICT : DODOMA,
STREET : BWAWANI

This is 1o cerify that the above registersd Taxpayer has complied with tax laws and has been granted Tax
Clearance Certificate with respect fo the following business({es):

1 |Retail sale of pharmaceutical and medical goods, cosmelic and toilet artices in specializad stores

2 |Other specialized medical clinics

Affrad T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
13 Fabruary 2025

Disclaimer :

1. This cartificate 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 OR Code

3, This Tax Clearance Certificate shall nol preclude the Commissioner General from demanding and
recovering taxes estabiished after Issuance of this Certificata.

Qg o @ o ol = W v




JAMHURI YA MUUNGANO WA TANZANIA
WIZARA YA MAMBO YA NDANI YA NCHI
JESHI LA POLISI TANZANIA

TAARIFA YA MALI ILIYOPOTEA

e

PHOQ/DOD/DOD/8281/2025

Phiv wi buthtbilirha bunen

ISAYA SAMSON WILLIAM

Nimetoa taarifa kituo cha polisi siku ya Saturday,Febroary 24th, 2024 kwamba mali ilivoainishwa hapa
chim imepotea.:-

B o C mn il e
Nyaraka phamacy l:nun;iinz;ir::sm registration Hidia%o
Maelezo Zaid
nimepoteza phamacy council premises registration certificate
f#””éﬁ“‘é_—
Nambari va malipo = 99084421 [0S MEUL WA JTESHT LA POLISHTPFF)

Nambari va kitambalisho 12 4002062405 Monday. February 24th, 2025




MEKATABA WA KUPANGISHA FREMU.

MEATABA HUU, umelanyika leo Tarche 01, Mwea January, Mwaka 2023,
BAINA YA

ROBERT MARTIN CHUMA, Mwenye simu namba 0755257470, wa Sanduku La
Barun 1452, Dodoma, Tanzania, ambac katika Mkataba huu atajulikana kama
'WMPANGISHAJUMWENYE  NYUMBA', (neno ambalo litamjumuisha  yeye
mwenyewe, na warithi wake, Mawakala wake, na yeyote atakaye dai haki juu ya Mkatabi
huu) kwa upande mmoja;

NA

. _ ! <
.Cﬂﬁxuvu.lﬂml&“ ceesseyMIWEDYE SITIN n:lml‘rn..Q?_ﬁfi'.:.:l?.:.}.'.]w:l Sanduku

IR EEERRE RS LS

La Barua .... -'['IETEB CAoe ..., Tanzania ambae katika Mkataba huu atajulikana
kama "MPANGAIL, (neno ambalo litamjumuisha yeye mwenyewe, na warithi wake,
Mawakala wake, na veyote atakaye dai haki juu ya MEataba huu) kwa upande mwingine.

KWA KUWA mwenye nyumba ni mmiliki halali wa Fremu zilizopo kiwanja namba 1,
kitaln 'N', macneo va Kisasa, Narth, jijini Dodoma; na

KWA KUWA mwenye nyumba ana nin va kupangisha Fremu kwa mpangaji huyo; na

KWA KUWA mpangaji ana ma ya kupangisha Fremu kwa malipa ya kodi na masharti
mengineyo yaiakayoalikiwa kwenye mkataba huu;

HIVYO BASI, MEATABA HUU UNA SHUHUDIWA NA KUTHIBITISHA MAKUDALIANG
KATI YA MWENYE NYUMBA NA MPA NGAJ KAMA IFUATAVYO:

1. KWAMBA Mwenye nyumba kwa hiari vake amekubali kupangisha Fremu kwa
mpangaji katika kiwanja tjwa hapo juu kwa kipindi cha miezi (12) kuanzia Tarehe
© ) Mwezi QL Mwakd nidi Tarche. 2. ch?.i.l.?—-..}ﬂwn!-:u...?. D25,

B+ ;
Kwamlsa, kodi ya pango ya eneo hilo ni shilingi ..}F.‘."?r.."',‘, ﬁﬁ?:.[']'h‘] L g oo e
tu Towa mwezi, Kodi ambayo inaweza kulipwa yote yaani kodi ya miczi kumi na

mbili (12),Kiasi cha Shilingi V2 TSIL N, 200,000 3= 1y Fedha za

kitamennin. Au Kwa pwamu kewa Kiln baada va miezi sita (6), yeani Kiast cha Shiling
Yaleo Sk rrsr), GORGED) =) w Fedha za Kitanzania.

=3
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PHARMACY COUNCIL

-

=

ey

APPLICATION FOR REGISTRATION OF PREMISES
(Section 34 of the Pharmacy Act, 2011)
Registrar,
Pharmacy Council,
P. 0. Box 31818,
Dar es Salaam

SECTION A: APPLICANT INFORMATION

| / We hereby apply for registration of my/our existing! new premises In accordance with the
Pharmacy Act, 2011

i

. The proposed name of the premises Ls.t\J EA r'i.”rl'ﬂ'*l-ﬁ-'“':f

4

HEEIi WJ}: registered your Business name with BRELA? YES / NO provide registration No.
e i

o

Type of ownership: Sole proprietorship............oooooiiviiciiiiinne..J Partnerships ...
| OIS . s b i i e FIoint Vantures, oo i i

4. Name of contact person CAevive B NMENGO

5. Postal addressfess 43Tel, No 2463 S ... email (s m-‘&muﬁﬂﬂfk | ofom

Full namels) of Partner(s) and Directars(s) ....CARLCLINE -b. MATENGL ...

=0

Mame: CAEOLANE B . MATEMGL, Qualification:MERILAL IPEQALETID No
NEIE: i s BN i Tl NG
31T 1= RO ¢ 11 | 1+ || ¢ » FURURPPRIVORRRPRRIRINIR K b § | |- EPRPR e
7. Physical address of the proposed area: Street LWAWANL  \Ward . bobuos WLy

District.... Bebemn.... Region....Bebema. ... Plot No. do Bheida s,
B. Premises to be registered forthe business of ...
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9. Tha business will be under the supervision of a registerad superintendent

Whose qualification is....| RISy .. @nd his fher Reg No

PIN .. CRAY 4L of Year. 214,

(Please aftach a copy of registration Certificate and acceptance / commitment letter from
the proposed supenntendent)

10. The Superintendent pharmacist will be under the assistant of a recognized pharmaceutical
personnel (Full name) . GLRACE .. PRI o S rop
Whose gqualification is ..I.‘JMJJE-.J‘.'JHLEM.Tlf,ﬂ...'I';L'-.H.'f*:t'.:ff:!.ﬁ{‘r{ ................... And his [ her
Enroll'List. No./PIN &L G of Year, 2670
(Please aftach a copy of enrolment/enlist/dispenser Cerificate and acceptance OR
commitment lefter from the proposed superinfendent)

5 - y
11.Business Commencement Date_..22)., .- J‘-'ff."?“ Bl e

12. Required altachment to be submitted with this form are:

Memorandum

. A copy of lease agreement/ title dead

Certificate of Registration from BRELA {if avallable)

Copy of contract agreement from superintendent pharmacist

Copy of contract agreemenl rom either enrolied/enlisted or dispenser
Copy of Directors! Partners D

NN

13.if my/our premises is registered and licensed |/We shall keep it in hygienic condition and
good state of repair as required under the above mentioned Act and Regulations made
there under

14, l/we have not been convicted of any offence relaling lo any provision of the Pharmacy Acl,
2011 and Regulations made there under or any other written law related lo the business
being applied for within 12 months immediately preceding this application and have nol
been disqualified from holding a license/cerificale and my license is/is not suspended.

M.B. False declaration constitutes an offence.

Date. Pfwad 382l . .cocivininn Signed. & Mayeap L
Applicant
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SECTION B: DISTRICTMUNICIPAL/REGIONAL/IPHARMACY COUNCIL INSPECTOR's
REMARKS
(Delete which inapplicable)

{(In case there i1s no District Inspector this part should be filled by Regional inspecior)

b MEMES.MEDEPROE v : DistrictMunicipaliRegional/PC

Inspector of Postal address............. ceeeenncNErEbY cerify that, | have inspected the
above mentioned premises in Section A as per attan:hau inspection chacklist and found that it
complies/does not comply with standards prescribed for registration of premises.

Please give reason(s) if it does nol comply:

Mame of Inspactors(s) Signatures & stamp Date

g P P S B S R s L T e P P BRI o I

2.....

FOR OFFICIAL USE ONLY

Feas TZS................ : : Receipt No. AR e g

Registration granted/not granted BeCaUSR. ... st s sy

Registration NG, APPTOVED DY NBIE iy s se i s s saanassus s prasisine
I B e e,
Designation: ..

Cata: ....oeies e e et e

Date - Signature of Registrar and stamp




THE UMITED RFPUSLIC OF TANZAMIA
CITIZEH IDENTITY CARD

1?-11103-00001 -15

PR A FLUBIPG AR WA, TAR A NUA
ﬁ KITAMBULISHO CHA TAIFA - l




PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE '

Made under Section 34 (1) afthe Pharmacy Act Cap.31]
FIN: 0101450

Thisisto certily that the premises owned by M/S Neg Trinity Pharmacy of S.LP 743 Dodoma Jocated a Flol No, |,
Bwawanl Street, Mokulu, Duodoma Myin; Municipalty/

fDistrict in Dodoma Region has been re
Only to sell pharmaceutical and related producty with

istered for Retail
r

cility Identification Nusilier (FINJoID1459

lizued in: February 2021 Expires an 6 fune 2026
%
y
10-03-2021
QATE:
| The preslics end ihe AR i Wil tha Banivien iy cendiseted mmet canferm jn the categmry of phartagels trusineny FEirred
& This certifirate does ot Autherine the habder to 1ol oy sapply medicines, medicul deviees oad diagreriicg Hlegatly m onlleensed
premibies :
b N | plharmacins, businers namd, phyvical address ond loction of the regisiered
the Pharmecy Counell
i o afker Premites e e any olher FETIOn
5 permit shall be ditpiayed femiplovoutly in The relitered premiseg




Form 5

TANZANIA @BR

BuAmEsh BEGETRANGRY AR LACEwENG ACERDTY

No. 487539

Certificate of Registration

The Business Names (Rewstration) Aot (Cap 213)

| HEREBY CERTIFY THAT NEAT PHARMACY this 26" day of
FEBRUARY year 2021 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

487539 n the Index of Registration.

GIVEN under my hand at Dar es Salaam this 26® day of FEBRUARY
TWO THOUSAND AND TWENTY ONE.

s —

Deputy Registrar Businesxs Namex

NOTE — This certificate must be kept in a conspicuous position at the
principal place of business. Any change n the particulars originally
registered must be notified to the Registrar within twenty eight days.




