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PCF.14
PHARMACY COUNCIL

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

™
—

Regisirar,
Pharmacy Counci|
P.0. Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF,
1. PREMISESLOCATION L[]
2. BUSINESS NAME
3. BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF PREMISES: | F1R 0k PhaEMAe- KL tH en..... 210 [332 —
TYPE OF BUSINESS: Retall Pharmacy "wnur.mla Phammacy [:] Warehouse |:|

PHYSICAL ADDRESS:
PIOLNG. ovvoeooeevseresereereeennn. SHEEL KHLOLFmefE“ﬂ{ﬂLO

DistricvMunicipal....} b2 M E MY ... Region: T, T
BOSTAL ADDRESS: 1 1vvoovesossrsesssssseesesesssessresesnessssess CONEBEL NO. 1o isivies s conenesnns
BatTEBIE 4 oierneaiscvesesatsseaed e nem s e Srt o bs ma Ve AR SRS RO By ey g e 448 SRR RRAR SR HE RS 4as sk e bk gr e

OWNERSHIP: ~ )
Directors (Namas). 1 fmﬂﬁg J}"mﬁl" ... Qualification:.. . H"?"WER' ...................

2 M M TR..... qualfication: PARIVER

ot T T T T TR AT L T R YL P T T T T e !]

SUPERINTENDANT INFORMATION: )
FuilName: .. 0L\ R BENEDLU. K Grem: Q191 478 !
Residential Address: W wE LM~ |LEMEUre) U3CT (A0 | Emalt EA nurt tf:lﬁ@.j:‘ﬂ?z“ e

Conlract commencement date: .[".... Lotw..... 29 3L Cessation datujjﬁﬂ“%m.ﬁ

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: | FRTRATRA. PHALMALEUT WL LI T Kido LeLy

TYPE OF BUSINESS: Retall Pharmacy  |L~| Wholesale Pharmacy Warehouse | |

PHYSICAL ADDRESS: )
PIOt NG oo.vevrr s  sweet. KUDLEL . wen. [BUNGD Lo

gistricuMunicipal..... HEMELR i Region. JAWRTVIA
AL RIIRB A vttt i evcises AT A P Bt e i

Fage 1ol 2




PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Directors {Numas}
1 orut. I MP1GE........ Qualfication: . DIREUDR.
2 MALAEL [ MHDTD. . qusification:. J) (REDL.....

T E (ST ey .. Qualification: .

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE) _

Full Name: .....ccoceeveinns ke PING s cimssisasvonsssnannns

Residential AAress: ...........ooco. e s veres TOE v T EMAIE = N

Contract COMMENCEMENt Gate: ............oewsureesossorsesss CESSANION AR Loooss Tiiisiiricscenrene

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

1, . Glfw{ Pl &[w% . e namd -4 ﬂl
L'quﬁ .W‘“Ef' 7S 172 Y X
. ”{Mf Jw Lahj .............. pa/lwrm P I -

2, 0 \]),ﬁvi'f ...... Lied widy e M:J ...........................................................

SECTION D: APPLICANT INFORMATION _ _
Name of Applicant: RIS MROVA X &EGR&E J . Mﬂiﬁ?&

{Contact/email if different from the above) l
NYa mace 00 o 0?519 53K nail Eﬂrgﬂhm\,ﬁﬁ OGC Gjmaut ‘Con,

Address: ....
cﬁ& 2 D‘Z.F

9 e, 210

Signature of Applicant.

SECTION E: APPLICANT DECLARATION
| hereby declare to the best of my sanity that the information provided is valid and there are
mutual agreements of te hmaen parfi

LS . |8[0g|2025
Signature of Applicant Date ..

SECTION F: REQUIRED ATTACHMENT
Please attach the following documents depending on your proposed changes:

1. TAX CLEARANCE CERTIFICATE

2. Copy of lease agreement or title deed
3. Memorandum of Understanding

4. Ceriificate of registration from BRELA

5. Copy of Director(s) ID
6. Original Premises Registration Certificate (For Alleration No. 1 or 2)

Pape2of 2



PREMISES REGISTRATION CERTIFICATE

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

FIN: 0101338

This is to certify that the premises owned by M/S Ifakara Pharmacy - Kiloleli of S. L. P 453, Mwanza located at

06-12-2020 ﬁl ] lE

SIGNATURE QEEISTRAR
AND STAMP

DATE:

CONDITIONS
The premises and the manner in which the business [s conducted must conform to the category of pharmacist business registered

. This certificate does nat authorize the halder to sell or supply medicines, medical devices and diggnostics illegolly to unlicensed
premises

, Any changes such as ewnership, superintendent pharmacist, business name, physical address and locotion of the registered premises
skall be approved by the Phormacy Council

. Thiscertificate is non transferable to other premises or to ony other person

. Both eertificatz and business permit sholl be displayed conspicuously in the registered premises

T T




N-m N ]
WITAMBULISHO CHA TAIFA =1

‘ Vhek e bk um:u
lll'“‘rm

19770505-67501-00003-24

S GLOAGH

“Iﬂl:m [

iy ey f"'.

o v ¢ BAAVGE L} 4

L Nt L

= %
TS ORFIR IO Fﬁ A \‘
Laprry L = JAR a5

T waaTo Py T LA e CITRCL N Kl s Y o aa

13770505-67501-00003-24

-
A‘l-ﬂ“-“ﬁ" i Lmba
L e e Y e s - [ =
L ] LAt Ledfs A furees daven R sl M S (R

- o Ul §i Saa 0f Mlespin i Licews S S
Thit Wty Cisd o M progeety of S Crsrnrd of The Lol el of Laias
:“Hhmﬂ-h—hn-lﬁhpmﬂ

tesdlerranl e gm
= Serte Fe BN S Omnsala T wetdl ek taky b repaie] b Bes Lis o
P gl Wi b (0 P @ L M o Toed el (i of Tnr

lsswed By !
L,




I(ITAHBU ‘ h
u Eail H\Lnllsl' I’J-Inolr ﬁﬁr?u.::ﬂ‘fn ‘
TACITIZIH IBENTITY CARD ;

l;la?opsozarm-mm.zr A

b it e P

jwuummmawwm o ':"1

T
g U8

!

iy i

9700502675010000427 5-‘

LN |d. ml. 18 Sark ¥4 Jamhal ¥ w*-u Tanrieds’ |1uu\um '!

rﬂm-.w A e sty Ut il ambae PuruUnd Dk 2Kl
unpitewa laends  kambl lanrs Uebeer WEug fa Pl opa coEg |

Dluwnly:uwn emiar a Bhuegecn ws Tarbiois hqu-rhu i

""1"-"'§ Hrﬂ

T

[
* L

-

T

{.

{
. Mftﬂhﬂupmmdhmwnnlmwnﬁznmurm:m ;
¥ memnunlmﬂwmumﬂw
L rwﬂmdhhﬂﬂmmwwm Arly bt coporbed b B Loead Er
mwmmﬂmﬁwvw;umdmmﬂmﬂcdmlw

i




4

i TANZANIA QBRELA

; ! U MO TRATICN dkD L ICIWESS A0IRCT

Certificate of Incorporation of a Company

Section 15

No: 183223720

] HEREBY CERTIFY THAT

IFAKARA PHARMACEUTICALS LIMITED

is this day incorporated under the Companies Act, 2002 i
and that the Company is Limited.

GIVEN under my hand at Dar es Salaam this 14" day of
MARCH TWO THOUSAND AND TWENTY FIVE.

s —

PRINC ASST, REGISTRAR OF COMF. NIES
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MEATABA WA PANGO WA BIASHARA

Mhataba b urefany tha s huriva saind Teo tarehe 30 mwesd Junl, mwika 2028, kit yie

IFAKARN PHARMACEUTICAEERHAL MESTINGSesiliva chint yo sherin 21
Jamhwn v Moungano wa Tanzania, yeny ¢ makuo soke makin butika 1.0, Tox 453,
Mwanza, hwa anvani ya bana pepe lf.‘lhl.n'l.pl'l-.‘lnIulq.‘i.‘ll-l'lt‘.'.|ik‘l‘l.|h1'y‘uln.1ﬂ com, (hapa
iajulihans Lama “Mpangaji™)

NA SALwny ALY \'n“i \A

Boana Maoma L roiawn Tanzama, mbazi wa
(hapa atajulikana kama “Mwenye Nyumba™.

b ot TEY A

RIFUNGU NA. 1: MAELEZO YA PANGO

Mwenye Naumba anakubali humpangisha Mpangaji sehiemu va jengo/mali
isivohamishika ilivopo __ WAALOLE L A . kwa matumizi ya biasham ya
dawa hwa mujibu wa masharti ya mkataba hua,

KIFUNGL NA. 2: MUDA WA MRATABA

1. Mbarab huw ni wa muda wa miezi kumi na miwili (12) kuanzia tarehe 30 Juni 2025
hadi 30 Juii 2026.
2 Mkeatab.. unaweza kuhuishwa kwa makubaliano ya maandishi ya pande zote mbili.

KIFUNGL NA, 3: KODI YA PANGO

1. Mpangaji malipa kiasi cha Shilingi za Kitanzania \ 202,000 (12s _| 8F000)
kwa mwea

2. Malipo y:uafonyika kwa njia ya benki au fedha taslimu, yakithibitishwa kwa risit
halali.

3, Kod! italipwa kila mwezi kabla au ifikapo tarehe 30 va mwezi husika.

KIFUNGL NA, 4: MATUMIZI NA MAJUKUMU

Mpangaji atatumia eneo kwa shughuli halali za biashsr w, na awahakikisha usali, ulinzi
an matengenezo madogo. Hatapewa rubusa kupangisha enco kwa miu wa tatu bila
maandishi hutoka kwa Mwenye Nyumba,

KIFUNGU NA. 5: MATENGENEZO

Matengenczo ya Kilasiku ni jukumu fa Mpangaji. Malengenezo makubwa ambayo
hoyakusababislwa nn uzembe wa Mpangaji yatabebwa na Mwenye Nyumba.

KIFUNGU NA. 6: KUVUNJA MKATABA

Gﬂ CamScanner
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1 |

ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE v

(Issued Under Regulation 103 of Tax Adminisiralion (General) Regulations, 2016,

KIBAOQNI
433
[FAKARA

Telephone: 023-2614770
Date of issue: 24 April 2025
Expiry Date: 31 Decembar 2025 Q

Licencing Authorily, TIN 130-746-209 let GEF:E?_;;‘:;: :: _J
IFAKARA TOWN COUNCIL
lssuing Office:  Marogoro (©

Taxpayer Name

IFAKARA PHARMACY

ccnwnning By pelablished altar ssuance of this Cartficala.

Trading Name
Taxpayer identification Number | 142-043-068 Vat Registration Number |
Company Registration Number 466890 9}
Business Premises locsaled al |
REGION : MOROGORQ.
DISTRICT : KILOMBERD,
STREET : NDUNA G
This is to certify that the above registered Taxpayer has complied with tax laws and has been granted Tax
Ciearance Cerlificate with respecl to the followin business(es):
Relail sale of pharmaceutical and medical goods, cosmetic and lallet articles in specialized slores
o
Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE | §
24 Apnl 2025
Disclaimer : v
1 This canilicata is ssued rea of chargo
| u This contificate should ba tendarod m s ongimnal lorm and it is villd anly iIf it s embossad with QR Code |
. This Tax Clearance Certilicato shall not preciudo the Commissionor Ganaral (rom demanding and' N




THE COMPANIES ACT 2002

COMPANY LIMITED BY SHARES
MEMORANDUM AND ARTICLES OF ASSOCIATION

OF

CALS LIM

DRAWN BY:-
George Joseph Maige
(Subscriber)

Po. Box 453

Mwanza




THE COMPANIES ACT 2002

A PRIVATE COMPANY LIMITED BY SHARES
MEMORANDUM OF ASSOCIATION

or

IFAKARA PHARMACEUTICALS LIMITED

I. The name of the company is IFAKARA PHARMACEUTICALS LIMITED,

2. The Registered Office of the company will be situated in the United Republic

of Tanzania.

3. The objectives of the company will be:

i)

To carry on the business of wholesale and retail distribution of
Pharmaceuticals, Medicine, Medical devices, heallhcare

products, Fertilizers and Agricultural raw materials.

To carry on any other Irade, business or activily whatsoever
and to do anything of any nature which can, in the opinicn of
the  Directors of the Company, be advantageously or
conveniently carried on by the Company in connection with, as

ancillary to or independently or any of its businesses.

It is hereby declared:-

(a)That the word “company” in this clause, except where used
in reference to the Company, shall be deemed to include any
partnership or other body or persons whether incorporated or
not incorporated and whether domiciled in Tanzani4 or

elsewhere;

(b) That the objectives specified in each of the paragraphs of
|

this clause shall be regarded as independent objects and

accordingly shall in no way be limited or restricted (except

where otherwise expressed in such paragraphs) by referense to



e

or inference from the terms of any other paragraph or the name
]

of the Company but may be carried out in as full and ample a

manner and construed in as wide a sense as if each of the said

paragraphs defined the objects of a separate and distinct
company; and |

4. The liability of the Members is limited by shares.

S. The share capital of the Company is Tanzanian Shillings
One billion [Tshs 1,000,000,000/=] divided into 1,000 shares
of Tanzanian Shillings One Million [Tshs 1,000,000/=] ‘sach
with power for the Company to increase or reduce such canital
and divide any shares in its capital for the time being into
several classes and 1o attach thereto respectively any
preferential, deferred, qualified or other rights, privileges,
restrictions or conditions and to igsue and or any part of such
original, increased or reduced capital with or subject to such

preferential, deferred, qualified or other rights privileges

restrictions conditions.
{

I
We, the several persons whose names, addresses, and
oceupations are subscribed, are desirous of being formed into a
company in pursuance of this Memorandum of Association and

we respectively agree to take the number of shares in the

capital of the Company set opposite our respective names




Nuvues, Poatal Addresves and Oceupatlons of | Nuwber of sharox | Signatures of Subserlbers
Subseribons taken by each
Subsriver
1. Malaki Philipo Mhoju
P, Bow 453
Mo - 5
Mwana Mﬁ
2, Gearge Joseph Muge
!’: L ﬂl
?ﬂ. Bn ‘5‘! 100 i ¢
Mwunza
1 TRRAM L
Disted a4 Diag ¢ Salua this e, duy 0 o FEBRUAR , 7 20728

1N WITNESS TO THE ABOVE SIGNATURES
ND  MANOG)
Fullname VIOEETH  EDMUND

Signatute: .. l\‘w H
il st @nx. noo:el, DNL fs J‘f\mmm i
Qualification: _HquCFHTE
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THE COMPANIES ACT 2002
A PRIVATE COMPANY LIMITED BY SHARES
ARTICLES OF ASSOCIATION

OF

A PHARMACEUTICALS LI

INTERPRETATION AND DEFINITIONS

In these regulations:-

“The Act” means the Companies Act of 2002 of the laws of Tanzania

When any provision of the Act is referred to the reference is that provision is
modified by any Jow for the time being in force.

Unless the context otherwise requires, the expression defined in the Act or any
statutory modification thereof in force at the date at which these regulations become
binding on the company, shall have the meaning as defined.

Any word importing the singular shall include the plural and vice versa, and words
importing persons shall include bodies corporate, partnerships, firms, cooperative

societies, ete.

The regulations of Companies Act shall apply to the Company, save in 5o far as they
are varied or excluded hereby, but in case of any conflict between the pmwsmns
therein, and the provisions under this regulation the former shall prevail; and in
addition 1o substitution shall be the regulations of the company.

PRIVATE COMPANY

The Company is a private company and accordingly:-
{a) The right to transfer shares is resiricted in the manner hercivafter
preseribed:

(b} The number of members of the Company (exclusive of persons who are in
the employment of the company and of person who having been formerly
in the employment of the company were while in such employment and
have continued after the determination of such employment to be members

wh
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Po. Dox 453 g ‘
[ ?

o Liip

2. Gieorye Joseyprh Maige

Pa Box 453 Mol il r

Mmunss - }

i RN [
i D AL N < o v diyot, [EBRUARN 200

IN WITNESS TO THE AROVE SIGNATURES

Pl narme MIORETTI, BN | B4 TV Ry

|

TS LT S kel NSRS ORI (U R UL
oot DR £ SALARM,

B B

T L LELLL L LTt LE

pasial Adresss 1 0. 20N,

Naues, Postal Addrenses and Occupations of | Numnber of haces | Signatures of sabicrilars
Suliscrilers ko by sagh
Subncriber
.
Fa



