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 (]

Ll o
:'I‘ SECTION A: APPLICANT CURRENT INFORMATION:
K. NAME OF PREMISES: M ZINZA_puacmacY, .. B100T2a
. TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy l—_—l Warehouse l:l
PHYSICAL ADDRESS:
PlotiNB v . Street: . s st b b e re e [l e C{O Mﬂ
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Directors (Names): 1 .Sgﬁﬁfﬁ..ﬂmg.WY..MQuahf cation:.... MU ez -
e B s i e e T S .. Qualification: ...... AT e o pesies et

B .. Qualification; ......... R A

- SUPERINTENDANT INFORMATION %A S;f f E) i.D 1565

Full Name: .
& Resident]al Address’-?f
" Contract commencement date
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Residential Address: .........cooviinens B A AV

e
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mnhct"cirirfgggmeawﬁfé? W o S Cessation date ...............:

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

1 IMEU2WPA  KULTOKA kush SOPHIA ACCRINBAY ..
 KWA LAZAQO. NYAwoGA

SECTION D: APPLICANT INFORMATION

Name of Applicant: LA"ZMDNYA'KJ@G% v

(Contact/ema
Address: g

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]zq_@n&gan parties.

‘Signature of Applicant... —ty

SE__{:T!ON F: REQUIRED ATTACHMENT
Please attach the following documents depending on your proposed changes:
1. TAX CLEARANCE CERTIFICATE

F greement or title deed




Certificate of Registration

The Business Names (Registration) Act (Cap 213)

I HEREBY CERTIFY THAT DREAMROSE PHARMACY this 26
day of JANUARY year 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
563726 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 26 day of JANUARY
TWO THOUSAND AND TWENTY FOUR.

%

L



Registration date and time: 26/01:202

The Business Names (Registration) Act (Cap 213)

Extract from Register

1. Name of Business: DREAMROSE PHARMACY
2. Registration number: 563726
3. Principale Place of Region Mwanza, District Nyamagana. Ward Igoma. Postal code
Business: 33118, IGOMA NEAR BY VODA SHOP CENTER
. Contacts: Email Inyakiriga@gmail.com, Phone 255763803150, P.O.Box 21
- Business activity: 4772 - Retail sale of pharmaceutical and medical goods, cosmetic and
toilet articles in specialized stores, Main activity
6499 - Other financial service activities, except insurance and pension
funding activities, n.e.c.
9609 - Other personal service activities n.e.c.
. Propriator/Partners: LAZARO KICHUCHU NYAKIRIGA

/. Authorized to Operate LAZARO KICHUCHU NYAKIRIGA
Bank Account ete:

D







ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Licencing Authority; TIN:  125-847-269 I 261-0191-2826 i
PHARMACY COUNTIL
MABIBO EXTERNAL

31818
DAR ES SALAAM

______..--__d_____--a‘ Tax Certificate Number:

' lssuing Office: Mwanza
Telephone: 028 2500906
Date of issue; 31 January 2024
Expiry Date: 31 December 2024

Taxpayer Name SOPHIA APORINARY MTATONDWA

Trading Name §

Taxpayer Identificatior Number ~ [139-752-171 N Vat Registration Number
Company Registration Number R

Business Premises located at :

| REGION : MWANZA,

DISTRICT : NYAMAGANA,
STREET : IGOMA

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 fallowing bt siness(es):

|_1 [Retail sale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized stores

5
=

Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
31 January 2024

Disclaimer :

1, This certificate is issued free of charge
2. This certificate should be fendered in its original form and it is valia 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.
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Control No: 0984114472323 //

TANZA A < VE

ISO 9001: 2015 CERTIFIED

Tax Payment Slip
Name of Account Holder(s): N/A
Bank Account Number: N/A
Name of Commercial Bank: N/A
Mobile Phone: 0756809043

Please transfer from my/our account the amount of TZS 227,500.00 /
Amount in Words: Two Hundred Twenty Seven THousand Five Hundred Only

Value Date: 31/12/2023
To: N/A
Tanzania Revenue Authority
Account Number: N/A
SWIFT Code: N/A
Control Number: 9984114472323
Taxpayer TIN: 139752171

Taxpayer Name: SOPHIA APORINARY MTATONDWA

TAX INFORMATION FOR WHICH PAYMENT IS APBLICABLE (For TRA use only)

# [Tax Description . P_;;- =1 Reference [GFS Code Tax Amount(TZS)

1 |individuals - Presumptive Tax ; 11111105 113,750.

2 [Individuals - Presumptive Tax 525656433 [11111105 113,750.00]
SIGNALUNE ...ooveneverereianenerisinnias Bate 208 |ﬁnk use only
SIGNAtUre. .....cocvevemeeencniennnnasanses Dafte 12055 Reference number

Note to Commercial Bank:

s 1o
1. Please capture the above information correctly. v 5

2 Field 70 of MT103 carries a payment control number, must be capture_d. corregtly.

Date: Sunday, 31 Dacember 2023 Time: 12:23:14 (12:23:14 PM)

OF 6510666 — (rf

i e




Control No: 9984111790643

TANZANIA REVENUE AUTIHORI'TY
ISO 9001: 2015 CERTIFIED

Tax Payment Slip p
Name of Account Holder(s): N/A
Bank Account Number: N/A
Name of Commercial Bank: N/A
Mobile Phone: 0756809043
» Please transfer from my/our account the amount of ~ TZS 239,500.00

Amount in Words: Two Hundred Thirty Nine Thousand Five Hundred Only

Value Date: 15/06/2023

To: N/A ;

Tanzania Revenue Aj ({hori
il &

Account Number: N/A %

SWIFT Code: N/A A
Control Number: 9984111790643  \
Taxpayer TIN: 139752171

Taxpayer Name: SOPHIA APORINARY MTA

TAX INFORMATION FOR WHICH PAYMENT IS5 APFPLICABLE (For TRA use only)

# |[Tax Description "N item Reference |GFS Code Tax Amount(TZS)
1 |Individuals - Presumptive Tax 635656430 -« (11111105 113,750.00
2 |Individuals - Presumptive Tax 635656431 ' (11111105 113,750.00
3 |Stamp Duty Other than Sales of Revenue Stamp 635656442 11610127 12,000.00
Signature ............c..cuee Whate..... 20, L. Bank use only
D et Datel .0 .20 Reference number
Note to Commercial Bank:

1. Please capture the above information correctly.
2. Field 70 of MT103 carries a payment control number, must be captured correctly.




Control No: 9984111790665

TANZANIA REVENUE AUTHORI'TY
ISO 9001: 2015 CERTIFIED

Tax Payment Slip

Name of Account Holder(s): N/A

Bank Account Number: N/A

Name of Commercial Bank: N/A

,dobile Phone: 0756809043

Please transfer from my/our account the amountof  TZS 120,000.00

LAmount in Words: One Hundred Twenty Thousand Only
Value Date: 15/06/2023

To: N/A !

sl
Tanzania Revenue Authorit

Account Number: N/A
SWIFT Code: N/A

Control Number: 8984111790665

Taxpayer TIN: 139752171

Taxpayer Name: SOPHIA APORINARY MTATONDWA

TAX INFORMATION FOR WHICH PAYMENT IS APPLICABLE (For TRA use only)

# |Tax Description item Reference |GFS Code Tax Amount(TZS)
1 |Rental Tax 635656450 11310101 120,000.00
SIGNALUNe ...ceovenrernininsinnsnisens Date......l......420....... Bank use only
ERaee o Dale . 20, . Reference number
Note to Commercial Bank:

1. Please capture the above information correctly.
2_Field 70 of MT103 carries a payment control number, must be captured correctly.




PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
FIN: 0100722

This is to certify that the premises owned by M/S Mzinza Pharmacy of Mwanza located at [goma, Nyamagana
Municipality/District in Mwanza Region has been registered for Retail Only to sell pharmaceutical and related products

iwith Facility Identification Number (FIN) 0100722

Issued in: January 2019

02-02-2019 i! LNI E

DATE:
SIGNATURE EGISTRAR
AND STAMP

CONDITIONS

hich the business is conducted must conform to the category of pharmacist business registered
he holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed premises
erintendent pharmacist, business name, physical address and location of the registered premises shall

1. The premisesand the mannerinw

2. This certificate does not authorize t

3. Anychanges such as ownership, sup
be approved by the Pharmacy Counci I

4. This certificate is non transferable to other premises or to any other person

5. Both certificate and business permit shall be displayed conspicuously in the registered premises




usika, mimi MADAMA MASUNGA Mmiliki wa fremu, nimempangisha
POLINARY MTATONDWA mmiliki wa MZIMNZA PHARMACY. Kwa

fanya biashara kwa kodi v ash. 800,000/= na amelipia jumla ya Tsh. 800,000/=
kodi ya miezi 12. Au mwaka moja.

2 1/4/2023 hadi tarche 30/3/2024.
T YA MKATABA: (ZINGATIA)

1. Mpangaji atumic FREMU kufanya biashara halali kwa mujibu wa sheria va JAMHURI
YA MUUNGANO WA TANZANIA.
2. Mpangaji afuate sheria na kanuni ndogo ndogo watakazo kubaliana katika umoja wao wa
' igoma mfano. Shughuli za usafi, ulinzi n.k |
- 3. Kodi zinatakiwa kulipwa kwa kipindi cha miezi 12 yaani mwaka moja kabla va kupewa
mkataba mpya.
4. Mpangali aliyepangishwa fremu na mmiliki, haruhusiwi kumpangisha mpangaji mpya bila
ridhaa ya mmiliki. '
5. Kushindwa kulipa kodi va frem ulivopangishwa unapoteza sifa ya kuwa mpangaji kwa 4
Kuwa fremu ni kwa matumizi va kibiashara na siyo makazi hivvo unatakiwa kuhama mara
r moja kupisha mpangaji mpva.
i 6. Mpangaji anatakiwa kufanya matengenezo va uhanbifu wowote atakao sababisha wakati
akiitumia fremu hiyo kipindi atakapo hama.
! 7. Mpangaji haruhusiwi kupikia ndani va fremu bila ruhusa ya mmiliki

JINALAMMILIKL... . (VA Sg A  SAADAMR  lun
NAMBAYASIMU... ... O [6hacsifs
ALAMA YA DOLE GUMBA.
UTH.!BI‘]‘ISHO.

g(— t'(g e f\‘"”'P‘ LUNU‘(‘/HAMBAYENIMPAN Al

NA KUELEWA MKATABA HUU NA NAKUBALIANA 1}
[INA VIPENGEIE VYA MKATABA HUU.
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i TANZAN]A REVE_NUE AUTHORI

CERTIFICATE OF REGISTRATION
FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

USSUED UNDER SECTION 20 OF THE ThX ADMINIS TRATION ACT 2015)

THIS IS TO CERTIFY THAT

LAZARO KICHUCHU NYAKIRIGA

HAS BEEN REGISTERED WITH THE TANZANIA REVENUE AUTHORITY
AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER

- 153-785-075
WITH EFFECT FROM 15 OCTOBER 2021

TRA LOCATION: DODOMA ' TAX OFFICE: DODOMA

Pl'l'fsm LOCATION; PLOT No. -
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