PCF.14
PHARMACY COUNCIL
N 2
L
APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)
Registrar,
Pharmacy Council,
P.O. Box 1277,
Dodoina.
APPLICATION FOR CHANGE OF:
===

1. PREMISES LOCATION
2. BUSINESS NAME =1
3. BUSINESS OWNERSHIP [N ]

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: MDCRS K SxmpRmimey gy OlOI333

TYPE OF BUSINESS: Retail Pharmacy || Wholesale Pharmacy [ ] warehouse |:|

PHYSICAL ADDRESS:
PiotNo. ... ... ...........Street ... ’\z(u\o\,éﬁ,\ ............ ward,. \QUEALO
District/Municipal. .. \\,EMH\P\ oo Region: . WAty
POSTAL ADDRESS: ... CT \S %&£ _ A Baact No... O 71 T 3080
E-mail: ....... 'mew—\’w e Stmest 0w @ awm\ Govoa...
OWNERSHIP:
Directors (Names): 1. 0ANYYANLY Yo . Qualification:. ks
2 CW"\\W)?\'*%G .. Qualification: %us\mm Mwmwﬁsmgﬂf
3. NAOSESEE | QUATICEION <. <o s e

SUPERINTENDANT INFORMATION:
""l W ‘ﬁ Cﬂ’f _PIN-_ D | ‘f':h?

Full Name: DA REVEDIUL
RestAddmss?ZS..BHbeW .Tel 0552 6!31‘1‘9 Email: g oh“*s?jg,:ufwm
Contract commencement date: ,.‘Hﬁfw-U ... Cessationdate..] | §[202 F

SECTION B: PROPOSED CHANGES:
Lreetn S Rwa g Gy T KILO LEH

NAME OF THE NEW PREMISES: ..
TYPE OF BUSINESS: Retail Pharmacy [~ | Wholesale Pharmacy Werchouse

PHYSICAL ADDRESS: .
Piot No. . street... YHAOLEASN ... i \&\)N&xu-_

POSTAL ADDRESS: . ? 5-"5*1’2‘ “1$'3cor¢mcr No. .. Q?-S.?;—'SS 323?-3










Certificate of Registration

The Businexs Names (Registration) Act (Cap 213)

I HEREBY CERTIFY THAT IFAKARA PHARMACY this 27 da.y
ofFEBRUARmezonmsbmdulymsinﬂedmwa.ndm
accordance with the provisions of the Business Names (Registration)
Act and the Rules made thereunder, and has been entered the Number
466890 in the Index of Registration. :

GIVEN under my hand at Dar es Salaam this 27* day of FEBRUARY
TWO THOUSAND AND TWENTY.

NOTE — This certificate must be kept in a conspicuous position at the
pﬁc‘qxl.phuofbﬂixﬂﬁnychmgein&p_ﬂﬂﬂﬂu‘ugiﬁmﬂy
registered must be notified to the Registrar within twenty eight days.







THIS DEED is made this
BETWEEN
MALAKI PHILIPO MHOJA OF P.0.BOX 4.5.3.. IFAKARA KILOMBERO

AND
GEORGE JOSEPH MAIGE OF P.O, BOX... 4. 2:2.. IFAKARA KILOMBERO

“hereinafter referred to as partners”

The Partners are businesses men.

B.  Out of the sald relationship the said partners have become desirous of forming 2
p between themselves which will

partnershi
c‘mditionsa_stheyshallappearherelnbdm.

The partners shall form the partnership that shall carry on its business in

accordance, save as s expressly or impliedly hereinafter contained, wih
the law of contract Act, the laws of Tanzan! )

(b) The all Partners shall be the Managing Partn
2. NAME OF PARTNERSHIP

The Partnership name shall be IFAKARA PHAM;
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il.  DISPUTE
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’,'
|

mmm&mmmwmmmuum;mw'
X event of misunderstanding, the majority of two partners '
i the minority partners at a fair market price.
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15, AMENDMENT

Amendment to vﬁsbadmavbenmmuu&wmdmmtﬁnm

served to the remaining partners a three months notice in writing of his. or her
understanding of the partners,

mmmm parties hereto mmmﬁmwmﬁgwm
manner hereinafler appearing













KWA UTHIBITISH

WANAWEKA SAIN
TAREHE KAMA ILIVYOONEKANA HAPO CHINL: -

. KWAMBA, kwamba Muuzaji anauza duka ambalo limetajwa katika
kipengele cha kwanza cha mkataba huu kwa fedha halali za Tanzania
milioni thelathini na tano tu (35,000,000/=) ambazo zitalipwa kwa
mkupuo kupitia benki akaunti namba 0150620640600 CRDB ambayo
inasoma jina la Muuzaji.

. KWAMBA, pande zote mbili simekubalina kuwa Muuzaji atalipa kodi
ya pango kwa Kipindi cha mwaka mzima ikiwa ni pamoja na
kuwatambulisha kwa mmiliki wa nyumba.

. KWAMBA, pande zote mbili simekubaliana kuwa, kwa kuwa Mocash
Investkiwanja kinachouzwa hakina jengo lolote, hivyo baada ya
kukamilisha malipo na umilikishwaji litakuwa jukumu la mmiliki
kujenga na kulipa kodi ya jengo kwenye mamlaka husika.

. KWAMBA, pande zote mbili simekubaliana kuwa, Muuzaji atawajibika

kulipa madeni ambayo anadaiwa na watumishi wake na taasisi za

kuidhinisha uwepo wa Duka la dawa aina ya Phamarcy kama fu

atakuwa anadaiwa.

. KWAMBA, pande zote mbili
hatawajibika na mkataba wowote ambayo aliingia Muuzaji na

wafanyakazi wake aua taasisi zingine, isipokuwa muuzaji atatakiwa

kumaliza hoja zote ambazo hazitamuingiza Mnunuzi katika migogoro.
asi pande zote mbli

zimekubaliana kuwa, Mnunuzi

~ KWAMBA, endapo kuna udanganyifu wowote b
zitarudi katika hali ya kawaida kwa njia ya maridhiniano ikiwemo na
kurejesha gharama mauziano na fidia ya hasara ya atakayevunja
mkataba huu, énd_apo itashindikana basi sheria za nchi zitatumika.

HAYA WAHUSIKA

0 WA MAKUBALIANO
: KWA NAMNA NA

I KATIKA MKATABA HUU

i
wenssd
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ISO 9001: 2015 CERTIFIED
(Issued Under Regulation 103 of Tax Administration (General) Regulations, 2016)
- Tax Certificate Number:
Licencing Authority; TIN . 121-201-011
P ! | 261-0183-1682 |
ILEMELA MUNICIPAL COUNCIL
Issui ffice:
BUSWELU ssuing Office: Mwanza
735 Telephone: 028 2500906
MWANZA Date of issue: 13 October 2023
Expiry Date: 31 December 2023
Taxpayer Name MAXMILLIAN CHRISTOPHER MOCASH
Trading Name MOCASH INVESTMENT
Taxpayer Identification Number ~ |152-777-523 Vat Registration Number l
Company Registration Number

Business Premises located at :
REGION : MWANZA,
DISTRICT : ILEMELA,
STREET : Kiloleli A

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 THospitaI activities

-

Michael T. Muhoja
COMMISSIONER FOR DOMESTIC REVENUE ol
13 October 2023

Disclaimer :

1. This certificate 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 QR Code

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




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 Mocash Pharmacy of P.O. Box 889, Tabora located at Tambwe

pharmaceutical and related products with Facility Identification Number (FIN) 0101338

Issued in: Octob_erzozo Expires on: 30 June 2025

06-12-2020 £| ! (2

E_-
DAT; SIGNATURE QRE GISTRAR
AND STAMP

CONDITIONS

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed

remises
gn y changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Council
This certificate is non transferable to other premises or to any other person
Both certificate and business permit shall be displayed conspicuously in the registered premises
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Gertiffed as True Copy of this Orginal
Iddison Mhela Isangi
Advacata, Natary Public

ras |



