Jamhuri ya Muungane wa Tanzania

United Republic of Tanzania
Pharmacy Council

Exchequer Receipt

Receipt No 1 924359299254182

Received from : WALT PHARMACY

Amount :200,000.00

Amount in Words : Two Hundred Thousand TZS And Zero Cent(s) Only

Gutstanding Balance :0.00

In respect of Item Description(s) Iltem Amount
1 142202540104 - Application for 200,000.00

change of name/ ownership - 1

Total Billed Amount : 200,000.00 (TZS)

Bill Reference 1 16214359241858148319
Paymant Cantro! Number - 991520287634
Payment Date 1 2024-12-24 14:22:28
— Issued by : Zena Mango
Date Issued

Signature
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PHARMAGY COUNCIL2 ¢ [ (2 [2o2 ¢

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 [V ]

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: WA LT  PuaReacy FIN. ClOo QL

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy Warehouse I !

PHYSICAL ADDRESS:

OWNERSHIP:
Directors (Names): 1. .WaALTER c i agLES Qualification:.....%é.‘.z.?ﬂ:‘:‘:.‘?:‘:?f..........

2 e Qualification: ..................................

B Qualification: ................................ .

SUPERINTENDANT INFORMATION:

Full Name: .\ PIN: e
Residential Address: ..o Tel: oo, Email: ...
Contract commencementdate: .................cooii Cessation date.......ccoeevvvveeeveo ol

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: QC?QH- PHAQHAQ—Y

TYPE OF BUSINESS: Retail Pharmacy |v/ | Wholesale Pharmacy Warehouse

PHYSICAL ADDRESS:

Plot NO. ..o Street... A& —HATOGOLE | ward... A DAL E ..
District/Municipal.... .\ @D . Region AR . FS . -SALAA
POSTAL ADDRESS: £1.2: 8% 100, . CONTACT. No.. OF-56 - 79932 &
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Direciqrs (Names):
1. @O TA. . CHLRL&ES | qQualification: .. QFV*PHAG\ST .............................
D, s wers v e smon v mons wenn 68 S SRR S5 g QUANTICAION: et
B QUATIFICATION: . eve e eien e e e e e
SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Full Name: 'Q@T‘-A ....... Cux@ e PIN.QAQ 3948 .
Residential Address: @A M\CGO . DS Tel: 056 FI2Emai: cher\srote ce@ 1com
Contract commencement date: 23/1-9/ 2024 ... Cessation date ..22./.12 | 20as

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

SECTION D: APPLICANT INFORMATION
Name of Applicant: QOTA ........... ARLES »

(Contact/email if different from the above)
Address: URUNGO, Do .. Telox56T7 2226 E-mail: Cxxw“&s"b'““* 06@%-{145) o

Signature of Applicant..@z.’.e«f&%@i..: .................... Date..23/ 19l 2024 ...

SECTION E: APPLICANT DECLARATION

| hereby declare to the best of my sanity that the information provided is valid and there are
mutual agreements of terms bgtween parties. -
Signature of Applicant.. <. @ﬂm Y . Date .22 /"Q / 2024‘ e

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

. TAX CLEARANCE CERTIFICATE

-

. Copy of lease agreement or title deed
Memorandum of Understanding
Certificate of registration from BRELA
Copy of Director(s) ID

o oA N

Original Premises Registration Certificate (For Alteration No. 1 or 2)

Page 2 of 2



‘ETRAY
TANZANIA REVENUE A UTHORITY

ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Tax Certificate Number:
| 13102234155 |

Issuing Office:  Kinondoni

Licencing Authority; TIN : 101-186-555
HALMASHAURI YA MANISPAA YA KINONDONI
MWANANYAMALA/ MWINJUMA ROAD

31902 - Telephone; 022-2771841
: Date of issue: 13 January 2025
DAR ES SALAAM
SEALAS Expiry Date: 31 December 2025
Taxpayer Name ROTTA CHARLES LUKIZA
Trading Name
Taxpayer Identification Number 167-703-305 Vat Registration Number ]
Company Registration Number

Business Premises located at :
REGION : DAR ES SALAAM,
DISTRICT : CHAKE,

STREET : Chakula Bora

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 |Other activities of human health

PHARMACY

2
3 |Activity for Non Business Purposes
4 |Other personal service activities n.e.c.

Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
13 January 2025

lf_!!.
FL 5
L

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 thg .Commissioner General from demanding and
recovering taxes established after issuance of this Certificate.
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This Contract of Sale Agreement is made and entered into on this 1st day of December 2024,
by and between Walter Charles, of Ubungo, Dar es Salaam, hereinafter referred to as the “Seller,”
and Rotta Charles of Kinondoni Dar es Salaam, hereinafter referred to as the “Buyer.”

The Seller agrees to sell, and the Buyer agrees to purchase, the retail pharmacy business located at
Tandale Kwa Mtogole, Kinondoni Dar es Salaam, for a total purchase price of Twenty-five
Million Tanzanian Shillings (TZS 25,000,000). The Seller acknowledges receipt of the full
payment from the Buyer on the date of this Agreement. The ownership of the pharmacy, including
all physical assets such as furniture, equipment, and inventory, is hereby transferred to the Buyer.
Additionally, the Seller confirms the transfer of all necessary business permits, licenses,
operational documents, and intellectual property associated with the pharmacy, including but not
limited to the brand name and signage.

The Seller further confirms having the full legal right and authority to scll the pharmacy and
guarantees that all information provided to the Buyer regarding the business is accurate and
complete. The Buyer acknowledges conducting due diligence and agrees that the purchasc is made
based on their own inspection of the pharmacy.

Both parties agree that the Seller will indemnify and hold harmless the Buyer against any claims,
liabilities, or losses arising from events or actions that occurred before the transfer of ownership.
This Agreement shall be governed by and construed in accordance with the laws of the United
Republic of Tanzania.

This document rcpresents the entire agreement between the Parties regarding the sale of the

pharmacy and supersedes any prior agreements, whether written or oral. By signing below, both
Parties confirm their understanding and acceptance of the terms herein.

Selier [\,
Name: Walter Charles Z
Signature: & \K

Date: | f ;Lj 2024 ~ ) |
Buyer ' CHibsq07 &4 ¥
Name: Rotta Charles

. ; n
Signature: @‘/@&ime« .
I)ﬂtc: [} f} !‘f.Q f ;QCTT";QI:‘T

CFRSEFIOR ],
Witness 1
Name: NAPEDNNDAE LD Omiam
Signature: _e@[12] 2024

Date: ¢

Witness 2

Name: __LWM». jl«“&»c
Signature: "I

Date: 5/’ gj 2 24

This Agreement is executed in duplicate, with each Party retaining one signed copy for their records.
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

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 EZ Pharm. Technician[:] Pharm. Assistant D Pharm. Dispenser[]
Owner’s Responsibilities: Superintendent@ Other Pharmaceutical Personnel D
| QoTTA  CuselES  LuxlZA  with Personal Identification Number

(PIN)osoag%) - of Year 2022 , residing al winomdent  district, in_ DaR s _saraa
Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named Q@p B Cnalwaxcy

, with Facility Identification Number (FIN) of year , located at_ TamD s
District, Dae _Es caramRegion with a Business Tax Identification Number (TIN) { % 102205
(TIN Certificate to be attached)***.

As the owner of the named pharmacy, | shall abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and
other relevant authorities in running the business of a pharmacist.

In case | fail to adhere to these legislations, | shall be responsible and liable for being
subjected 1o a professional misconduct.

Phone:.  0O9S6 $%E522G  Email Address: e,\—\ar-\e,_s-rb\'\aoé | P
Signature:Q~Q&&. Date: 29 [ 12[ 200z

NOTE: This form shall be a substitute of the Contract agreement to pharmacists / Other Pharmaceutical Personnel who
owns a pharmacy at same time they are superintendent/practice as other pharmaceutical personnel in the pharmacy.

in this case, lhe owner shall abide to obligations/ scope of practice as stated under The Pharmacy (Pharmacy Praciice and
the Conduct of Business of Pharmacy) Regulations, 2020,

¥ Mandatory
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SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

MMFAMASHA [_IFUNDI DAW ANIFU [_]FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. CHxES

et ICR R BL i ) AP,

336, ... barua pepe .o
Tarehe ya mwisho kuhuisha jina (Retention)

2.

3. Tarehe ya mwisho kuhuisha jina (Retention)......... ..

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http://196.45.42.57/pcmis.datajview/ modules/registration/oharmacist-
signup.php)

hp)  ANDIYO, Stakabadhi Na. 12384681 Tedold | HAPANA
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....................................

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanatasiuma fajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosirnamia

Muhuri KNY:
DMO ]
A MZLUU WA MAN:
A MANISPAAYA KING
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THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNcIL ‘0002632

o~

ERTIFICATE OF FULL REGISTRATION
% (Section 20 of the Pharmacy Act, Cap. 311)

I here by cerfify‘that the following is a true extract from the entry in the Register relating to fully
registered pharmacist details in respect of whom are set out below.

Rognbrovon e _ Place and Date
PIN.| Date B;fth Nationality Address | Qualification of Qualification

X $ &

S| S g

| & S £ g
A 28 e ol "
HEIERFIIBig i

§ g & Z% § SEC;%

.......................................................

......................................

NOTES: (1) This certificaate affords immediate evidence of registration. In due course the name of the Pharmacist will

be published in the list of registered Pharmacist published annually by the Council and referene should
thereafter be made to the current Published list for evidence as to continue registration.

(2) This Certificate is not an evidence of the identity of its holder of the named above and must not be used as
such.







Rotta Charles Lukiza
P.O.Box 65001,
Dar es Salaam

TANZANIA
24" December, 2024

The Registrar,
Pharmacy Council,
P.O.Box 1277,

Dodoma, Tanzania

RE: COMMITMENT LETTER AS SOLE PROPRIETOR, SUPERINTENDENT AND
DISPENSING PERSONNEL OF ROCH PHARMACY

Refer to the title above.

I, Rotta Charles Lukiza residing at Kinondoni Dar es salaam, hereby make this formal commitment
as the sole proprietor and superintendent of Roch Pharmacy, located at Tandale Kwa Mtogore,
Kinondoni Municipal in the Dar es Salaam Region.

I pledge to dedicate myself fully to the management and operation of Roch Pharmacy as my full-
time responsibility. I assure you of my unwavering commitment to running the pharmacy to the
best of my ability and capacity, ensuring the provision of professional and ethical pharmaceutical
services.

Furthermore, I affirm that I will strictly adhere to all applicable laws, regulations, and guidelines
as established by the Pharmacy Council of Tanzania. I fully understand the importance of
complying with these standards to maintain the integrity and quality of pharmaceutical services
provided at Roch Pharmacy.

Should you require any further clarification or documentation to support this commitment, please
do not hesitate to contact me.

Thank you for your consideration.

Yours sincerely,
Rotta Charles Lukiza
charlesrotta06@gmailcom

0756 779 336

2. L.
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0102371

3l o~

[ssued in: November 2022

28-11-2022

DATE: j RegisivT

| PS16VATBRE OF REGISTRAR
| P. O. bwpsidmp |
| Dodoma - %

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
premises

Any changes such as ownership, superintendent pharmacist, business name,
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

physical address and location of the registered

O O 0







CERTIFICATE OF REGISTRATION

FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

(ISSUED UNDER SECTION 23 O THE TAX ADMINISTRATION ACT 2015)

THIS IS TO CERTIFY THAT

ROTTA CHARLES LUKIzZA

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

167-703-305
WITH EFFECT FROM: 12 AUGUST 2023

TRA LOCATION: KINONDONI TAX OFFICE: MANZESE

PHYSICAL LOCATION:

STREET/AREA: CHAKULA BORA

B Pl

3 ALFRED T. MREGI
IEIi'g'= '

COMMISSIONER FOR DOMESTIC REVENUE
NOTE: THE REQUIREMINTS UNDER WIHICH THIS CERTIFICATT 18 ISSUED ARE STATED OVERLEAI

i 1 [
i || -







ANIA

P_mIO nI_D .ﬂb_mb

ITED REPUBLIC OF TANZANIA
ﬁﬁdN N :wmz.«.:.% CARD

oy
¥ N

T






¥ A i -
i - @
\ e
A CHO CHA TAIFA 5
g{g‘ T P TN “w{h‘ TAITA -
¥ i & il s

g . T3 4
TY CARLE

—

Z

2 IDEMTH

-

49944 203-35601-00005-27

4 7

(Y S

w

e NG

JINA

' R
NEInG

s i ) ix IN L
PRl e Y}u' s

Dale of Birth

t M

LR T

Sl ratelbin g G yoynle wisls sUmpala it ambaye narulssa ukiumi. ams

e

sHO ¢+ KATABARO

LA MWL

G kuhatiive

: WALTER CHARLES

UZALwa : 03 DEC 1994

THE UNITED REPUBLIC OF TANZANIA CITIZEN [DENTITY CARD

LR

19841203356010000527

isomal pn Seniah ya dambun ye Muengans wa Taszanin Sutgposiw

Pk

nm O

matita kamui lagima lolews  Filuo  cha  Paolin

o DR we Ofin wm Ubalon ye Jembiel s Bugngans wa Tanzans dive  konbo

Vi

Lol I D bampened sl o allowed o pass o the possession of unauthion
T

ety

ot n fhe piopetiy of e Goverrgnent of The Uniled Republic of Tanssoe
saad Pl SO

sl e e fact and crcumslances should immeadately be reporied 1o the Local

ais e tgafesd DDA offee o foungn MEsion of The United Republo of Tanzan

ApHEL Tk Glnbiithl,
i gudatpidid A0E HEERICAT RO AL FRLERE$ Y






MKATABA WA KUPANGISHA FREM

............ AL Wa Kinondoni dar es salaam nimempangisha ndugu \
< oo
... ... eneo langu la biashara. 7wa Tkataba wa miezi .o OO /
mbkataba huu utaanza tarehe CJ.3. ’ .?ﬂ?’?ﬁxapaka tarehe Q42224 Na kodi kwa mwezi ni

. . . P . . ‘ . "‘CS(—-"" o 8 P .
shilingi .2 Qe x:.c:#amehpa kodi ya miezifmwaka . > SNor . ambayo ni sawa na Tsh

MASHARITI

1. Mkataba mwingine unatakiwa kuandaliwa mwezi mmoja kabla ya mkataba wa mwanzo

kuisha

2. Endapo mpangaji ataamua kuhama kabla ya kumaliza makataba wake hatarudishiwa kiasi
cha fedha cha miezi iliyobaki.

3. Mpangaji haruhusiwi kumpangisha mpangaji mwingine

4. Gharama za umeme ni jukumu la mpangaji

5. Usafli wa eneo ni jukumu la mpangaji

Sisi- tunaoweka sahihi zetu hapa chini tunakiri kukubaliana na mkataba huu.

JINA LA MWENYE NYUMBA/ MSIMAMIZI
JALIKIGN  PRuL

{
i
Lt

. 9 2 w«?mz_”z \,
SAUIHI ... [}, G, TAREHE /"Ofgfzj'»—{""\

JINA LA MPANGAJI







