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UNITED REPUBLIC OF TANZANIA

JAMHURI YA MUUNGANO WA TANZANIA

EXCHEQUER RECEIPT

STAKABADHI YA MALIPO YA SERIKALI

RECEIPT NUMBER
RECEIVED FROM
AMOUNT

AMOUNT IN WORDS
IN RESPECT OF

BANK REFERENCE
CONTROL NUMBER
PAYMENT DATE
ISSUED BY

DATE ISSUED
SIGNATURE

925122328427449
SAFINA PHARMACY
TZS 100,000.00

ONE HUNDRED THOUSAND

APPLICATION FOR CHANGE OF

NAME/ OWNERSHIP
GWX101504745374
991620303693

May 2, 2025
PHARMACY COUNCIL
May 2, 2025
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1/13/25, 1:01 PM Report

@
TANZANIA REVENUE AUTHORITY
ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

- - - Tax Certificate Number:
Licencing Authority; TIN :  122-334-465 | 521-02234660 |

MAKAMBAKO TOWN COUNCIL

Issuing Office: Njombe

M
ZA;\SKA S Telephone: 0262782030
MAKAMBAKO Dat('a of issue: 13 January 2025
Expiry Date: 31 December 2025
Taxpayer Name BETA CHESCO MFIKWA

Trading Name

Taxpayer |dentification Number [175-412-654 Vat Registration Number

Company Registration Number

Business Premises located at :
REGION : NJOMBE,
DISTRICT : NJOMBE,
STREET : Soko la mbao

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 retail sale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized
stores

“ “ kAL
Alfred T. Mregi :r#‘ =

COMMISSIONER FOR DOMESTIC REVENUE # " F-o
13 January 2025

Disclaimer :

https:/efilebo.tra.go.tz/TaxCertificatePrint/PrintCertificate ?certNo=1 02234660&certType=TCC
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PCF.14
PHARMACY COUNCIL

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 [__]

SECTION A: APPLICANT CURRENT INFORMATION:

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

TYPE OF BUSINESS: Retail Pharmacy IZ] Wholesale Pharmacy [:] Warehouse l___—_l

PHYSICAL ADDRESS: S TRES
Plot NO. «.ceeee.... gl Street: 59.‘.‘.9.....\:‘5..m%.&@../.\.....Ward ..... m J\m\«JE\Y\A ,
District/Municipal........ MAPMRENEO. ... Region: ....NJOMBE ...
POSTAL ADDRESS: .. Y0 . 804 1010 . . Contact. No. ... 6521216 6.
E-mail: m%\‘m\v‘&ﬂ?\\@%’"w%u’m .............................................
OWNERSHIP: A
Directors (Names): 1. @E’TA’ Q\—R‘—scom\:\\: Qualiﬁcalion:.......E.EQE.?Z\.E..I.O..&......
D et Qualification: «:vamsinaiannsaaiatnd
B A N e T s s T s Qualification: s+t or i s arrasin aasassss
SUPERINTENDANT INFORMATION:
Full Name: SHW ..................... “"A \LE@U ...... PIN: ........ O\DZ 54'\'[' .............
Residential Address: .. N3N RE........... TeI:Q}.(:‘i".\".\ﬁ%ﬁ..Email:&h.‘?\.‘?ﬂ(ﬂ?&\’:‘?‘?}:‘. o\@q ol B
Contract commencement date: 0806 202% Cessation date..0.2:.0.6: 2025
SECTION B: PROPOSED CHANGES:
NAME OF THE NEW. PREMISES: .. KRRAS™D ovAtya ™.
TYPE OF BUSINESS: Retail Pharmacy v’ | Wholesale Pharmacy Warehouse
PHYSICAL ADDRESS:
POt NO. ..., o d R street... SO¥0 . LA R BQ... ward...MT) MWEMA
DistrieyMunicipal...... 0. A BB e, Region.....NIONEE .
POSTAL ADDRESS: .0 A X \D\D....CONTACT. No. .0 .65 .2\2\ 06 ...
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

- PO SN 1 AN (S INICER St L PO QUANIICALION: +evverreernernrrnernemsesesrsersereeeessrmerrnermossmmmnnne
D R R R SRR S e el QUANITICAION: v veverrrrreereenrnrnrnrencscsssesnsassessssssnnnesessnnns
I T R R e QUAIHIEAUON S snmrivmysrsssssevsssiriessssdresaivavaa it sosiond

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

0159 < A - o Y o A I YT Ll PINL... oo svssmsnsssvesssmaiinasavssse
Residential ADAress: .....oevvrieerieeneiecnenennnenes Vel Email: ....ioviasnaaiensivivenss
Contract commencement date: .....cc.cvvvviviieiiiineieniiecnenenns Cessation date .......eevuveereniianennne

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

» we with Yo \Wown 9 A0ed W cured
Ve been  vezected

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

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

Name of Applicant: ........=2%. TETf .................................................................................
(Contactemail if different from the above)
Address: .NIHMAE . .......oooopforeee Tel: 0L H4 664, .E-mail: @\WW"-M&\@“&M\ Lo -

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 between parties. ’

Signature of Applcant........... owveveererrereieerereereneens Date .OR (YN - QODS

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 O A WO N =

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

: Scanned with !
§ CamScanner’;


https://v3.camscanner.com/user/download

Form 22

TANZANIA @BRELA

BUSINESS REGISTRATIONS AND LICENSING AGENCY

No. 598872

Certificate of Registration of Change

(Pursuant Section 14 of the Business Names (Registration) Act (Cap 213))

| HEREBY CERTIFY THAT the following change occurred on 15t day of APRIL
TWO THOUSAND AND TWENTY FIVE in the particulars registered in respect of
CARITASPHARMACY:

1. Business name changed to read K arisma pharmacy.

And this change was registered on the 15t day of APRIL TWO THOUSAND
AND TWENTY FIVE

GIVEN under my hand at Dar es Salaam this 15t day of APRIL TWO
THOUSAND AND TWENTY FIVE.

s —

Deputy Registrar Business Names

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




4/23/25, 2:31 PM Report

@
TANZANIA REVENUE AUTHORITY
ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

(Issued Under Regulation 103 of Tax Administration (General) Regulations, 201 6)

Tax Certificate Number:

icencing Authority; TIN :  122-334-465 f 521-0223-4660 J
AKAMBAKO TOWN COUNCIL
Issuing Office: Njombe
AKAMBAKO Telephone: 0262782030
i Date of issue: 13 January 2025
AANMBANS Expiry Date: 31 December 2025
Taxpayer Name BETA CHESCO MFIKWA
Trading Name KARISMA PHARMACY
Taxpayer ldentification Number [175-412-654 \Vat Registration Number
Company Registration Number

Business Premises located at :
REGION : NJOMBE,
DISTRICT : NJOMBE,
STREET : Soko la mbao

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):

4 [Other retail sale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized

stores
Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
13 January 2025
Disclaimer :

https://efilebo.tra.go.tz/TaxCertificatePrint/PrintCertificate 2certNo=1 02234660&certType=TCC
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