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

Registrar,
Pharmacy Couneil,
P.O Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF
1 PREMISES LOCATION 1
2. BUSINESS NAME , V]
3 BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORMATION:
name oF premises: [TEL PHARTIASY .. en 0102820

TYPE OF BUSINESS: Relail Pharmacy Wholesale Pharmacy D Warehouse l

PHYSICAL ADDRESS:
I ?-2- e Slrest; U.W_Q.EJL Ve H@q’ﬂ:ﬂ meM.QJ’el‘ﬁU

Plot NO. ... o=,
District/Municipal...... l“\/ Amhﬁ' ..................... Region: 51‘31 P‘jhr’&h
pOSTAL ADDRESS: PO BOX ATZ . . ......Contact. No. 0159052417

edwinbmose 1ABR@YMATLACOM oot

E-mail:
OWNERSHIP: e
(sl
Direclors (Names). 1i\’{f‘~":h,p"]"'r'ﬁ'':'“;WE""S"‘"E‘lth.zahfu:atu:m13‘-1"14’["“"""""'“i"a'frhj
e TR A e e e T TR b L Ak OUalficalion: vovu eversesre s cnnmnasenirane
B s usamsnnnpmanny nd NSAE fe s STE AL R QUANTICAHON: e veeneinrmrcmsisrssi i

SUPERINTENDANT INFORMATION:
03228 .

Full Narne: BEHEGEHSWHUELPIN @ : T
Residential Address: KAWATIA. . . L TetOT4213213  Email bﬂ!{!‘.‘.’:’ﬁf‘!‘.’f‘.‘!@.ﬁfﬁé’jﬂﬂ‘b (or
l‘l‘fﬂ. {?025 rorierennn... Cessation datelqlbij.zaz E’

Contract commencement date: .

SECTION B: PROPOSED CHANGES:
VANNESA PHARMAY e

NAME OF THE NEW PREMISES: . X!
v’ | Wholesale Pharmacy Warehouse

TYPE OF BUSINESS: Retail Pharmacy

PHYSICAL ADDRESS: . )
22 ... ...s.reel_l_}.uﬁus._l&r?é..P.’.‘.-i?&'f?rf:.,...Wam..miﬁﬁﬁy..,..._.

Plol No. .. :
HAHW:‘! Regnun.—f’-m"j\fﬁr"f‘"&

DistrictMunicipal. .. BT
posTAL ADDRESS: £.8 Box 472 . contact. No. 0154 08 2G0T,

Pagir 1 ul 2



PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names)

JEDWIN Bt TTSE  qualicavon  GUSI FESST7AM
2 e N, Qualification:
3. e , vrnnene o Qualification: .o

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name BAHEBE N SAMYEL  pn.©Ole3 223 )
Residential Address |SA¥ATIA TelOT42132)13 Email bGL“!I“t Gref L €9 red. (em
Conlract commencement date 14 l el |e2s” . Cessalion date |‘” o " o2¢

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
i Chamge  of e oCvirhp (Ppriabe) of o busines
of . phormacy - . R

SECTION D: APPLICANT INFORMATION

Name of Applicant: BAREBE. M SEMMEL e

(Contact/email if different from the above)

Address: TXAHAMA .. Tel o142132103 _ E.mail bﬂ“"’"“m’““‘ﬂi €9 el corm

Signature of Applicant....2 Y s

SECTION E: APPLICANT DECLARATION
| hereby declare to the besl of my sanily thal the information provided is valid and there are
mutual agreements of terms between parties.

Signature oprpI[canl...S.TSﬁ.ﬁ?‘.’f&f..,.........+.............. Date l&[“’-ﬂi"Q{

SECTION F: REQUIRED ATTACHMENT

Please atlach the following documents depending on your proposed changes:
TAX CLEARANCE CERTIFICATE

Copy of lease agreement or lille deed

Memorandum of Underslanding

Certificate of registration from BRELA

Copy of Direclor(s) 1D
Original Premises Regislration Cerlificale (For Alleration No. 1 or 2)

Pugoe 201 2

.
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JAMHURI YA MUUNGANO WA TANZANIA ——

KITAMBULISHO CHA TAIFA #Z %

. "THE UNITED - REPUBLIC OF TANZANIA

é : CITIZEN IDENTITY CARD

19331209-45112 00001-22
JINA = EDWIN BIGOGO

Given Name

JINALAMWISHO = MOSE
Las!Nams

TAREHE YA KUZALWA ¢ 09 DEC 1988 Q“\
Date of Birth A _ g

Pl e %N = f

gﬁﬁir& .«..,__i- -f".-r% 1o | {

ANISHO WA MATUMIZI = 07 OCT 2031 : ‘
Exp:ryoafe ‘ 3 "f”
4



Y
MKATABA WA VA T =—=——
€3  Mwaka Qaﬂ(

ya A -
tha leo hii tarehe 3H L mweznem ..

y vt amelan

/Jh;h.
/ KATI YA
f’- I“"‘“(l‘}}yf L”-“"‘M ............ wa S.L.P. L?a'Q (ambaye katika
/ mkatabi huu anaiina Mpanglsh;tji kwal up:lnldq: mmaoja)
ALNA *t"“"“mw ﬂtnu“ﬂﬁj;;;[amha}c katika mkataba huu anaitwa
i chumba kw akodi

Mpangy! kwa upande wa pili)
NA KWA KUWA: Mp:mgish:lji yuko tayari kun
v a makubalunoya I'shs FS500¢.) 1

ffﬁﬂ}’.‘"!‘k.mm kodi ya miczi/mwthat =

jpangisha mpangaj
kwa mwezi na mpangaji amelipa Tshs

HUU UNASHUI[UDM KAMA

MEKATABA

ANO _BASI

KWA MAKUBALL

IFU:‘\T;\V\’O:-
KWAMBA, pande zote mbili wamekubalian
o |q]R0M"
Tsh54a_5@:f‘?p}kuluka kwa

a kuingia kweny¢ mkataba huu kuanzia

arche OH.. Hadi wrehe .-
KWAMBA, Mpangishaji amekubali Kuwa amepoked
Mpangaji kama kodi ya chumba.
KWAMBA, Mpangaji amekubaliana n
(a) Kulipa kodi ya chumnba waliyokubaliana
alivyokubaliwa katika mkataba huu.

chumba Kwit mpangishaji kikiwa katika hali nzuri kama alivyo!

b=

a Mpangishaji kama ifuatavyo:
i kwa wakati na namna

na Mpangaj

i

kikuta

a kurudisha.

(b) Kurudisha
akutoa taarifa ya

wakali anapanga.

(¢) Mpangdi haruhusiwi kupangisha mtu mwingine chumba zaidi y

(d) Gharama 3 ameme ni juu ya mpangaji nd mpangaji atatakiw
Luendelea na mkataba mwezi mmoja kabla ya kuisha kwa mkataba wake

(¢) Mpangaj! akivunja mkataba hatarudishiwa pesd yake.

(1) Masharti mengine  yaliyopo kwenye sheria ya mkataba ya nchi na sheria ya
ardhi. Nyumba na makazi ya mwaka 1999 Na. 4 yalaluatwa.

KWAMBA, Mpangaji nayc anakubalianana mpangaji kama ifuatavyo:-
(a) Kumkabidhi Mpangaji chumba mara baada ya kuweka sahihi katika mkataba huu.

(b) Kutopandisha kodi ya Pango wakali mkataba huu haujaisha
JINA LA MPANGISHAJI : T']’Y"‘G/ﬂ*”w‘" \
SAHIHI YA MPANGISHAJL.... / .td“‘“""




/' JAMHURI YA VUUNGANO WA TANZANIA
\MBO YA NDANI YA NCHI

WIZARA YA M NI Y
JESHI LA pOLISI TANZANIA

PHQ.’SHIIKAHBGISIZGZS
Wi ni Gulhibilisha Lewd

AISHA SELEMANI MILANZI

hapa

Nimeto taarifa kituo cha polisi siku ya Wednesday, February |2th, 2025 kwamba mali ilivoainishwa

chini imepoled..-

Nambari ya Mali

Jina ya Mall

Auna ya Mali

permil registration cerfilicate

Nyingine

Maelezo Zaid
nimepotcza permit 1eg!

stration certifieate yenye majina met pharmacy

kLD W ARSI LA FOLISHUPE)

s amiburl ya malipo 3 UUJOR46YIOTT

Namburl yu kitnmbulisho :: /9880205671 ZI0HNI1 Tuesday, Apnl 15th, 2025

\ I 1] - L L LLE] & s A
It AT JEICY l"l., LV L Wil I Rl i hll 51 Uk Ihl I\ A 1 .l” (A1 'p'\ll S THY ;“I ] "“k.] |
L'e HV AR i I I ! h Ill t|| I | |II'|| ] ] I !i l

ilikcubaliwa i Ko chi Polise Kama lualuli



MK.&T&BJ\ WA KUUZIANA BIASHARA YA PHARMACY
&1 620,

pa huu umefanyika leo...=
KATI YA

HEW wa S.L.P 564, KAHAMA
de mmoja

Mkata

ambaye katika mkataba huu ataitwa

MJ\CKMN:'\ MAT
WMUUZAIT ksva upan
NA

s.L.p 501 I.BUGANU'D-M

WANZA ambaye katika mkataba huu ataitwa

EDWIN B. MOSE wa
WMNUNUZL" kwa upande w3 pili
cy MACKRINA MATHEW anamiliki

‘Muuzaji wa Duka la Biashara ¥8 Pharma
- EpWIN B.MOSE duka la biashara ya

K'WA KUWA:
kihalali akiwa i akili imamu ameamu
MANISPAA YA KAHAMA

pharmacy lililopo maeneo ya M
KWA KUWA:Muuzaji na mnunuzi wote kwa pamoja tumeku
biashara ya Pharmacy hivyo tuna makubaliano ya pesa ¥ m

baliana kyuziana Duka la
aum{Tshs:?ﬂUﬂmﬂ#},Miuionj

saba

KWA USHAHIDI HUU:Pande zote mbili zitatia saini zao arehe 03 mwezi pale mkataba
utakapoidhinishwa
JINALA MUUZ AL

MACKRINA MATHEW

SIMU:07683 76371

JINALASHA HIDI WA MUUZ AJI
SAHIHL... 2

BENADI MATHEW

JINA LA MEUNUIJ

EDWIN B.MOSE

SIMU:0759092917
N A LA S Ha HIDL WA MN UN UZI

AIN

AISHA MILANZI SAHIHL...E. %

JINA 1A MWANAYHER

#_[i&@ﬁjnﬁﬁh& sm-un%.....,.....,..
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ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

0]
Tax Cerlificale Numbar.
icencing Authonly, IN:  156-003-963
Licencing Authorly. T 39102460207
KAHAMA MUNICIPAL COUNCIL
g (ssuing Office;  Kahama
MALUNGA
a2 Telophone! 0282710042
Date of issue: 25 July 2025
AM
g : 'Expiry Date; 31 December 2025
Taspayer Name MACKRINA MATHEW JERONIMO
Trading Name
Taxpayer Identificalion Number 154-120-556 Val Registration Number |

(9 [Company Regisiralion Number

Business Premises iocaled al.
REGION SHINYANGA,
DISTRICT | KAHAMA,

B STREET | Malunga

This is to certity thal the shove regisiered Taxpayer has complied with (ax laws and has been grantesd Tax
Claarance Cerlificale with respect o tha [ollowing wusiness{as).
1 [uuhu 1 dawa
2 |Other aciivilies ol human heallh

v 3 [Activiy for Non Busmess Purpeses

“* A

=% (=]
Alfrod T. Mregl Eh‘#‘}r

{1 COMMISSIONER FOR DOMESTIC REVENUE
25 July 2025
b Disclaimer

1 This corlificall i issued lree af charge
2 Thia certificate should be {endered in lts origingl faem and 1 i walid anly Il 1t Is ambossed with QR Code

W | 5 This Tax Clearance Cerilficala ghall ot prociude tha Commissianes General fram demanding and
racovening tazes establishod afier iFsuance of inis Cenificats

¢ 8 4 & u e & @ v




