PCF.14
PHARMACY COUNCIL

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

Registrar,
Pharmacy Council,
P.0O. Box 1277,
Dodoma,

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION L[
2. BUSINESS NAME
3. BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORMATION:
2r r2
NAME OF PREMISES: .. (SO A Priagma sy AN Q2004 7.k

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

TYPE OF BUSINESS: Retail Pharmacy IZI Wholesale Pharmacy Warehouse D

PHYSICAL ADDRESS:

PIOt NO. v reeeeeeeeee e Street: Y SKAMA= Ward, FEAG e G A

District/Municipal........ Karatna— Region: SYEWANGA-

POSTAL ADDRESS: ....... QoRex. .5 e Contact. No. 02377921 65 O

E-mail: ...... G oo A tee k S5 éz“j‘“‘“‘\ s e P

OWNERSHIP:

Directors (Names): 120 QERN Z \3A\C qualification:.. QS NG
2 v R g A Qualification: ....oveiiiiiiiieee e
B R e GBITEAIOR! v nvmammmumsrmm e

SUPERINTENDANT INFORMATION: ‘
Full Name: Z&IVELQ  SulmirA ooy pin: ©107% 42}

Residential ADdress: .....o.ovvvvvveieeciiiiaiiininnn. Tel e Email: oo,

SECTION B: PROPOSED CHANGES: | o
NAME OF THE NEW PREMISES: ....... 2l T AA N Pl ks

TYPE OF BUSINESS: Retail Pharmacy V' | Wholesale Pharmacy EIWarehouse | l

PHYSICAL ADDRESS:
PIOENO s Street,. N IR Ward..\ A GeH awa
DistricUMunicipal............... I AHANALT e Region . S\ NYA N GA

POSTAL ADDRESS: .... (.61 822.5.. S €. .coNTaCT. No. 21 £ (5. 20 ...
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NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE) PoE-ie

Directors {(Names):

FTIANAL = T
R0 s k., A N 5 E\‘_.! LN L Qualification: LDEuwEe
by vy row R e s snssssiassss i
........................... A0 D Qualification: ... £ S N2
. P e TS sstancs
....................................... Qualification

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

FullName: ... PIN

Residential Address: ............... Tel Eml ..............................
.................. PSSR —— o 1|

Contract commencement date: .........ooooveeoee Cessation date

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

oS Qrepesly bave beso ssd R 2o

\SE157 A —~ L
. = = e I, BN T e A @. Y = 2 ¢
........................... I € S N DLV L | (P22l oo

BEE e SR S R Lo R R,

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

Name of Applicant: .. s SV b3 42 EngpAny luaEjuna

(Contact/email if different from the above)

BAdress: ....onniamninssiasie TEE C?géw‘i?‘?eE-maﬂfr"‘-&L”JG'“ ' Lt‘.:.'&(‘- 5 e
T g '_J' vy — T PN il

Signature of Applicant....%ff‘.f ................ Date M ZCRTADES .

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.
I WavL Y '

Signature of Applicant

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:

1. TAX CLEARANCE CERTIFICATE

2. Copy of lease agreement or titte deed
3. Memorandum of Understanding

_ Certificate of registration from BRELA

. Copy of Director(s) ID

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

a U A
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3 -

‘MAKUBALIANO YA KUHAMISHA UMILIKI WA HAKI ZA PANGO KWENYE JENGO

LILILO SAJILIWA KWA JINA LA RODIZA PHARMACY NA USAJILI WA NAMBA
FIN 0300476

MKATABA huu unafanyika leo tarehe DQ‘%“ Mwezi.2.7 2024

KATI YA :
ROBERT ISACK MUSSA Mwenye simu namba 0787921050 (ambaye katika mkataba
huu atajulikana kama (MMILIKI WA HAKI ZA PANG(;) kwa upande mmoja.
NA
DAVIS BENJAMIN LUGEJUNA na LILIAN BENJAMIN LUGEJUNA Mwenye simu namba
0756609276/0762484971 (ambao Kkatika mkatgba huu watajulikana kama
(WANUNUZI WA HAKI ZA PANGO) kwa upande mwingine

KWA KUWA ndugu ROBERT ISACK MUSSA ni mmiliki halali wa haki za jengo La
biashara yenye jina la RODIZA PHARMACY na lenye usajili wa namba FiN 0300476
liliyopo mtaa wa masadukilo kata ya kagongwa kahama Mkoa wa Shinyanga katika
kiwanja ambacho ni mali ya SALUM SHIJA MAYUNGA na kina simamiwa na JUMA
SALUM SHIJA ambaye nim toto wa mmiliki wa kiwanja hicho. leo tarehe 24/07,/2024
ndugu ROBERT ISACK MUSSA ameamua kuuza haki zake kwa DAVIS BENJAMIN
LUGEJUNA na LILIAN BENJAMIN LUGEJUNA kwa mzflmbaliano yafuatayo.
MKATABA HUU UNABAINI MASHARTI YAFUATAY().
1. KWAMBA, haki za pango pamoja na vyotef vilivyomo kwenye duka hilo
vimethaminishwa kwa thamani ya shilingi za kitanzania milioni ishirini na saba

tu  Tsh. 27.000.000/= ambayo imelipwa yotz leo hii tarehe 24/07/29;’@ b
WANUNUZI na kupokelewa na MNUUZAJI ambapo ni makubaliano ya xﬁudaw“a‘; N
miaka sita kuanzia tarehe 22/06/2024 hadi tarehe 01/07/2030 1 (si%3¢
vinginevyo. _ " [\\H = K
KWAMBA, ni wajibu wa Mi]UZA]I wa haki hizo kuwatambulisha W}iu
kwa mmiliki halali wa kiwanja yalipo majengo hayo ili muda wa haki hizg&"
pango utakapokwisha yaani kabla/ama tarehe 51/07 /2030 WANUNUZI waweze
kuwajibika moja kwa moja kwa mmiliki huyo, ambaye watatakiwa kuingia

makubaliano mapya ya upangaji na si vinginevj_éo. .

hd o
\\'F/

k=X
net ¥

3. KWAMBA WANUNUZI wamemlipa kiasi hichqj\chote cha pesa ndugu ROBERT

ISACK MUSSA Tshs 27,000,000 /= ikiwa ni than'_‘;ianl ya haki hizo na mkataba huu
una shuhudia utolewaji wa kiasi hicho chote cha‘i'i'pesa cha Tshs 27,000,000/=na

si vinginevyo. i

KWAMBA, gharama ya umeme na maji na ulinzi zitalipwa na WAN
stakabadhi za malipo zitahifadhiwa ili kuepuka usumbufu wa baadat
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5. KWAMBA, MUUZA]I amewakabidhj WANUNTZI majengo hayo yakiwa katika

}15‘11 nzuri na ya kuridhisha na wanunuzi wameyidhika na hali halisi ya majengo
1ay0.

6. KWAMBA mkataba huu utasomwa na kutafasiriwa kwa sheria za mikataba za

Jamhuri ya Muungano wa Tanzania na sheri; nyingine yeyote itakayokuwa
inatumika kwa wakati huo.

Uthibitisho: Kwa kuthibitisha hayo hapo juu pandé zote mbili zimeridhika
zimekubaliana  kuweka saini zao wakiwa na akili timamu  bila
kushurutishwa/kushawishiwa/kulazimishwa na Mtu yeyote yule Mbele ya Kamishna
wa viapo na Mashahidi wao Leo hii tarehe 24 Mwezi 07 mwaka 2024.

MKkataba huu umesainiwa hapa KAHAMA na)
ROBERT ISACK MUSSA ambaye

namfahamu/ ametambulishwa A 2oy N CélC-L ,,,,,,,,,,,,,,

KWaNgU N8l s
Leo tarehe 24 Mwezi 07 mwaka 2024 _

SHAHIDI

JINA: oo R ST ST 2
SIMU NA: ... Ok S UCHE P SAINI
WADHIFA ... LS S 2ol e

Mkataba huu umesainiwa hapa KAHAMA na ) -

DAVIS BENJAMIN LUGEJUNA ambaye B2eavila,
Namfahamu/ametambulishwa kwangu na MNUNUZI
/ Jeo tarehe 24 Mwezi 07 mwaka 2024.

-~

Mkataba huu umesainiwa hapa KAHAMA na |

LILIAN BENJAMIN LUGEJUNA ambaye
Namfahamu/ametambulishwa kwangu na
w.leo tarehe 24 Mwezi 07 mwaka 2024,

SHAHIDI # "  1'%
JINA: S22\ \J" "% e
SIMU NA: ... H5. Wtﬁ"ﬁ[ | I

MBEL A 5 ‘b“'?i,@;'b(‘-’?
j Sl Y
JINA . %/NQ%L 1_.4.{». S LT @,\

SAINI .. ',TQilLW Y

TAREHE..e.vssresseseene . 0 16?7 120 4) | 'E:‘: R

CHEQO: KAMISHINA WA VIAPJ/WA KI' l\\




' TUME YA TAIFA YA UCHAGUZI Pt
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¢ Jina Kamdi - Full Name LS AR s e
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Narbs va Pasipeti/Passper No/No Passeport
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Uhﬁm BENJAMIN

tmh i ren Ry iNaonette

TANZANIAN

terene ye Fuzairaa/Oete of brin/Date de Nassance

02 AUG 1996

P et Ve = aitie Kesral pa kusabwa/Place of prhfiesy de Nentance

it NYAMAGANA
a0t yo Eulniewad Date of we/Dste dr Bliwrancs Mardaks dyotoafissong Authenty/Auterite de Delivianze
25 JUN 23 PCO, DAR ES SALAAM

- Terbe ya Maiche we Matuma/Date of expary/ Cahini yo maserrye pasipotifiignature/Signature
iy S mipration

. 07JUN33 Bar
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PHARMACY COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00476-2024

This Permit is hereby granted to M/S Rodiza Pharmacy of PO. Box 56, Shinyanga to operate a Retail and
Wholesale Business at the premises situated/lying between Kagongwa, Kahama Mjini Municipality/District in

Issued in: July 2022 Expires on: 30 June 2025
08-07-2024
{GNATURE
DATE: SIGNATURE OF REGISTRAR
CONDITION

1. This Permit shall have and continue to have effect from and including the day when it is issued and does not authorize the holder to
operate business in unregistered premises or during the period of suspension, revocation or cancellation

2. The nature of conducting business shall conform to the category of pharmacist business registered

3. This permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.

4. When vacating the registered premises, the superintendent pharmacist shall surrender to the Council the original Premises
Registration Certificate and Business Permit

5. The permit is non transferable and Council reserves the right to suspend, revoke or cancel any certificate or permit issued under
this Act If satisfied terms and conditions have been violated

o]
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PHARMACY COUNCIL

TANZANIP

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
FIN: 0300476

This is to certify that the premises owned by M/S Rodiza Pharmacy of P.0. Box 56, Shinyanga located at

......................... Expires on: 30 June 2027

06-04-2022 £| ! (?

DATE:

SIGNATURE Q REGISTRAR
AND STAMP

CONDITIONS

The premises and the manner in which the business is conducted must conform te 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
= ﬂn y changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Council
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

B
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Form 5

TANzANIA  @BRELA

BUSINESS REGSTHATIONS AND L CENSING AGEN

No. 587798

Certificate of Registration

The Business Names (Registration) Act (Cap 213)

I HEREBY CERTIFY THAT DALIAN PHARMACY this 25% day of
OCTOBER vyear 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
587798 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 25" day of OCTOBER
TWO THOUSAND AND TWENTY FOUR.

\

\
- ':‘j?&;,s«r»"‘/

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.
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TAX Ci

(rssued Undoy

H (cens n’i Aut horily; TIN

Kegulatton 103 of Tax /

156-093-963

f T
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..‘___“_ ':E '.&":-;_-'.

\RANCE (

Admnisiration (

TE AquT ficate Numner

391 0219 2««;4

r\ AHAMA MUNICIPAL COUNCIL

(MALUNGA
472
1 KAHAMA

Issuing Office.  Kahama
F

Telephone 02327

(@8]
-3

Daie of issus

Expiry Date. 31 Decer

'Taxpaysr Name

DAVIS BENJAMIN LUGEJUNA

Trading Name

DALIAN PHARMACY

j@?axpayer Identification Number

138-952:940

Vat Registration Number |

_g' Company Registration Number

r Business Premises localed at :
| REGION : SHINYANGA,

| DISTRICT : KAHAMA,

| STREET : Namanga

' This is to certify that the above registered Taxpayer has complied with tax laws and nas been grant

G srance Certificate with respect to the following business(es):

i
A

K [ Erivate consultants’ services to inpatients

l}-—
" 2 | Activity for Non Business Purposes

l___..J

i

Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No. 1 of 2011 )

I Hereby Certify that
ZAINAB SULEIMAN ALLY
PIN NO: 0103427
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:02 February 2023 Expires on:31 December 2025

Registrar
Pharmacy Council

OO ok 1



THE UNITED REPUBLIC OF TANZANIA £ 3

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 D Pharm. Technician Pharm. Assistant |:| Pharm. Dispenser[]

Owner's Responsibilities: Superintendent'j Other Pharmaceutical Personnel

oA Qa‘{jm\ﬂ\ N with Personal Identification Number =
(PIN)_O 404309 of Year 202 | residing at INYAESHE district, in_tww A2~
Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named

 With Facility Identification Number (FIN) 300436 of year 2622 . located at_b(ATtA ™M A~
District, S Wtwy a0 Region with a Business Tax Identification Number (TIN)
(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 to a professional misconduct. -

Phone: D?'—( 662929 Email Address: C{‘*ﬂ S-('L?‘WM-! 196G e | s

’-”—_-_-_" i~
Signature: @@me-n Date: (262 — L2869 ¢

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

In this case, the owner shall abide lo obligations/ scope of praclice as stated under The Pharmacy (Pharmacy Practice an
the Conduct of Business of Pharmacy) Regulations, 2020.

*** Mandatory



THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.26 of The Pharmacy Act No. 1 0f 2011)

| Hereby Certify that
DAVIS BENJAMIN
PIN NO: 0404309
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is entitled to practice as a Pharmaceutical Technicians upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:11 March 2022 Expires on:31 December 2024

v i
Registrar
Pharmacy Council
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