e PCF.14

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

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

: 2006 8+
SECTION A: APPLICANT CURRENT INFORMATION: o ?g
NAME OF PREMISES: Mw% pml)‘{ﬂ ..... EINMES = ' o R

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy Warehouse D

PHYSICAL ADDRESS:

PIOENO. .o 33 o st [MWANZA ROAD oy MAGFNZO

District/bMunicipal..... "QSH’A'pu ........................ Region: SHL?NH/’\—W(JFA ......
POSTAL ADDRESS: .. | 2. $5~ SHIRYATITA. Contact. No. DL E. [0 950

T i e s B e TR T T o USSR U ) B e RS 1

OWNERSHIP: %HTD NgA’MDNLTE' AL DAL

Birectnrs INamMBs)s 1. . e s s rab s anerans QUANCAtON, fo 5 s v v T r e e s s Geraes
e e T 1 I e TP T TR LT Qualifleationit. .. s iuatnmin: suis i asan e ses

L NSO | Sy B, ... 0\ (e valissin Qualification: ........ccoceviiiiiiiiiiieieinaians

SUPERINTENDANT INFORMATION:

ol Name: SETT DA MASHACR | MANYAKERPA ]QQQG:Q(
Residential Address: XWNW t'r A....Tei:Qé&@QggZEmailz_g 2'\ 10{4”7"-‘ ’LCMQ@@; m‘df Wiolt s
Contract commencement date: t&}"ﬂllﬂ‘?{ozs Cessation dalegomwéwz-“f' :

SECTION B: PROPOSED CHANGES:

: ' NAME OF THE NEW PREMISES: BLLP AMBA DE PHALMACY .

TYPE OF BUSINESS: Retail Pharmacy [\~ | Wholesale Pharmacy |[~] Warehouse I

PHYSICAL ADDRESS:
PotNo. ..., 3B sueethMZAQ@@ ..... Ward, LA LTAN2D
DistricMunieipal........... ] SHA P oo Region..

POSTAL ADDRESS: ....... "2 | 37..............CONTACT. No. O‘?—(é:»ég‘fé?,
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5 PCF.14
> NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Directors (Names): B O(,TD &1 A
S I CK - PAM R4
1. Oan .............. .’.\.T{Qualiﬂcation: ............ L e ool e
. A R s LT 1y s GIUBITICBUDN: .-« o v b raavsess v enaiiasnas i cudasiasi oo e, TN,
| L e S o R F e L g B T CHIBUTCAUON: . vo s terhetosssrssstsbassunaisssrsanisssiisssmsransssanses
' SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
| L I T 1T s oo F oy s e e U e P = e e b o Py e P Py
| . Residential AdAress: .........ocvevveeeviiiinamniios A Pl R EAIL i o e s sa oass s s aied s o
. ' Contract CommMeNcement date: ............cooevveoreeeeeiieannes Cessation date ...........ccoevveieeenn.
. SECTION C: REASON(S) FOR PARTICULAR ALTERATION
. 1. CW%QFM B G S eentone s e
2 ..CHANGE OFf  OUWNERSHP. ...
SECTION D: APPLICANT INFORMATION g
- Name of Applicant: mth(CKMéouD ........ (e P‘ ‘‘ 7 54 .......

I (Contact/email if different from the above)

Address: (ZJ.B? Tet. OH bé@a{éﬁemau ........ Mé‘CiQP}E‘mEfégm /@

sigmmreoprplicam/ W"\\,Date ....... 2’ 51656107[2-523

)N 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 pan‘ies. }% 2
ature mwmt/%M, ...................... Date 2’—6 ...... ‘gQ—P/- ......... ?‘3

F: REQUIRED ATTACHMENT
he following documents depending on your proposed changes:




T
ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

N1 7289 Tax Certificate Number:
g SURIERY; TN S1.25-847- | 301-0181-5404 |
MACY COUNCIL : e
. e
IBO EXTERNAL e es

1818 Telephone: 026 2502320
Date of issue: 25 September 2023

ARES SN Expiry Date: 31 December 2023
Taxpayer Name rusmn NYAMONGE MALALA
Trading Name INYAMONGE PHARMACY
Taxpayer Identification Number [124-245-486 \Vat Registration Number
iCompany Registration Number
Business Premises located at :

REGION : SINGIDA,
DISTRICT : IRAMBA,
STREET : SHELUI

This is to certify that the above registered Taxpayer has complied with tax laws and has been granted Tax
Ciearance Certificate with respect to the ioliowlgggsiness(es):

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

2 [Dther human health activities

Michael T. Muhoja
COMMISSIONER FOR DOMESTIC REVENUE
25 September 2023

ficate is issued free of charge
be tendered in its original form and it is valid only if it is embossed with QR

tificate shall not preclude the Commissioner General from demanding and
hed after issuance of this Certificate. '

n



MEKATABA Wa KUUZIANA FAMASIK
Umefanyika lec tarehe 06 Mwezi TULAI 2023

KATI YA
RASHIDI NYAMONGE MALALA wa S.L.P 1288, SHINYANGA,
TANZANIA, (ambaye katika Mkataba huu atajulikana kama ‘MUUZAJY)
kwa upande mmoja.

NA

TANZANIA (ambaye katika Mkataba huu atajulikana kama ‘MNUNUZI,)
kwa upande mwingine.

KWA KUWA muuzaji ni mmiliki halali wa FAMASI iliyoko BARABARA YA
MWANZA, KATA YA MAGANZO, WILAYA YA KISHAPU, MKOA WA
SHINYANGA ikijulikana kama NYAMONGE PHARMACY, na ameamua
kuuza FAMASI yake hiyo kwa mnunuzi,

NA KWA KUWA mnunuzi amekubali kununua FAMASI hiyo tajwa hapo
juu kwa makubaliano yake na muuzaji;

HIVYO BASI MKATABA HUU UNASHUHUDIA YAFUATAYO:-

1. Kwamba anamuuzia MNUNUZI na mnunuzi ananunua FAMASI
tajwa hapo juu kwa bei ya shilingi za kitanzania milioni kumi na
mbili tu (Tshs 12,000,000/-)

2. Kwamba mnunuzi anamlipa muuzaji fedha zote za manunuzi ya
FAMASI tajwa katika mkataba huu,

3. Kwamba, malipo yaliyoainishwa katika kifungu cha 2 hapo juu
yanalipwa siku na tarehe ya kusaini mkataba huu.

4. Kwamba, baada ya kupokea malipo ya manunuzi ya FAMASI hii,
basi muuzaji atakabidhi umiliki wa FAMASI hii bila masharti

- yoyote,

5. Kwamba, tokea kusainiwa kwa mkataba huu FAMASI hii
itatambulika kama mali ya mnunuzi na umiliki wote wa FAMASI
husika utakuwa wa MNUNUZI.

6. Kwamba, muuzaji anauza kwa mnunuzi famasi ikiwa ni pamoja
na PANGO, MADAWA YALIYOMO, NA FREMU ZAKE, MEZA NA
KABATI ZINAZOTUMIKA KATIKA FAMASI HII,

7. Kwar bﬁ: makubaliano haya ni yApeltee, katika mauzo na

1uzi ya FAMASI hli 1 wariiba\“ hakutakuwa na




makubaliano meugine nje ya haya yaliyotajwa waziwazi kaiika
mkataba huu,

8. Kwamba, makubaliano haya yatazibana pande zote husika,
wawakilishi wao wa kisheria pamoja na warithi wao kwa
mujibu wa sheria,

9. Endapo kutatokea mgogoro wowote, mkataba huu utafanya kazi
kwa kufuata sheria za Tanzania Bara.

: USHUHUDA
Mkataba huu umesainiwa leo hii tarehe 06, mwezi JULAI, mwaka 2023
na pande zote mbili mbele ya mashahidi wafuatao:-

UMESAINIWA hapa NZEGA na RASHIDI
NYAMONGE MALALA ambaye ninamfahamu
binafsi/ametambulishwa kwanguna ...........0
ambaye ninamfahamu binafsi leo tarehe
06 mwezi wa...JULAL...mwaka 2023

MBELE YANGU

Tarehe 06.07.2023 > cor;:pgjg‘;;‘“,.
Anuani: S.L.P. 516, NZEGA-TANZANL "

UMESAINIWA hapa NZEGA na DOMINICK
MBOGO BUPAMBA ambaye ninamfahamu binafsi/ L

ametambulishwa kwangu na ......... T @WM‘E@\ .

ambaye ninamfahamu binafsi leo tarehe
06 mwezi wa JULAI mwaka 2023 ———-—"’MNUNUZI

MBELE YANGU




MKATABA WA UPANGAJI

;);(:TABA HUU wa upangaji unafanywa leo tarehe 91 Mwezi wa

....... N |

BAINA YA |
SALUM SAID MASUD wa S.L.P Kishapu (ambaye kwa madhumuni ya mkataba

huu ataitwa "MWENYENYUMBA"} kwa upande mmoja.

NA
DOMINIC MBOGO BUPAMBA wa S.LP 2137 Shinyanga (ambaye kwa
madhumuhi ya mkataba huu ataitwa "MPANGAJI"} kwa upande mwingine.

K.HA _KUWA MWENYENYUMBA ni mmiliki halali wa nyumba iliyoko kwenye
kiwanja Na 33, Mwanza Road, Maganzo Wilaya ya Kishapu.

NA
KWA KUWA mwenyenyumba kwa hiari yake mwenyewe ana nia na ameamua

kumpangisha mpangaji na mpangaji kwa hiyari yake mwenyewe anakubali
kupangishwa , upande mmoja wa nyumba hiyo |

HIVYO BASI MKATABA HUU UNASHUHUDIA MAKUBALIANO
YAFUATAYO:-

1. Kwa kodi ya pango ya shilingi Hamsini elfu tu (50,000/=) kwa mwezi,
mwenye nyumba anampangisha mpangaji na mpangaji anapanga
upande mmoja nyumba hiyo iliyoko Maganzo Wilaya ya Kishapu.

2. Pango yajumla ya miezi 12 (mwaka mzima), ambayo ni sawa na shiling!
laki Sita tu (600,000/=) imeshalipwa na mpangaii na mwenye nyumba
kwa kusaini mkataba huu anathibitisha kupokea pango hiyo.

3. Chumba hiki kinapangishwa kwa ajili ya Biashara tu.

1. Mkataba huu wa upangaj ni kwa kipindi cha mwaka mmoja kuanzia tarehe
1/1/2024 hadi tarehe 31/12/2024, ambapo unaweza kurejelewa kadin
wahusika hapo juu watakavyoona inafaa.

2 Glaramazabilizamaﬁsa‘inalakanazaumme zitakuwa ni juu ya
mpangaj akichangia na wapangajl wengine.

I - 3. Mpangaii hataruhusiwa kumpangisha mpangaji mwingine bila kupata kwanza
ibali cha maandishi cha mwenyenyumba.
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4. Kila upande unayo hdtiyalmsiﬁshanﬂtatabahuulaldnimkwakuupamande
mwirghohaﬁhyamaaﬂisﬁyamayakmanﬁdabahuuyamiezi
mitatu(3)kabla ya tarehe unayokusudiwa kusitisha lakini bila kuathiri haki na
wajibu wa upande wa pili wa mkataba huu.

5. Katika kipindi chote cha mkataba huu, sheria, taratibu na kanuni Zote
zinazoongoza upangaji zitafuatwa.

6. Endapo kutatokea mgogoro wowote katika kutafsiri na/au utekelezaji wa
mkataba huu, basi kabla ya kufikishwa mahakamani au chombo chochote cha
kisheria, ni lazima upitie kwanza kwenye baraza la usuluhishi ambalo
litajumuisha watu watatu, mmoja atakayechaguliwa kutoka kila upande na
kiongozi atakayechaguliwa na wasuluhishi watakao chaguliwa na kila upande
kama ilivyo elezwa hapo juu.

Pande zote mbili zinakubaliana na masharti ya mkataba huu kwa kutia sahihi zao
mbele ya majina yao kama invyoonekena hapa chini.

UMESAINIWA na SALUM SAID MASUD
Ambaye ninamfahamu leo tarehe Z
L mwezi FERL4412024

(<
y/
g
SAHIHI N ey S
ANUANI TfeX 91566 Bar
N\ %

WADHIFA  Waxicl ..

Ambaye ametambulishwa kwangu na
vesseTreiseeeeeese.. Nin@mfahamu leo tarehe

.04.. mwezi wa .., 2024 mbele yangu MPANGAJI
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Form5
TANZANIA @_ﬁﬂé

No. 548760

Certificate of Registration

The Business Names (Kegistration) Act (Cap 213)

I HEREBY CERTIFY THAT BUPAMBA DE PHARMACY this 25%
day of JULY year 2023 has been duly registered pursuant to znd in
accordance with the provisions of the Business Names (Registration)
Act and the Rules made thereunder, and has been entered the Number
548760 in the Index of Registration,

GIVEN under my hand at Dar ¢s Szlaam this 25% day of JULY TWO
THOUSAND AND TWENTY THREE.




: 1. Name of Business:

2. Registration number-

' 3. Principale Place of
Business:

4. Contacts:
5. Business activity:

| 6. Propriator/Partners:

‘ 7. Authorized to Operate
Bank Account etc:

Information printed from the Register of Business Names is
1 wﬂ!’nsad to refer to the Online Registration S
on regarding given Business Name.,

o

Form 21

TANZANIA @BRELA

e —————————————————
wmmmmmmv

Extract date and time: 25/07/2023 16:52:52
Registration date and time: 25/07/2023 16:52-45

The Business Names (Registration) Act (Cap 213)

Extract from Register

BUPAMBA DE PHARMACY
548760

Region Shinyanga, District Kishapu, Ward Maganzo, Postal code
37521, Unsurveyed area near by police station

Email dmbpamba@gmail.com, Phone 07 16686462, P.O.Box 2137

4610 - Wholesale on a fee or contract basis
8690 - Other human health activities

8890 - Other social work activities without accommodation

DOMINICK MBOGO BUPAMBA
DOMINICK MBOGO BUPAMBA
E

Deputy Registrar Business Names

true and complete as per extract generation date and
ystem at BRELA (ors.brela.go.tz) for an up-to-date
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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. 01728-2023

| This Permit is hereby granted to M/S Nyamonge Pharmacy of P.O. Box 1288, Shinyanga to operate a Retail Only
| &lslness at the premi';e*: situated /Iying between Maganzo, Klshapu!__SMnyanga Municipality/Dim‘ict in

_.‘__!_csﬁnuﬁw:th Personal Identification Number (PIN) _0102569

Issued in: September 2021 Expires on: 30 June 2024

15-08-2023 ﬂl ! !2

DATE: g,‘L
SIGNATURE OF“REGISTRAR

This Permit shall have and continue to have effect from and ncluding the day when it is issued and does not authorize the holder to

aperate business in unregistered premises ar during the perind of suspension, revocation ar cancellation

The nature of conducting business shall conform to the category of pharmuacist business reglstered

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

When vacating the reglstered premises, the superintendent pharmacist shall suirender to the Council the original Premises

Reglstration Certificate and Business Permit

ﬂuprmlti:non transferable and Council reserves the right to suspend, revoke or cancel any certificate or permit Issued under this
Actif terms and conditions have been vialated

(TR




PHARMACY COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST
Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 01728-2023

Business at the premises situated /lying between Maganzo, Kishapu, Shinyanga Municipality/District in
Shinyanga Region with Facility Identification Number (FIN) 0101728 under a superintendent Pharmacist Shida
Mashauri with Personal ldentification Number (PIN) 0102569

Expires on: 30 June 2024

15-08-2023 £| I ( 2

RerE: SIGNATURE QEGISTRAR

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

aperute business in unregistered premises or during the period of suspension, revocation or cancellation

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

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

When vacating the registered premises, the superintendent pharmucist shall surrender to the Council the original Premises
Certificate and Business Permit

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




TanzanIh I

PREMISES REGISTRATION CERTIFICATE |

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

FIN: 0300587

This is to certify that the premises owned by M/S Nyamonge Pharmacy of P. 0. Box 1288, Shinyanga located at Plot

for Retail and Wholesale to sell pharmaceutical and related produets with Facility Identification Number (FIN)

0300587
Issued in: December 2023 Expires on: 30 June 2029
(w B By v
e =
_ aod
07-12-2021 S
Sw3
=0 A
DATE: ! ! X<
SIGNATURE GISTRAR.
ANDSTAMP | ™ &
S
CONDITIONS -

1. The premises and the manner in which the business is conducted must conform to the category of pharmacist business regt

2. This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed
premises

3. Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered ises
shall be approved by the Pharmacy Council g o™

4. This certificate is non transferable to other premises or to any other person

S. Both certificate and business permit shall be displayed conspicuously in the registered premises

DR T |




Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali
k Receipt No : 924045232664740
'Received from : Nyamonge Pharmacy
Amount. : 200,000.00
Amount in Words : Two Hundred Thousand TZS And Zero Cent(s) Only
. Outstanding Balance : 0.00
In respect of Item Description(s) ltem Amount
: 142202540104 - Application for 100,000.00
change of name/ ownership -
Change of Business Name
: 142202540104 - Application for 100,000.00
cchange of name/ ownership -
Change of Ownership
Total Billed Amount : 200,000.00 (TZS)
, Bill Reference - 16217044240101095429

ent Control Number ~ : 991620240026

: 2024-02-14 10:10:48

: Beatuss Mpogoza
: 2024-02-16 18:31:40

"
LIRCETTErE S

Govemnment Payment Gateway © 2017 All Rights Reserved (GaPG)



