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Feceipt Mo 1 B24193262466089
Received fram LG BIENTO PHARMALY
Armoun { 200,000.00
Amaunt in Words : Two Hundred Thousand TZ5 And Zemo Cont{s) Only
Chidstandeng Balanoa ¢ .00
In respact of Hem Description(s) Item Amount
P 12202540104 - Applicalion for 200,000.00
chevege of name’ ownaership -
CHANGE OF NAME AND
CWNERSHIP
Total Billed Amaount ; 200,000.00 [TZ5)
Bill Reference P 1621319324000787 034G
Payment Conirol Number  ; 881620258387




PHARMACY COUNCIL

¥, ™
“Risacy oo’

Tangs asiif

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0101971

pharmaceutical and related products with Facility Identification Number (FIN) 0101971

Issued in: September 2021

z-05-2022

DATE: -
SIGNATURE DY REGISTRAR=
AND STAMP -

CONDITIONS

The premises and the monmer in which the business is condueted must conform to the cotegery of pharmacist business reglatered
This certificate does not autharize the holder to sell or supply medicines, medical devices and diagnostics ifegally to unlicensed

premises
+ Any changes such as ovumership, superintendent plirmaciss, business name, physice! address and location of the registered
premises shall be approved by the Pharmocy Counetl
This certificate s non fransfernble to other promises or o any other persen
Both certificote and business permit sholl be displayed conspicuousiy ln the reglstered premises
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PHARMACY COUNCIL
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APPLICATION FOR ALTERATION
{Under Section 35 (1) of Pharmacy Act, 2011)

Rogisirar,
Pharmacy Counci,
P.0, Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF:
1. PREMISES LOcATION [
2. BUSINESS NAME v
3. BUSINESS OwNERSHIP [k

SECTION A: APPLICANT CURRENT INFORMATIOMN:

nAME OF Premises: VLML PHARNMAQY . Olordl4

T¥PE OF BUSINESS: Retail Pharrmacy E}'Whﬂiﬂﬂlﬂ Pharmacy ]:l Wararousa I:l

PHYSICAL ADDRESS:
PRotNo, o 3. MBS Sueet SASASA g D\ MEEulo—
IZ‘lIstn::14'F'¢1tai1i::ii1aill...I.:‘T'E'-."'!:Z--‘:"f‘f:;I L5 F" ..... ':_i ..". t.:-l' .......... Regon: bb‘Db Hﬂ ............
POSTAL ADDRESS: . RG02 —DoBo ¥~ o v 07182240153
Emat ANanbindera 6F @ qmail-com 065328077
OWHERSHIP: g
Directors (Names): 1 HAHADUWT  MMO 18 0 imcaiion:. o

S T L Ul e N o Chuahfcatbon: .....oveeenes

L 2 i e ke T A e CMRARTPEIION: uivesieiiesiinaiisis iassarinaaiin

Contract commaensemant dabe: e Cossabiondate e

SECTION B: PROPOSED CHANGES: —
MAME OF THE NEW PREMISES: . ‘Lﬂ 512“1 ﬂ . PH_FI' E‘.MH‘C.ﬂ .........

TYPE OF BUSINESS: Retail Pharmacy @Whnﬁaﬂla Pharmacy [:I Warehouse D

PHYSICAL ADDRESS:

F‘Jﬂtﬂnga . [ | |-:’_45 H_EH .Wan:l...:-.I?..l 1 A F:J.-l LLL

Districvurnicipat @ DO (A SUTY . Region.... DOPO M A
pOSTAL ADDRESS: D 18R ~240153 conzaerwo  Debo MB- Lo
Papn i ol X




PCF.14

HEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Directors (Mames):
1.4

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Il I e L L E A s - | R et e e
Rl trilial AdreBE: ..ooovverioirsresrmssomresene Tl L I AR AT e e i
Contract commencement dat8. ... e e e Cossaliondate . ...........

SECTION C: REASOMN(S) FOR PARTICULAR ALTERATION

. Chrngg OF TUWNERSHSP — AnD
e Y

.................................................................................... IR e ey PR Tt T

SECTION O APPLICANT INFORMATION
arn ot e LN D, Bewbelw,

Contact! | if chiflt 4 the ab i
[ emall if differant from the above) d“.ﬂ'r\-l IEI'-E@ L,pafﬂi-{'i‘

Adaress: SQSBI i Tol T Emall,
Signature of Applicant_... g 7 g ”“L ...... Cate..... I E'G_{-.Eﬂ:‘!dr .......

SECTION E: APPLICANT DECLARATION
| hereby declare to the best of my sanity that the information provided is valid and there are

UL Breements of terms Eﬂlw&ﬂl‘l rh
Signatura of Applicant Lag

SECTION F: REQUIRED ATTACHMENT

Pleasa aitach the following documenis depending on your proposed changes:
. TAX CLEARAMCE CERTIFICATE

. Copy of lhase agreament or title deed

. Memorandum of Understanding

Cerificate of registration from BRELA

Copy of Dérector{s) 10

L

Origingl Premizes Reglstration Certificate (For Allerabon No, 1 or 2)

Poge 3.0l 2

., = AL
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Form 5

TANZANIA @BRELA|

Bl S T AT, AMT] LI ST AR |

Mo. 574747

Certificate of Registration

Tl Breosiriess Nores (Regrseraonny AoryCap 243D

| HEREBY CERTIFY THAT LO SIENTO PHARMACY this 6™ day
of JUNE vear 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
574747 in the Index of Registration,

GIVEN under my hand at Dar es Salaam this 6™ day of JUNE TWO
THOUSAND AND TWENTY FOUR.

% --""'"'-

Doty Registrar Business Numes

NOTE — This eertificate 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.




RAAK M Mol] YA KUUZIANA I ARA (PHARMA

Mkataba huu umefanyika hapa Dodoma leo hil tarehe 01 Mwezi _Mei, 2024

KATI YA
MAHADHI ¥. MMOTO Mtu mzima mwenye akili timamu wa 5.LP Nachingwea Lindi {Tanzania) mwenye
namba ya simu 0653-280776 (hapa kujulikana kama mmiliki wa Biashara ya Kuuuza Dawa Rejareja {lLuLu
PHARMACY)" Eneo la Kisasa — Halmashauri ya Jiji la Dodoma wa upande mmaja.

NA
ALLAN D. BENDERA Mtu mzima mwenye akili timamu wa 5.L.P 2502 Dodoma Tanzania mwenye namba

za simu 0782-240153 (hapa kujulikana kama " Maunuzi *) wa upande mwingine,

wa Kisasa, Kata ma Makulu Jiji |

iliki wa eneo la biashara lili

Mkoani Dodoma (hapa kujulikan mmirmiliki wig Bi Euwza na Kunu m

KWAMBA Mnunuzi amekubali kununua chumba cha blashara na vendeshajl wake pamoja na bidhaaa,

kibali cha kuuza dawa rejareja (Pharmacy) kutoka kwa mmiliki wa duka hilo

NA KWAMBA kwasababu hiyo mmiliki ameamua kumuuzia Mnunuzi chumba hicho cha biashara dawa,

r
pamoja na mali zingine kukiwa hakuna kikwazo (kizuizi) chochote kwa thamani ya ‘Fsh....ﬁ: 4%3‘:"{:' = oo Moo

2.0 MPANGAII AMNAKIRI KAMA IFUAT, e

2.1 Kwarmba atatumia chumba hicho kwa biashara ya kuuza dawa za Rejareja (Pharmacy)

12 Kwamba ataweka mazingira ya usafi na bila kusababisha uharibifu wowote kwa makusudi.

Ikitokea uharibifu wowaote, atawajibika kufanya matengenezo kwa gharama zake mwenyewe.

2.3 Kwamba atahakikisha sehemu za nje na ndani zinakuwa katika mazingira mazuri kama zilivyokua

wakati mpangaji anaingia katika chumba hicho.

2.4 Kumruhusy mwenye nyumba au mitu yeyote aliyeagizwa na mwenye nyumba wakali wowole
kulngia kufanya marekebisho katika chumba hicho. Mwenye nyumba atatakiwa kutoa notisi

kwampangaji kabla ya siku na muda wa marekebisho kufika.




3.0 SHERIA

Mkataba huu unaongorwa na Sheria za Jamhuri za Muungano wa Tanzania zitakazokuwepo
wakati husika,

NA KWA USHAHIDI pande zote katika Mkataba huu zinaweka sahihi zao katika Mkataba huu hapa

Dodoma leo siku ya tarehe b l Mwezi H H %; , 2024,

UMESAINIWA na KUTOLEWA hapa Dodoma f
s MAADE i MMATE
ambaye ninamfaham/aliyetambulishwa kwangu na ity
len tarehe mwezi April, 2024 . —
e .

“(MuUzAN)
UMESAINIWA na KUTOLEWA hapa Dodoma
na Ll B rbetfdlAr
ambaye ninamfaham/aliyetambulishwa kwangu na -flr' i )
lea tarehe mwezi April 2024 ¥ '--J-"'l -':'J'"jrl_
(MNUNUZI)
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