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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 Iﬂ/
SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: FCING S, MERICS .. FIN.O300220

TYPE OF BUSINESS: Retail Pharmacy @Mciesale Pharmacy [E’Warehouse D

PHYSICAL ADDRESS:

DistricUMuniCIpal......K.@Q.EgﬁfBUKQ.B.Q.. .....Region: . !’(A GERA.

POSTAL ADDRESS: ... P.0-13ox 109 . .. . . .. .Contact No. 0786759625
E-mail: hdcdunmam@h@mm,wm
OWNERSHIP:

.Ju.swv G Dkuo

Directors (Names): 1.. . Qualification:..
2. .. . QUBHACANION, cicisuss s msmmmmr s
A e s QUBITICAHONN v wavesrarass sonsrvesesssasm

SUPERINTENDANT INFORMATION:

Full Name: QOLOMONPAULSQWMAN ........ PIN; .21 03 1-{0 9‘ e .
Residential Address: K ILIMANENA, BKE Tel06563213%0 Emait sofnm ol o
Contract commencement date: 0 ‘07 ..... < O:‘)—; ........ Cessation date..g.(.].....‘..“.'ff'. MéZa'Z b
SECTION B: PROPOSED CHANGES:

NAME OF THE NEW PREMISES: .

TYPE OF BUSINESS: Retail Pharmacy D Wholesale Pharmacy L__| Warehouse I:,

PHYSICAL ADDRESS:

Plot NO. o s S8t mwimmsmvmmsssmvssssneise WA snsesmvesvenmivssensies
BT [ 1T ol | LT | | - | pree——————
POSTAL ADDRESS: cissvesseaosurnessassumvnesnsnseners GQONTAGT . MO icarvisvssiiuine civssvsammimasness ssnasasse
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):
1..QHﬂ]'.L.MQ. H‘E.-Tf‘.{—....U.'.THM’.\.'JQualiﬁcation:
i v e s GIOBINCAYIONT. + jowiisnisnm s tiamamivesumases yrvasspess s sinns

B e e vernevee e aeeenneeens QUANIICELION: Lou et ittt cee e vt e s ra e e

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Fill N ..o asansmmssnnnnawnnmmnoPINGG s smmmas s sgEivaesms
Residential ADdress: ....coovvvevvevveeviiieeeeien T€E oot EMAIL e e

Contract commencement date: ........occoveiieviiirneen vinsnnennn. COSSAION AALE ..ovvevevvnee vencrevvnaens

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

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

LCOUNGUL  SYSTEM et

SECTION D: APPLICANT INFORMATION
Name of Applicant: DHAWAHETAL’U lTHLA"”

(Contact/email if different from the above)

Address: P LO'(’NO | I/T NYERERE Tel 0 5]56'-}5“1"6 39 E-mail: hd f*l U; H’l]un"@ Lm 'Yno"l HCE i

RoAD, MWAN2A €0.11415 ‘
Signature of Applicant...b..\i.....\.) QY\\Datelooézo'zzf

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.
20.06.2024

Signature oprplicant...h..\“.\_z. VUL Date L

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 0 A W N A

. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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Jamhuri ya Muungano wa Tanzania | F1h s HINE:
140 <k | I
United Republic of Tanzania Jie, Byt | PRkl g
‘ ! s 140 i [ TR
Pharmacy Council | ik I
| n| i ";ll 1
i Exchequer Receipt : i ‘i ' f#tit
. Stakabadhi ya Mallpo ya Serikali | i !
Receipt No : 924176258125305 7’ |
Received from : KINGS MEDICS - BUKOBA _ i il |
BRANCH | b ‘ i
i i jft' ‘ ‘ i T
Amount . £ 100.000 00 B ETH AL 1 | g
TR i ! 3
i} | : SURS RUII b SR
Amount in Words : One Hundred Thousand TZS And Zero Ceni(s) Only 6 i : i
Outstanding Balance :0.00 1 , !
. K Palisatid 4 (HE 1 iel i
In respect of Item Description(s) ' ! .“‘-f B jltem Amount | i
1 142202540104 - Application for 100,00000 i
i 24 Bl 1 ) B
change of name/ ownershig - '
CHANGE OF OWNERSHIP OF -
PHARMACY P N
Total Billed Amount : 100,000.0’9-(725) ‘
Bt Peforance. i L AR2441 7843832408540 i 1 R T R e
Payment Control Number  : 991620252257
Payment Date : 2024-06-24 14:56:12
Issued by : Beatuss Mpogoza 11140 e A
Date Issued :2024-06-24 14:59:22 ]
S‘;igﬁa-ture | @
! Government Payment Gateway © 2017 All Rights Reserved (GePG)
v it b Aol i, bpislE)
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Form 5

No _ 156484

THE UNITED REPUBLIC OF TANZANIA

Certificate of Registration

The Business Names (Registration) Ordinance (Cap 213)

[ HEREBY CERTIFY THAT KINGS MEDICS  =========

s 9TH  dayof  JANUARY 200 6 has been duly registered

Pursuant to and in accordance with the provisions of the Business Names (Registration) Ordinance
and the Rules made thereunder, and has been entered the Number 156494 in the Index of

Registration.
i
GIVEN under my hand at Dar es salaam this A0 day of JANUARY

———————

Two thousand and SIX

\,aj'\/L o1 . " i

Deputy Registrar of Business Names

NOTE - This certifcate must be kept s 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.

Sk
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-

THE UNITED REPUBLIC OF TANZANIA

The Business Names(Registration) Ordinance (Cap. 213)

Search No Fees paid Shs. 1000/= ERY 25353795 of _ 9/1/12006

Extract from Register

Business Names No 156494 Date of Registration __9]1/2006
1. Name of Business KINGS MEDICS =========

A

.|3. Principal Place of Business PLOT NO. 95 S HOUSE ND. 002 NYERERE ROAD MWANZA

4. Authorized to operate Bank Account etc
__DHARMA HETAL VITHLANI__

DAR ES SALAAM.
...... JANUARY 2006 Deputy Registrar of Business Names
SK N ' '
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| TANZANLA REVENUE AUTHORITY
l ISO 9001: 2015 CERTIFIED

| TAX CLEARANCE CERTIFICATE

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

e Tax Certifi Number:
|Licencing Authority; TIN:  125-847-269 AN AR TR —]

261-0207-7684
IPHARMACY COUNCIL
| MWENGE Issuing Office:  Mwanza
= Telephone: 028 2500906
Date of issue: 24 June 2024
Expiry Date: 31 December 2024

iITaxpayer Name DHARMA HETAL VITHLANI

|Trading Name KINGS MEDICS .
| Taxpayer Identification Number  |104-576-745 Vat Registration Number |
‘{Ccmaany Registration Number

'siness Premises located at :
EGIO'\I MWANZA,

TRICT : NYAMAGANA,
REET:NYERERERD

N o

o

‘cn

=Rk’
|

This is to certify that the above registered Taxpayer has complied with tax laws and has bean grantac Tax
. Clearance Cerificate with raspect to the following business(es):

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

|

|

!

I ) ; =i

| Alfred T. Mregi . -
) COMMISSIONER FOR DOMESTIC REVENUE B _lﬁ

’ 24 June 2024

|

|

;

:

Disclaimer .

1. This certificate is issued free of charge
2. This certificate should be tendered in its original form and it is valid only If It is gmbossed with QR Cods

3. This Tax Clearance Certificate shall not preclude the Commissioner General from demanding and
tecovering taxes astablished after issuance of this Certificate.
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TANZANIA REVEN UE AUTH ORITY.

CERTIFICATE OF REGISTRATION
~ FOR |
TAXPAYER IDENTIFICATI.N NUMBER (TIN)

(ISSUED UNDE."SEGT!ON 23 OF THE TAX ADMIN]STR&TION ACT 2015)°

THISs-;IS TO ctE RTIFY ;ffj.sHAT
: DHARMA HETAL VITHLANI
T/A KJNGS MEDICS

HAS BEEN REGIK rERED WlTH TﬁE TANZANIA'REVSNUE AUTHORITY
AND ASSIONE‘ THE TAXPAYER IDENT]FICA' @N NUMBER

WITH EFFECT FR‘@M 21 Apnl 2005

| TRALOGATION: MwaNzA TAX OFFICE: NYAMAGANA@ >

PHYSICAL LOCATION:

STREET/AREA: NYERERERD

)

-y

ELIJAH G. MWANDUMBYA

OFFICIAL SEAL COMMISSIONER FOR DOMESTIC REVENUEEQE!

NOTE: THE RE%JIREA\ENTS UNDER WI{ICH THIS CERTIFICATE IS ISSUED ARE STATED OVERLEAF
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JAMMURL YA MULNGAND WA TANZANIA
i THE UMITED REFURLIC OF TANZAMIA

J CITIZEM IDENTITY CARD
19750501-33101-00001-16
o ¢ w HETAL

wumn VITHLAM
tmnnﬂﬁﬂa lauuy 1978 r'

-

Date of Dith

st F \ -
| Sex

SRR .\\. \;}m o,

AOWISHO WA MATIRNZY ¢ 00 MAR 2028
Capiry Dote

THE UNITED REPUBLIC OF TANZANIA CITIZEN IDENTITY CARD

AT AL

§0501 3310100001
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Thw (cuntty Card i W property of the Government of The Unisd Reputic of Taazana
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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. 00220-2023

This Permit is hereby granted to M/S Kings Medics Pharmacy, Bukoba Branch of P.O. Box 109 Buloba to

operate a Retail and Wholesale Business at the premises situated/lying between Plot No. 5&6 Block G,
Jamuhuri Road, Bukoba MC Municipality/District in Kagera Region with Facility Identification Number (FIN)
0300220 under a superintendent Pharmacist Solomon Paul Seleman with Personal [dentification Number (PIN)
0103402

Issued in: March 2019 Expires on: 30 June 2024

19-09-2023 ﬂ3| [ [?

DATE:

SIGNATUREQREGISTRAR
CONDITIONS

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 untegistered 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 permitis non transferable and Cauncil reserves the right to suspend, revoke or cancel any certificate or permit issued under
this Act if satisfied terms and conditions have been violated

(RN
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’ MACY COUNCIL

‘l‘\

PREMISES REGISTRATION CERTIFICATE

\ on 4 (1) ol the Pharmacy Act Cap 311

S Kings Medics Phavmacy, Bukoba Branch o PO, Box 109 Bukobeo

Plot No, 5&6 Riock G, lJamuhiurt Road, Bukoba MC Muncipahity/Mistrict 10 Kagero 2
Retail and Wholesale 1o sell phharmaceutical and related produd : Um
March 2019
Py b
08-03-2619 AP,
DATIH L M S
SIGNATURE OPREGISTRAR

AND STAMP

Tl premises and the manner in which the business is conducted must conform to the caregory of pharmaciiz business registers

Thes certificnte does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed

nremises

Ay rhonpes suct zs ownership superintendent pharmacist, business name, physical address and location of the regastersd premuies
shall be ocpproved by the Pharmacy Council

4 Bos certifiste s mon trons ferable to other premises or to any other person

certificate pnd businers permit shell be displayed conspicuously in the registered premises
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