NAME OF PREMISES: VAKX

PCF.14

PHARMACY COUNCIL

=

—

]

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

Registrar,

Pharmacy Council

P.O. Box 1277,

Dodoma.

APPLICATION FOR CHANGE OF: ' 2025
1. PREMISES LOCATION L[]
2. BUSINESS NAME 7] g o
3. BUSINESS OWNERSHIP [V ] e 1= {1 YL e

SECTION A: APPLICANT CURRENT INFORMATION:
PHATLLACY

TYPE OF BUSINESS: Retail Phammacy |/ | Wholesale Pharmacy |:| Warehouse D

PHYSICAL ADDRESS:
PlotMo. . 128 sweet MOt WEYA  png LHURY
District/Municipal b\‘:&ﬂ“ﬁ . Region: .. Oboh A
POSTAL ADDRESS: . 16, HBkema ....Contact. No AR5 FERY
T I L e o e e e e b ey St S e e
OWHNERSHIP; =
Dirsctors (Names): 1. RIRCE TUSTIOE oaification:.. ..
2., Cualfcation: ... ..o
e v R A R R R Crualification
SUPERINTENDANT INFORMATION:
Full Name: . MERCY BoRAKE CletRY oy OIE3CED .
Residential Address; .| 323 };.m'-m _Tek: ﬂ%rlq'ﬁﬂ Email. . ﬂ&c;ml{ﬁ*
Confract commencement date: 3@!‘1 Q—‘P?—H ......... Cessation date. 35’:”

SECTION B: PROPOSED CHANGES:
MAME OF THE MEW PREMISES:

TYPE OF BUSINESS: Retail Pharmacy

PHYSICAL ADDRESS:

Fiot No. ... =%
Dllh'ﬂl.lrumclp:l

 haholaa

POSTAL ADDRESS: . AT bmﬁuﬂﬁ y

e

E]‘Mmiﬂula Pharmacy |:! Warehouse

sreet. MT MPYA

L]

wﬂiﬂ th-'H LH.IE A

cuu}aé{};; OIELGERUE

Pagatold




NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Direciors (Mames):

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Ol IR e i i 43(‘ RETTTE) . R e PR T TR e R A
Residential Address: ._.........................Teb ... Em;ail, . ... g
Contract commencement date:” ...................oco.oooveeen,., Cossation date ...................... .

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

1 New  ewoerdie et fte busioes

{Contact'ernail if different from the abowe) :
Address: . M7, ABbOMA o 0FEELRCEIG Emai *mﬁ%to}fxﬂrﬁh&q?@‘ﬁ"“ A

Signature of .II';|:|.1||1h¢nln155QI .......................... Dutalll:""!;"_ﬂli_ R

SECTION E: APPLICANT DECLARATIOM

| hereby declare to the best of my san#y that the information provided s valid and there are
mutial agreaments of terms betwesan parties.

Signature nf.l.n:ln:anl'g"-lf eeeeere, Dl t.”.ﬁ’.f?f-‘.@,ﬂ. AN

SECTION F: REQUIRED ATTACHMENT

Flease attach tha fallowing documants depending on your proposed changes:
TAX CLEARANCE CERTIFICATE

. Copy of lease agreament or litle deed

Memorandum of Understanding

Centificate of registration from BRELA

Copy of Dwector(s) ID

. Onginal Premises Registration Cerificate (For Aleration Mo, 1 or 2)

R N
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PCF, 17
THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH .,

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
{Reguiation 17/1) of The Pharmacy (Pharmacy Practice and the Conduct of Businiss af Plrarmacy) GN No, 267)

Changes to be Made, Suparintendent :l Other Pharmaceutical Personnal E

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY,
A, DETAILS OF THE PHARMACY

Mame of the Pharmacy.. . \M.AX ) PHatviacy Faciky Identification Number |FIH;|D'..';::.I HO?

Physical adidress

Street. LAY HPYA Ward UHvew Dlﬁulcwn:nltlpﬂfm.ﬂﬁ. *OWT Ragion Feshohasy
A.2. DETAILS OF SUPERINTEMDENTIOTHER PHARMACEUTICAL MMHEL ‘ .

T AN “VCA ¢ MICHAEL iy CHOEAR prone 06 T2 221430
Address. A7 BEhoLA Emall yo* .-.6:1."1'11&'*?‘

&3, REASON(s) FOR CHANGE

My O | = P
Time frame of nobfication. {As per Contract) , ATEL L Signature. P Date .'«TJ"':".':"-'-"H'B

A4 OWNER'S DETAILS
Ell Name ERAERy 0 A Alexaubig Bhane Number., CHEEBLSNE

Ramarks .
EBignature L Date 3 [#203

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT /| OTHER PHARMACEUTICAL PERSONNEL

[
Full Name _EMER O Alexaitse piy. ... Phone Number QUEEATD oy St alecny "“éﬂa—uu'l-h
Phyeical address )
BIrBEL. e WL __|:}|@.-.||u:L'r-u'Iun-u:||':|al..'.E".'"!"r"'-."""“!'.*'.'.'mr."‘ll Riaginn Lﬂhﬁl e AR |

Deiads of Previows pharm
Mame of Pharmacy Ur‘l“ﬂ- PUARMSCY  Eiy DIOIRT DistriciMunicipal PEEEMA Region BedThAA.

B.2. QUALIFICATION DOCUMENTS OF THE MEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONMNEL (To be attached)

(i} Copiesof registration cerificale and vald eense 1o praciica
(il Cantracy Agreement®OLU

(i) Commitmend Leiter

C. FOR OFFICIAL USE DNLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommandatong, .- e CF F i . .
Full Namé.......... pre ; .. Designation. ... oo SIPPBIE  oeis viw ss DG

D. NOTE;
Faillure o gcqure the services of another superntendent’ Sther Phamaceutical Personnel within the menficnad imea

frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311

HB: Diher pharmaceutical parsannel mean any pharmaceutical personnel apart from supanntendan




WIZARA YA AFYA, MAENDELEO YA JAMIL, INSIA, WAZEE NA WATOTO

YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
i MAJENGO YA KUTOLEA HUDUMA YA DAWA | -
'Fkutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi) %
¥ L, ‘\-:-.i. N
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA S e
[ImFAMASIA FIFUNDI DAWA SANIFU [ ] FUNDI DAWA MSAIDEY [ |PHARM. DISP

1. Jina la mwanataaluma. CHERcAen A LUGEARL  pIN . QU0EYHT O

BARAZA LA FAMASI s XN

Mamba ya simu.. E205R56.5008. ... barua pepe somiin !ﬁ!ﬁ?a.—*}hﬁ’ﬂ%-j"“ﬁ' ki

2.

3. Tarehe ya mwisho kuhuisha jina (Retention). 3!, “ecermber

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hitp://196 45.42 57/pemis data/view/modules/regisiration/pharmacist-
signupphp) [INDIYO, StakabadhiNa. ....................... CIHAPANA

SEHEMU YA PLLE - KUKIR! KWA MWANATAALUMA:

Mimi, EXER coaam A DAk mwenye

taaluma ya dawa ngazi ya 'IH"P'L'“““—H ... nakir kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
e WAL EHABARCY i FIN QARLHE® lillopo katika
Wilaya ya ... .008emA  pygani . T ebomas

------------------------------------------------

Sohlh ok B s Teweoilelosns, 0
Uthibitisho wa Mamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ -si—miongoni—mwa
wanataaluma waliopo katika halmashauri ninayosimamia [T —

J o] DO ™ |
Y sipere M reaen Py 5 Tiﬁ i dF SC00M
JINA A SINIAL .o seees s a‘mhu,,.,,: B

CITY MEDICAL ORI

FYE 14052

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZ|:

Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata).. [ bAPr 80 ICoTTA Kata ya.... ABETESG O
Nathibitisha kwamba Ndugu =miERLS k... A NG A}, anaishi g
langu mtaadjiitds i MP TA | kuanzia mwaka..... 2024

Sahihi Afisamtendaji Tarche i

B L9 e dfedms ST




THE UNITED REFUBLIC OF TANZANIA

PHARMACY COUNCIL

— il

LICENSE TO PRACTICE

The Pharmacy Act
{Made under 5ot 16 of The Phormacy Act No. T of 2001)

I Herebs Cortafy that
EMERIIANA A NGADI
FIN NO: 0405472
Having complied with the provision of Section 26 of The Pharmacy Act. Cap 311
is entitled to practice a3 3 Pharmaceutical Technicians upon the
terms and subject to the condditions set forth in the

aforesaid Act and its Regulations thersto.

fsswed: 11 November 2022 Expires cn:31 December 2025




THE UNITED REPUBLIC OF TANZANIA

"fﬁ

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 || Pham, Tm:hni::'wl Pharmmn. Assistant D Pharm, Dispenser| |

Owner's Responsibilities: Eupaﬁntandenta Other Pharmaceutical Personnel

L Eevciane 84 OGAM with Personal ldentification Number

(PIN) €0 543 2 of Year_Bo22 | residing at _feboba  distict in_Acbonia
Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named E¥-Aha  PlAyacy
, with Facility ldentification Number (FIN) of year , located at M!‘.’-l&lﬂ
District,  JbtobA  Region with a Business Tax Identification Number (TIN) 136 < 36K -G
(TIN Ceartificate to be attached)***.

As the owner of the named pharmacy, | shall abide to all cbligations 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 liabie for being
subjected lo a professional misconduct.

Phone: E?&Ew Email Addrﬂss:mmw.&w.mn.
Signature: EFH Date: uh-lmz e

HOTE: This form shall be 8 substitute of fhe Contract agresment io pharmacsis | Other Pharmaceutical Personned whi
owns & phammsasy at sames tme they am supemisndentprachos as other phamaceutical personnsd in e pharmacy

in Bhis case. the owner shall abide i obigationa scope of pracics o5 smied under The Pramacy (Pramacy Prectice and
e Conduct of Business of Pharmacy | Regulabons, 2020,

= Mandatory




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

| Hereby Certify that
MERCY BONIFACE OMARY
PIN NO: 0103061
Having complied with the provision of Sectlon 22 of The Pharmacy Act, Cap 311
iz entitled to practice as a Full Registered Pharmacist upon the
terms ind subject to the conditlons set forth in the

aloresaid Act and its Begulations thereto.

lssued:17 June 2022 Ezpires on:31 December 2025

Registrar
Phurrmacy Council

ARG AL R UG AR T
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AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEM

okyteiciaus  Aloewbse  MeAby

(PROPRIETOR)

AND

VERLY. . BOVPAE  OMARY

L R amasRaEaE e T L e T L PR T

(SUPERINTENDENT)



AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A PHARMACIST

This Agreement is made on this 5 day of__ *—EH-LF 20_2%
BETWEEN
EMER cavn Albravtsg  (Name) of P.O. BOX _ ¥ Region_Dobomg

{hereinatter referred to as the PROPRIETOR) the expression which includes his assignees, agenis
or his legal representative of his business, of one part;

AND

."‘"?5*'5“ Efl""lf‘m' {'5'"““:-" a registered pharmacist in charge who
supervises a business of a pharmacist (hereinafter referred to as the SUPERINTENDENT) of
another part.

WHEREAS the Proprietor wishes to establish and operate a business of a pharmacist which is a
regulated business under the Act

AND WHEREAS in compliance with section 43 of the Act the Proprietor wishes o engage the
professional services of a pharmacist to be in charge of his business;

AND WHEREAS the Superintendent is willing to offer professional services to the proprietor in
liru of remuneration for such services or such other terms and conditions as stpulated hereunder;

AND WHEREAS the proprietor and superintendent (together referred as “the Parties™) are
desirous to enter into an agreement, to establish and operate a business of a pharmacist at the terms
and conditions as hereinafter appearing,;

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
As EKALA Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

. Interpretation:

In this Agreement, unless the contrary intention appears, the [ollowing words shall denme
the meaning assigned to them:

“Act™ means the Pharmacy Act, [Cap 311 R:E 2002] Laws of Tanzania.

“Agreement™ means this Agreement between the parties 1o establish and operate a business of
Pharmacist.

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any activity
carried on by a person in relation to medicines, medical devices or herbal medicines;

“Council” means the Pharmacy Council established under section 3 of the Act.




“Pharmacy™ means any approved premises wherein or from which any services pertaining to the
practice of a pharmacist is provided, and shall include a community Pharmacy, consultant Pharmacy,
institutional Pharmacy or wholesale Pharmacy.

“Pharmacist™ means a person registered as such under section 16 of the Act,

“Proprietor” means an owner of Pharmacy who is registered as such under the Tanzania Food,
Drugs and Cosmetics Act of 2003 and includes his assignees, agents or his legal representatives.

“Registrar” means Registrar of the Council appointed under Section 11 of the Act

“Superintendent” means a Pharmacist In-Charge of the business of a pharmacist who supervises a
pharmacy and is registered as such by the Council under the Act

“Transfer of ownership” means any disposition of ownership of the facility subject of this
agreement to a third party either by way of sale, lease, or any other form, which has the effect of
changing or transferring power of authority of owning of pharmacy to a third person during
existence of its operation

2. Duration of Agreement

Ihis Agreement shall be effective for a period of three, six, nine, twelve months, commencing from
the 16 davef July 20 3¢ o I day of Jualy 20 26

3. Commencement of Supervision
The superintendent shall commence management and supervision of the above named Pharmacy on
the /s day of _ July 2025

4. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities;

4.1.1 The PROPRIETOR shall pay monthly allowance/emoluments of TS
... 800, 00T ... payable 1o the SUPERINTENDENT upon
discharging his duties and functions as per this Agreement.

{a) Provided that the said allowance shall be net off any applicable taxes and/or
deductible emplovment benetits and shall be paid in monthly basis, and no later
than the 1“:!&3 of the following month, unless the delay in pavment is
communicated to the Superintendent and has accepted to the delay.

(b) Where the Proprietor fails o pay a monthly allowance 1o the Superintendent for
ten (10) days without any justifiable cause, the Superintendent shall treaty such
late payment as a breach of contract and the matter may be taken to court for
appropriate legal measure at the expenses of the Proprietor.

i




4.1.2

4.1.3

4.1.4

4.1.5

4.1.6

4.1.7

4.1.9

4.1.10

4.1.11

4.1.12

4.1.13

The Proprietor shall be responsible for purchasing or buving all reference materials
necessary for the discharge of the business of a pharmacist and shall ensure at all times
the availability of all necessary reference and other relevant materials necessary for
provision of pharmaceuatical services and operations.

The Proprietor shall comply with the Laws, Regulations, Guidelines and standards
prescribed by the Council and other relevant authorities.

Implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained In high level at all times.

The Proprietor shall hire pharmaceutical personnel for providing services or dispensing
personnel recognized by the Council.,

I'he Proprietor shall apply adequate funds necessary to rehabilitating or modifying the
present premises and maintaining the modern phanmacy practice.

The Proprietor shall follow up and implement on matters advised by a Superintendent on
professional and matters related 1o provision of good pharmaceutical services.

The Proprietor shall ensure pharmaceutical services are provided with due care and
ensure all proper records are maintained and managed well,

The Proprietor shall be responsible o report to the Council on poor attendance, service
provided or malpractices done by the Superintendent.

I'ne Proprietor shall purchase and ensure availability of all necessary tools lor pharmacy
operations are in place, which includes but not limited to availability of Superintendent
log hook, PC logo, dispensing register, ledgers etc,

The Proprietor shall not interfere with the performance of prolessional matters in the
premises or cause non-performance of professional services in the pharmacy.

The Proprietor shall ensure all purchases or procurement and deliverables of pharmacy
items are signed by a Superintendent for proper records and professional accuracy.

Perform any other duty as the Council may determine from time to time for proper
conduct and management the business ol pharmacist.




4.2 The Superintendent;

For an allowance or emolument stipulated in clause 4.1.1 of this Agreement, the
Superintendent shall, with all commitment and professional diligence, take the necessary
steps to establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

The superintendent shall have the following duties and obligations: -

4.2.1

4.2.3
4.2.4

4,29

4.2.10

4.2.11

Shall obtain from the Council and other appropriate authorities collect the requisite
licenses, permits and authorization and keep the pharmacy within the standards and
conditions as contained in any written law that regulate and control the business of a
pharmacist.

Shall implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high level at all imes,

Shall manage and undertake all technical and professional matters in the pharmacy,
Shall supervise and control all pharmaceurical personnel work in the pharmacy and
ensure day-to-day functions of the pharmacy abide to the law.

Shall facilitate capacity building to all pharmaceutical personnel that supervises the
pharmacy.

Shall provide pharmaceulical service with due care

Shall ensure all proper records are maintained and managed in accordance to good
pharmacy practice standards.

Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

Shall report to the Council on any malpractices or vielations done by the Proprietor,

Shall ensure availability of all necessary tools for pharmacy operations are in place, i.e.
Superintendent loghook, PC logo, dispensing register, ledgers etc.

Must ensure whoever is on duty shall appear on a white coat and name tag on it.




4.2.12

4.2.13

4.2.14

4.2.15

Shall establish a well-organized management body of the pharmacy of which he
SUPEIVISES.

Shall ensure that all certificates (business permit, premises registration, copy of

certificate of a Superintendent and any other cenificates from other authorities are
conspicuously displayed in the premises.

Shall ensure medicines, medical supplies and other pharmacy [ems are properly
arranged and kept in compliance with good pharmacy practice standards.

Shall perform any other duty as the Council may determine,

5. Termination

A

52

5.3

This Agreement shall be terminated:

{a)} by automatic termination;

{b) by mutual consent, or
{c) by Notice

The Agreement may automatically be terminated;

{i) after the expiry of a verm fixed under Clavse 2 of this Agreement unless otherwise
the parties agree 1o renew the terms of the agreement.

(ii) If the Council cancels the license, or suspends or removes the name of a

Superintendent from the Register due to professional misconducts in accordance
with section 45 of the Act.
Notwithstanding the requirement of this Clause, where termination is due to the
cancellation of the Superintendent's license, or suspension or removal from the
Register, Roll or List of Pharmacists, all benefits, allowances or claims due to the
Superintendent for the work done for any such of days before the cancellation,
suspension or removal shall be paid by the Proprietor prior to termination.

The Agreement may be terminated at any time by mutual agreement or consent
hetween the parties when they find it appropriate that the agreement be terminated.
Provided that where the Agreement is terminated by mutual consent, all claims or
allowance due to the Superintendent shall be paid in full by the Proprietor prior o
termination.



5.4 The Agreement may be terminated by natice:
(i) By either party by giving a one (1) month® written notice to the other party of
the intention to terminate the Agreement;

(i) By either party by vielding to the other party one month's equivalent payment
in liew of a notice as required under Clause 5.4 (i) above.

Provided that a written notice under this clause shall be addressed 1o the other
part andl copy shall be submitted to the Registrar for notification.

£n
(4]

Motification of termination of the contract 1o the Registrar shall be accompanied with
reasons of fermination,

5.6 The Parties agree that the Council shall not be obligated to issue another notice of
termination but a closure order as per the Act.

h. Dispute Settlement
b.1 In the event of dispute in connection with this agreement both parties will make every
effort o resolve the matter amicably.

b.2 If amicable settlement becomes impossible, then, an aggrieved party may seek legal
remedy.

6.3 Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintendent from
initiating or proceeding 1o the Commission for Mediation and Arbitration (CMA),

7. Applicable Law and Jurisdiction

7.1 The laws of Tanzania hereto shall govern the validity, construction and interpretation of
this agreement and the rights and duties of the parties.

7.2 Any dispute, controversy or claim arising of or relating to this Agreement or the breach,
termination or invalidity or the Agreement shall firstly be settled amicably by the parties.

7.3 Unless the matter is not settled in an amicable way within thirty (30) days from the date
when the dispute arose, the matter may be taken court of competent jurisdiction for
further redress,

74 in this Agreement shall preclude the making of an application to the Court for
conservatory or provisional relief




8. The Council will accept additional clauses but this Agreement is a generic contract for guidance
only.

IN WITNESS WHEREQOF the parties hereto have duly signed and sealed this presents on the date
and in the manner herein afier appearing.

Signed and delivered by the parties at this 15 day of _~uly 20_25

SIGNED and DELIVERED at ....................... by the said

LEHEitiand  Alexaatben  UEAST b o known _

to me personally/identified to me by ... = g

s it in i d e v vees oo e Jater being PROPRIETOR
personally known to me this. &%, .day of.. 7 ¥ly. . 2028

In the presence of: #
Name; ...... MEdsHner yoroh,  MONMAREED e

Designation:.... 2% "%{T{ . 48..,

Signature:.,.., &2 s VPR TRFRUREURNSRUPPRTRTMIEIPTRRD. | L0 11|, = 3

........... ARGy, BOEAE | AR Y, ....who is known T

to me personally/identified tome by ............... St
............... o0 RPN & |8 11 1 s (LT T SUPERINTENDENT
personally known to me [hiﬁ..'l.-l.:-{.dil}f uE.JH.f.&.I.......'.EU!:.?ff

In the presence of:

Name: .. METHASY, o WERARAARIR e e
[
|
/
'k.: "
L. - -\.-"
-_é'-.:.'.--;?




TANZANIA

Certificate of Registration

The Business Nawmes (Registration) Act (Cap 21 3)

I HEREBY CERTIFY THAT EKADA PHARMACY this 10% day of
JULY year 2025 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
610844 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 10% day of JULY TWO
THOUSAND AND TWENTY FIVE.

s — |

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.




Farm 21

TANZANIA @BRELA

BUTALLL B PR Py SAD LDl A Dl T

Extract date and time: 10/07/2025 16:45:28
Registration date and time: 100072025 16:45:06

The Business Numes (Registration) Act (Cap 213)

Extract from Register

. Name of Business: EKADA PHARMACY
. Registration number: 610844

- Principale Place of Region Dodoma, District Dodoma, Weard Chang'ombe, Postal code
Business: 412116, Street Mji mpya, Road Uhuru road, Plot number 122, Block
number A, House number 56

Contacts: Emml emencianaalexander®59@gmail.com, Phone 0755568118,
P.O.Box 47

. Business activity: B6S0 - Other human health activities, Main activity
. Propriator/Partners: EMERICIANA ALEXANDER NG'ADI

. Authorized to Operate EMERICIANA ALEXANDER NG ADI
Bank Account cte:

se —

Deputy Registrar Business Names

Infermation printed from the Register of Business Names is true and complete as per extract Hmuénu.im date and
time. Please be advised 10 refer to the Online Registrution System at BRELA (ors,brelago.tz) for an up-to-date
information regarding given Business Mame,




- .
PHARMACY COUNCIL

Flarmacy Council - Hesdgnarters
lakaya Kikwele Bowsd

NHIT Nwibling, 1 Flows

P A1, Baoa §377

Ihpdssema, Tahaamig

Tels + 255 ba FOTRRS

Fax Mg 4 355 2n 196 AHES

E-miail; registrare e go.ie | msaiilbepgo. e
Al lefters shoold be addressed to Hegistrar
|m reply plvwer quute releromce number

Ref.No.BC.43/311/01A/209 30" December, 2020

Director

Vaxi Phammacy
P.O. Box 76
DODOMA

RE: APPLICATION FOR REGISTRATION OF PREMISES AND PERMIT TO RUN A
BUSINESS OF A PHARMACIST

The heading above is concerned.

| wish lo inform you that, your application for registration of your premises located at Plot
No. 25, Mji Mpya Street, Uhuru, Dodoma City in Dodoma region to conduct a retail
business of a pharmacist, has been approved as per Secltion 37 (1)(a) of the
Pharmacy Act, Cap. 311.

You are hereby directed to comply with the stipulated conditions of & pharmacist
business by daoing the following: -
(i} Apart from having a pharmacist as a supernintendent, you shall also be required
o secure the services of a full-time pharmaceutical technician or pharmaceutical
assistant or pharmaceutical dispenser.
(i) In addition to {i) above, you shall be obliged to acquire the following documents;
a) Pharmacy Act, 2011 available at www.pc.go. (7
b} Pharmacy Practice Regulations, 2012 available at www.pc.go.(z
¢} Standard Treatment Guidelines and National Essential Medicine List of
2017,
d) The Tanzanmia Food, Drug and Cosmelics Acl (Scheduling of Medicines
Regulations) of 2015;
e) Pharmacist Duty Business Register; and
fi Pharmacy Logo to be displayed 2% the entrance of the pharmacy.

Please be informed that, this letter does not represent the premises registration
certificate or a business permit. You are required to collect the cerificate and business
Permit within 14 working days from the dated of this letter which shall be issued 1o you
upon fulfilment of the stipulated conditions and shall be handled strictly to a
superintendent pharmacist

| anticipate your cooperation in this matter.
1'_". i'F bl gt ) I'a- x

tlizabeth Shekalaghe
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MKATABA WA UPANGAJI

KATI YA

GLORY CHARLES MWELI.

UMETAYARISHWA NA:

S.L.P 802,

DODOMA

ACCOUNT NAMBA 53110003553

A/C NAME: GLORY CHARLES MWELL.




MEKATABA WA UPANGAJI CHUMBA CHA
BIASHARA/FLEMU,

MKATABA HUU UMEFANYIKA LEO TAREHE 01 MWEZI 01 MWAKA 2025

KATIYA

GLORY CHARLES MWELI wa Sanduku la Posta 802, ambave katika mkatsha huu
atajulikana kama MMILIKI/MPANGISHAJI (neno litakalohusisha Yeyve mwenyewe.
mwanasheria wake ama mwakilishi (Agent) kwa upande mmoja.

NA

Evetcinus | Alowilfioa Sanduku fa Posta %% Dodoma, ambaye katika mkataba huu
atajulikana kama MPANGAJI (Jina Mpangaji litahusisha familia na wategemezi wa
Mpangaji kwa madhumuni ya Mkataba huu) kwa upande mwingine.

KWA KUWA M i ni mmiliki halali wa Flemu hiyo ilivopo kiwanja Namba
Plot T Block Namba. . Miaa wa X234 ndani ya Jiji la Dodoma.

NA KWA KUWA Mpangishaji/Mmiliki ameridhia kumpangisha Mpangaji katika Flemu
hivo kama ilivyo kwa makubaliano valivo katika mkaaba huu. Na Mpangaji ameridhia
kupangn katika Flemu hiyo kwa madhumuni ya kuishi tu kwa makubaliano yalivo katika
Mkataba huu.

HIVYO BASI pande zote mbili katika mkataba hun zinakubalians kama ifustavye:

1. MUDA WA UPANGAJI
Muda wa upangaii umekubalika na pande zote mbili kuwa ni wa kipindi cha miczi
sita (6) kuanzia tarche 01 Mwezi 01 Mwaka 2025, hadi tarehe 30 Mwezi 06 Mwaka
2025. Muda wa upangaji unaweza kuongezwa kwa makubalisno va pande zote
mbili,



2. KODI YA CHUMBA CHA BIAS EMU.
(a) Kodi imekubalika kuwa ni Tshs (el pRaE ~. v

mwezi. Kwa imapaswa kulipwa kiasi dn T @
[fh’n“.-iﬂ'ﬂ"‘l :‘-%‘Ttﬂ{ﬁ_g Mo tl!l m%ﬂ

(b} Kwamba, kwa kusaini mkataba huu Mmiliki anakiri kupokea kiasi cha fedha
kama kilivyotajwa hapo juu.
3. HAKI NA WAJIBU WA MPANGAJI
(a) Mpangaji hapaswi kumpangisha ama kumwachia mtu haki yake va upangaji bila
va kibali cha maandishi kutoka kwa Mmiliki.
(b) Ana wajibu wa kutumia Flemu hiyo kwa ajili ya shughuli halali tu.
(c) Anao wajibu wa kulipa gharama za maji na umeme kwa kadiri ya matumizi yake

binafsi. Na atahakikisha kowa pindi atakapomaliza mkataba wake hakutakuwa
na deni lolote la maji ama mengineyo.

{d) Ana wajibu wa kutoa taarifs va maandishi mwezi mmoja kabla va kumalizika
kwa mkataba huo kwa mmiliki endapo atahitaji kuendelea ama kmoendelea na
upangaji kwa kipindi kingine.

(e} Ana wajibu wa baada va kuisha au kusitishwa kwa mkataba huu kumkabidhi
mmiliki Flemu hivo likiwa katika hali nzuri na safi.

(f) Ana wajibu wa kufanya usafi ndani na nje ya Flemu vake ili kuweka Flemu
katika hali ya usafi na ubora.

4. HAKI NA WAJIBU WA MMILIKIU/MPANGISHAJI
{2} Anao wajibu wa kutombughudhi mpangaji kwa namna voyole ile kwa kipindi
chote cha upangaji ili mradi mpangaji atatimiza masharti va mkataba huu.

(b) Iwapo atataka kusitisha mkataba, atawajibika kutoa taarifa kwa mpangaji ya
MWEZI Mmmoja.

(c) Ana haki ya kufanya ukaguri wa Flemu hiyvo wakati wowote unnufu kwa kutoa
taarifa rasmi kwa mpangaiji.

bl



5. MASHARTI KWA UJUMLA
(a) Mpangaji atawajibika kufanya matengenezo kwa gharama zake kwa uharibifu
wowote ule atakaoufanya katika Flemu husika katika kipindi chote cha upangaji
wake.

(b) Endapo mpangaji ataamua kuongeza ubunifi katika enco hilo la Flemu
kuendana na aina va matumizi’'makazi yake atatakiwa baada va mkataba wa
upangaji kuisha ataamua endapo atahamisha vifaa vilivvotumika katika
maboresho ama kukubaliana na mmiliki kumrejeshea gharama alizotumia kwa
maboresho havo.

6. ILI MRADI INAKUBALIWA NA KUTAMKWA KWAMBA
Mkataba huu unaweza kuongezwa muda wake kwa makubaliano va wahusika baada
ya muda wa mkataba huu kumalizika.

7. KWAMBA endapo mmiliki ataona haja va kuongeza kodi atatoa taanfa kwa
mpangaji ya mwezi mmoja (1) va kusudio hilo la ongezeko la kodi.
8. SHERIA NA MIGOGORO.

(a) Kwamba, iwapo kutatokea utaia wowole kuhusu tafsiri ya mkatsha huo utata
huo utatafsiriwa kwa mujibu wa Sheria za Jamuhuri va Muungano wa Tanzania.

(b)Na endapo kutajitokeza kutoelewana ama mgogoro juu va mkataba huu basi
pande zote mbili zitakaa na kutafuta suluhu kwa njia va maclewano na endapo
suluhu itashindikana, basi veyvote atakayeathirika atakuwa na haki va kupata
nafuu va kisheria katika Mahakma yvenye maminka.




MBELE YA MASHAHIDI, Mpangishaji na Mpangaji wametiliana sahihi kama
ionekanavyo hapa chini

IMETIWA SAINI na {.,, .M u,-lﬂ.r

GLORY CHARLES MWELI =
Ambae anafahamika kama mmiliki
leo Tarche &.. . Mwezi. 2. ) .. Mwaks 2025

ETIWA SAINI  na
MEticiann Micowser 84

lmh-ne lnaftlumih kama mpangaji.

leo tarehe @4 Mwezi ... 04, 2025
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KATI YA

JUSTIN MSANZL Miazi wa Mo wa -2 B0 Wilayn ya Dodoma Mjini, Mkoa wa

o 3

Dodoma ambeye katika mkataba anaimhamiks kame “MUUZAN" (neno litokalomjuisha yeye
pamaja pa warithi wake) na kwa upands mmaoja
NA

#a A s
EMERICIANA NG'ADI Mkazi wa Miaa wa CATINASGTL

. Wilava va Dodoma
Miini, Mkoz wa Dodoma ambaye katika mkataba anafohamiks kama “MXUNUZI™ (neno

litakalomjumuisha veye na warithi wake) kwa upande wa pili:

KWA KUWA MUUZAJ anauza Duka la Dawa kws MNUNUZL ambape Duka hilo la Dawa
lipo katika Muaa wa Sango, Mji Mpyva, Willaya ya2 Dodoma Mjini katika Mkoa wa Dodoma lenye
vitu mbalimbali ambavve vimeambatanishwa kwenve Kinmbatamisho “JM" ambacho

kimeambatanishwa nyuma va Mkstaba huu;

NA KWA KUWA MUUZAJI kwa hivari vake mwenyewe yuko tavan kuuza Duka hifo la Dawa
kwa MNUNUZI;

NA KWA KUWA MNUNUZE yupo tayari kununoa duka hilo la dawa lililotajwa hapo juu kutoka
kwa MUUZA;

HIVY O BASI, pande zote mbili zimekubaliana kama ifuatavyo -
1. Muuszaji amekubali kuuza Duka la Dawe kwa Mnunuzi ambapo Duks hilo Iz Dawa
limetajwa hape juu katika Mkataba huu na Muuzajl ameuza Duka hilo kwa Shilingi za

K itanzaniz Millioni Kumi na Tano (15,000,000/= TL5) tu;

Muuizaji anakiri kupokea Shilingi za Kitanzania Milioni Kumi na Tano { 15000, (O tu

-

umbnzo amelipwa no Mnunuzi kama malipo yoic ya manunuz yi Duka la Dawa ambalo

limetajwa chini va Miostaba buu;

Fage | of 2
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Muwzaji amekin kwamba veve m mmiliki pekee na halali wa ko la Dowa lililotajws
chim yva Mkatnba huu pamofn na mal sote sl orodheshws katika Kimwbatamisho
"M kilicho ambatamshwa ny uma va Mkataba huu:

Haada yva kufanyiks mawsimno hova Muweaji amekabedhi Duka hilo la Dawa hkwa
MNUNUZI pamioja na mali sote 2ilizo orodheshwa katika Kiambaranishjo “JAM™ chin

va Mkatiba huu;

Bunda yva makabidiiano have MUUZAJD atakabidh nyvaraka #ote mubimu za duka hiko
la D kwa MNUNUZT chini v Mkataba buog,

Mokubaliano haya yametiva Saini na Pande sote Mbili na kwamba Pande #zote Mhih

sinajifunga no Saind zao kwa tarehe na mwaka kama inas vuenekana kitika Mkataba huu

IMESAINIWA o KUWASILISHWA | e mll
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ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

(Issued Under Reguiation 103 of Tax Admenisiration (General) Reguistions, 2016)

Tax Cerificate Number
161-0073-1187 |

lssung Office:  Dodoma
Telephorm 026 23222912
Date of msue 18 July 2025
Expiry Dale: 31 December 2025

Licencing Autharity, TIN :  101-221-480 1
MELUIRUGENTI Wt JLI DODOMA,

Vat Registration Number |

ﬂuhhuﬂyﬂhmwnipnwnumﬂh b and has been granted Tax
Clearance Certificate with respect to the following tusiness(es)

1 |Hﬁmﬂm-ﬂmmmmwfiﬂ-hmm

Altred T. Mrogi
COMMISSIONER FOR DOMESTIC REVENUE
19 July 2025

il

Deésclaimer ;

1. This certificale & ssusd free of charge
Z This certificate should be tendered m s ongenal form and it is vaiid ondy if 1 15 embossed with OR Code

| anmmummuﬂmwmmm
recoverng tioes esiablished afler issmnce of this Cerificale

@ | g Q v ¢ © @ @y
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Jamhuri va Muungano wa Tanzania
United Republic of Tanzana
Pharmacy Council
Excheguer Receip

Stakabadhi ya Malipo ya Serikall

Recaipl Mo : 2520335053851

Recaivad from SVAX] PHARMACY

Aol ¢ 2060, 0:00.00

Arngunt in Wards Two Hurdiod Thousand TZS And 2efo Centis) Cnly

Outstanding Balanca : 0.00

In respect of Hom Descriptionis) Item Amount
142202540704 - Apphicabion for 200,000.00

change of narme/ ownership -
CHANGE OF NAME /OWNERSHIF

Total Billed Amounl 200, 000,00 [TZS)

Bill Reference 162 13032020 12088

Paymenl Controd Mumber  : 881620322031

Payman Dale s 2025-07-22 13 318:17

Izsued by Zena Mango

Crate |ssued : 2025-07-22 134757

Slgraiures < s j] Yoy .

Goawarnimsn] Payimen| Geloway © 2077 All Highs Heserdand (el )
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

Made under Secticn 34 (1) of the Phariaacy At Cap.311

FIN: 8101407

This is to certify that the premises owned by M/S Vaxi Pharmacy of .0, Box 76, Dodoma located at Plot No. 25, Mji

- L —

I

| Issued in: December 2020 Expires on. 30 Juae 2026

12-02-2021
hﬂi‘l.;&_

ik SIGHATURE Q noiISTRAR

AdDSTARTP

The premises and the manner in which the business i@ ecoducted must conform to the category of phormacist business regist. seu

This certificote does noi outhorize the helder (o sell or supply mediines, medicel Sevices and dicgrostics ilfegally g unlicenses)
premises _

Any changes such ax ownership, superintendent pharmocist, business pome, phivical odidrass aml [ocaiion of the registered
premises sholl be approved by the Pharnecy Cowncil

Thiz certificate i mon trangfermble to other premises or o any other person

Both certificote ond business permit sholl be displayed conspiceonsly in the reglstered premises
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