PCF.14
PHARMACY COUNCIL

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

Registrar,

Pharmacy Council,

P.O. Box 1277,
oma.

APPLICATION FOR CHANGE OF:

1. PREMISES LOCATION L]
2. BUSINESS NAME

1]
3. BUSINESS OWNERSHIP @/
SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF PREMISES: OMAERA | PHA PHASY py O |00ET S

TYPE OF BUSINESS: Retail Pharmacy E/W;\olesale Pharmacy EI Warehouse Ij
PHYSICAL ADDRESS:

Plot No']KéLBC{C 6t_ Street: MM&T/‘\S?' -----------------------------
Districb‘Municipal.“Mﬁ'ﬁ.’HWﬁ_ ....... Region: A7 e

POSTAL ADDRESS: ./ ¢ B 8PP0 M2 oot No. LORS 440D ("
E-mail: .......[.. "‘ék@ﬂﬁm‘é‘q @‘fm};nm Do

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

OWNERSHIP:

q e Y
Directors (Names): 1-,*9"\]3”%“} ualkfication:....?.k.}—.wﬂ%ﬁ.ﬁm&ff
B s resnes Qualifications.......... gl
v T e Oligiifications.... ... / ...............
SUPERINTENDANT INFORMATION:
Full Name: CELEST/NE | |ICEBw & PINO'GDZQ '

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

SECTION B: PROPOSED CHANGES:

NAME OF THE NEw premises. OMAERA— PEARHAC~ -

TYPE OF BUSINESS: Retail Pharmacy Who!esa!e Pharmacy D Warehouse | _

PHYSICAL ADDRESS:

Plot NO%M— BC syeer. MABATIY e Ward, M B AAS
District/Municipal. .. WMWA\

g T A e N R e glon /'“‘CM"F#Z'#
poSTAL ADDRESS: £+.0- 225000 M2AcontacT. No. OF3T 40SD 45~
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Directors {Names}

JOG 'J QMWYM &f} . Qualification: . PWHW
ZJ—QWNt N Nwﬂ%uahhcatmn PH@K%MWM m}kﬂ'cw*

.. Qualification: / ...................................

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
FulName: CE LEST/NE KEQWE  pn... 0291

Residential Address: ... A4 Q_NM Tel o?ﬂmqgfq, Ernail! w&lﬁﬁq&@ﬂm{ Ch/m
Contract comrencement date: J'JJ_W&Qﬂ . Cessation date 3‘3ﬂL e RO

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

A e\
SECTION E: APPLICANT DECLARATION &//
\o gr-. S 'J ,r"
| hereby declare to the best of my sanity that the information provided id anﬂere are

mutual agreements of terms between parties.

?
Signature of Applicant.................. V... .. Date . 9{/ (EH// 2/0&_2
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 ®N

Original Premises Registration Certificate (For Alteration No. 1 or 2)
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Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 923353221395387
Received from : OMAERA PHARMACY
Amount : 100,000.00

Amount in Words : One Hundred Thousand TZS And Zero Cent(s) Only

Outstanding Balance :0.00

In respect of Item Description(s)

Item Amount
1 142202540104 - Application for 100,000.00
change of name/ ownership -
CHANGE OF BUSINESS
OWNERSHIP
Total Billed Amount : 100,000.00 (TZS)

Bill Reference : 16211353232129390100

Payment Control Number : 991620229156

Payment Date : 2023-12-19 11:51:03
Issued by : Beatuss Mpogoza
Date Issued : 2023-12-19 11:57:25

Signature / Ml&k&

Government Payment Gateway @ 2017 All Rights Reserved (GePG)



‘_

1ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

: ~ Tax Certificate Number:
Licencing A ] :
ncing Authority; TIN: 101-026.387 [ 53101687301 |
MKURUGENZI WA J1JI LA MWANZA
BMEWA Issuing Office: Geila
1333 ; TBIBphOHE: 0252520042
MWANZA g 5 ; Date of issue: 25 May 2023
a LT B seil e e Expiry Date: 31 December 2023
axpayer Name ~[JoB JONATHAN BATAKYANGA
Trading Name " |[TWEYAMBE PHARMACY i
Taxpayer Identification Number - [100-373481 © |Vat Registration Number |
Company Registration Number i i
Business Premises located at :
REGION : GEITA,

DISTRICT : GEITA, har U, e
STREET : KATORO i3

i ¥

This is to certify that the above registered "l";IP_ayqr '!'las complied with tax lai.;rs and has been granted Tax
Clearance Certificate with respect to the following business(es): = §
1

Retail sale of pharmaceutical and medical goods, cosmetic and tollet articles in specialized stores
2

Retail sale of hardware, paints and glass in specialized stores

HERBERT M.T. KABYEMELA
COMMISSIONER FOR DOMESTIC REVENUE
25 May 2023

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 embossed with QR Code

3. This Tax Clearance Certificate shall not preclude the Commissioner General from demanding and
recovering taxes established after issuance of this Certificate.

- ¥ = & < 8 @ &




PARTNERSHIP DEED

THIS DEED made on this i“" o day of ]\’ v ‘/mezoza

.......
-----------------------------------

BETWEEN

MR JOB JOMATHAN BATAKYANGA
P. O. Box 5050  FIRST PARTNER

Mwanza-Tanzania

AND

MR JUMANNE NDEMELLA NDEMELLA
P. O. Box 109 ~SECOND PARTNER
Bariadi-Tanzania

HEREAS: the said PARTNERS have agreed to do the business upon on

terms and conditions hereinafter appearing.

IT IS HEREBY AGREED AS FOLLOWS:

1.

Partnership: The Partners do form such a Partnership, the terms of which,
save as is expressly or impliedly set down herein below, shall be governed
by the Law of Contract (Cap. 345 RE 2019).

2. Name: The name of the Partnership (hereinafter referred to as “the
Partnership) shall be called OMAERA PHARMACY.

3 Nature of Business: The business of the Partnership shall consist of:
PHARMACY

4, Place of Business: , The business of the Partnership shall be carried at
MWANZA CITY maintain its official address 5050 MWANZA

5. Commencement of Business: the said PARTNERS will become and remain
Partners for the term of two years under the style of OMAERA
PHARMACY from 015t of October, 2023 up to 31 September 2025 subject
to review and renewal upon agreed by the partners on the agreed
duration.

6. Banking and signing of cheque:
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execu i i
assjgntors. administrators, personal representatives, successors and
s.

19; Amendment: This agreement

may be amended by mutual agreement of the
Partners.

IN WITNESS WHEREOF the Parties hereto have executed these presents in the
manner and on the dates hereinafter appearing.

SIGNED and DELIVERED by the said
A0 0 L G TN, Ard GA~

who is known to me personally/has been identified
to me by

me by....., T e the latter = eedesasssessions
being known to&[ne personally in my
presence this. AT day of N V...2023. 15 PARTNER
BEFORE ME: D (o el
Name:...\.,?ﬁ'..‘f “”\[V”uf’[‘/! : -y
-‘,fx ,I-' R ﬁ\

Slgnature:....{‘-.\f.j.\.’ ........................... o es D '11 p i “‘:.‘!l

v | T | SR | {:n MY
Address:...... \\\\\\‘\”{}(\x ...... e /\{w /}'f

el el o y
% q a Nﬂ‘\“ﬂ ?-: o
Fry " >

Qualification: COMMISSIONER FOR OATHS,/iioie ¢

SIGNED and DELIVERED by the said

AQMANNE N OEMELLA hs is known
to me personally/has been identified 'J‘ .
tome by s e e e N a0 e V QWP&
being known to me personally in my
presence this. A3 -day of . N0A...2023. 280 PARTNER
BEFOREME: | |
Name:...\... S o ORI i R s
Signature:........... ' ................. / |

| : ’f ’Ia I\ 1!‘..","' ,ll /¥ LA f) ( LS "J}:! . J" - _ ' l . '\":' ?'}.'-
Addrasss I R vemanas PR . Hf- oy [ RN A\

;I. ; | : . " :':.'; | J\ ; ,Il

Qualification: COMMISSIONER FOR OATH§. A\ B ) S

. S _--\-. Gy X

Ny e Notar . B

\\" Iy 5o __Jr’r‘Q,* P
Sy ssioney 08

PREPARE BY;
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