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19 1an 2024 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
. PREMISES LOCATION [
2 BUSINESS NAME =l

3 BUSINESS OWNERSHIP [A7]

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: ..SMILES  PHARMACY.

TYPE OF BUSINESS: Retail Pharmacy - Wholesale Pharmacy D Warehouse D

FNL 0102546

PHYSICAL ADDRESS: y i) -
Plot No. ..uiveini lam .. Street: ... LAAEA A- ................ ward....F AMBA
District/Municipal......... LiEm ELA ........................ Region: ....... Ml ZA’ .................
POSTAL ADDRESS: ......... 2014, pawpnz A Contact. No. .01, 5';3’34’%"‘5’!? ‘
E=mail, ., 5 saial ne SSQﬁd.J-.‘h. @S\mml Com ... S T I et i 2
OWNERSHIP:
Direclors (Names): 1.5 7" NES:S ..... OND' T' ........ Qualmcamnf’ﬂﬂf’ﬁ-lﬁ'@&__

D v RN, 0. JOVSESE Qualifications. =i e e

31 oy ebes e AR S A L o @ualificationi s el . SEe

SUPERINTENDANT INFORMATION:
Full Name: ....... LUCIA M- JoHN b 0)033

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

Residential Address: - Fo Bﬂ)f |3’l‘a, Mﬂ'&u el WGS"“’B Email: |
Contract commencement date: Ul 062022 _ .. .. Cessation da

. SECTION B: PROPOSED CHANGES:
& NAME OF THE NEW PREMISES: ......
TYPE OF BUSINESS: Retail Pharmacy  |L~

PHYSICM«#’B DRESS:
F'Iat No. .




NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names). .
1 FGEQIUEN & MmmARL . Qualification: ... BUSINESE WowviAN

D esiieissivsessnie s anssaessontmann s dQUUBIHCEHON Loo oy oo v e R
BRI S SRR oy et L e R

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE) o
ToSEPH  SHUGHA  wnpenD| N 0103369 9

=T || [ o o e gt A

| Address: .. NYARATO ... '015-‘75_02354 Einail: 5huﬂhﬂ- 3 aﬁ"m‘lm /

Residentia
Contract commencement date: 25'[220 23 Cessation date 25’[2202{1(' =N

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

. THE  PeEvious ownNeER  HAs SELL  THE  PHATMALY. PUE 4

SECTION D: APPLICANT INFORMATION -

Name of Applicant: Poetiweness  MeoAR| IS, o ;. a
(Contact/email if different from the above)

Address: . BUSWELYU , MWANZA - 1o ﬂ?-&tPTTOS‘iﬁ .. .E-mai

Signature of Applicant.,...,'lc.:. A D Ste

SECTION E: APPLICANT DECLARATION

| hereby declare to the best of my sanity that the infc
mutual agreements of terms between parties.

-

ngnatUI'e GprphCant i hala e ,F' m. His ﬂ- '."‘.""'_'" PP A Y .':’ni".i'f'.';'

SECTION F: REQUIRED ATTACHMENT
Please . aitl"e:‘c’ﬁ 'tﬁe?*fdiljawl h"g‘ ‘docum



"

B 8 & 8w n 8 T

TANZANIA REVENUE AULTHORITY.
9 o | G

I1ISO 9001: 2015 CERTIFIED

” TAX CLEARANCE CERTIFICATE ¥ |

(Issued Under Regulation 103 of Tax Administration {General) Regulations, 201€)

G - |
Certificate Number:
Licencing Authority, TIN : _ 115-354-604 IT“ "26 e -450:; 3
. | [EQUITY BANK (TANZANIA) LIMITED ’
g 1 B S REET Issuing Office. Mwanza fﬂ
s o ; i Telephone: 028 2500906
! ot Date of issue: 04 October 2023
Expiry Date: 31 December 2023
@ | [
Taxpayer Name |DAINESS NGONG'HO ONDITI
{ rading Neme i i
Taxpayer [dentification Number  |141-2:45-355 " [Vat Regisuation Number |
ﬂ ICompeny Registration Number | | ﬂ
Businass Premises located at : '
REGION - tfWANZA, o e
DISTRICT - NYAMAGANA, oy 1 [ 1;
. |STREET - Miemzeni A ' " ’
G e

This is to cer.7y ihat the above registered Taxgayer has complie
Clearance Ceriificate with respect o the following business{es})
1 [Other retail saie of pharmarauiical and ma@l,
a 2 |Activity for Non Business Purposes ey :
3 |Other personal service activities n.e.c. g L4 . 0

»ﬂx

ﬂl}‘j ﬁf‘@vﬁaﬂdh&sbﬂaﬂw@drﬂ ‘ i

-

Michael T. uhnja
COMMISSIONER FOR DBHESTIG REVEHU




TANZANIA

No.561273

Certificate of Registration

The Business Names (Registration) Act (Cap 213)

[ HEREBY CERTIFY THAT FORGIES PHARMACY this 21* day
of DECEMBER year 2023 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
561273 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 21* day of DECEMBER
TWO THOUSAND AND TWENTY THREE.










represent itselfas car uigt’:

business style of the business a
Purchaser (the "goodwill").

Notwithstanding, Partics herein further agreed, that the folle
excluded from the purchase and sale that is to say cash on hand ol
receivable, book and ather debts due or accruing due:

2. PURCHASE PRICE
2.1 The purchase price payable for the undertaking and assets agreed to'b
<old is the total of the amount computed and allocated as Tanzantan Shil 1gs
Five Million Five Hundred Thousand (Tshs. 35,500,000/ =) for the fallowmng: hat 18 (O
say; The business, Fquipment, Goodwill, Lease, any accessory nNCCesSars for the
business operanons, furniture and parts available theren, fixed appamrus-if ANy :mdiiﬂ'ﬁ

asset(s) agreed 1o be bought and sold thereol.
That, it is further agreed by the parties heremn that
d sale of any item which the Purchaser

Purchaser may be excluded fre

purchase an reasonably considers unsaleab e by

reason of defect in quality.

3. TERMS OF PAYMENT
3.1 The payment shall be made o the vendor from the Purchaser by way of
deposit via Vendot’s bank Account number 0152604791600 beanng vendor's
DAINESS NGONG’HO ONDITI at CRDB Bank on the date of execunon o
The said purchase price shall not assume the furure operar
including but not imited to rent and unhines. -

iban:% e

petray

agreement forthwath.
expenscs of the business
4. CONDITIONS, REPRESENTATIONS AND WARRANTIES

d warranties are made aain'a:.:.:"._

4.1 The following representations an
Purchaser to the Vendor,
a) That, the carrying on of the business at its
land use restricions;
b) That the Purchaser is willing to proceed and take over the
the vendor and her Land Lord subject to written consen
Land Lord; :
¢) Thart the Purchaser obtain all the necessa
an with the said s

d) That thy

present locanon is not pr
















|
-}

~ Musoma

Y :
SIGNED, SEALED and DELIVERED with
the COMMON SEAL of the said
NADAKA HOUDING LIMITED
this i‘[ﬂday ol October 2022 J k r

Name: Rajesh Kapoor

Signaturei........,X*

Address: P O Box-878, Mwanza
Designation: or

Name: Joan Nathaéiu Kabwe
Sipnature: STkt
(N

.......

Address: . P O Box 878, Mwanza

Designation. Adminisirative Executive

WITNESSED BY:
Avcere NYADED

Name:.
SHEMATUTE:, - cvegge s BT anser ot
f’\.clclrf-.z;spc’B‘:’.":I Tdel Mes ..

Designation:.@ﬁﬂ!ﬁ?l?@'@g...@’.@-.F}f‘mg

he said DAINESS NGONG'HO
WITNESSED in our presence
- day of Octaber 2022

SIGNED by t
ONDITI an
this ___ﬁ__

|
|

ITNESSED BY:

WITNESSED D X:

Signature:....... =
Addre&s:,.ﬁ!.?..?.

P O Box 531,

-\.-L .



ﬂeeei;';t-'i'\le
Received from
Amount

Amount in Words

Jarmhur ya Muuh'ié}énm-,w ﬁhﬁﬁgﬂ -
United Republic of Tanzania il | f y
Pharmacy Council ;
Exchequer Receipl
Stakabadhi ya Malipo ya Serikali .

e e T S
L

- 924018227265645 N
. Smiles Pharmacy
: 200,000.00

. Two Hundred Thousand TZS And Zero Cent(s) Only d

Outstanding Balance :0.00
In respect of ltem Description(s) Item Amount
- 142202540104 - Application for 200,000.00 g
het

changa.bfnamef ownership -

Change of Name and Ownership of

Pharmacy

Bill Reference

Payment Control Number
Payment Date

Issued by

Date Issued

Signature

Total Billed Amount:

: 16208018245944017238 - & E 4
: 991620235667 '.;. -
: 2024-01-18 09:48:51
: Bealuss Mpogoza

- 2024-01-19 11:08:07

Crvermman( Pdymint Gatstay & 2017 AllRights Rusdhied,



