f'r; PCF.14

PHARMACY COUN(SIL
: 200, 000/=

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 LocaTioON [
2. BUSINESS NAME
3. BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORMATION:

- PHYSICAL ADDRESS: i &
PlotNo. . 450 Street: MM&N&O L SIEND WardMAJ(:N Fe..

Distn‘ctIMunicipal...].‘.q‘.\.ﬁﬁ.m.&.....T...sz......... ......Region: SHINYBNGA........
POSTAL ADDRESS: . V-0 BOX |47 IKAHAmscontact. No. .. 0. ToloF4+.06 0K

B-MAIL: oo ciiats covaesonenemee sososetbe vupins vouospsenstssssans vas rusiogs sbbassist ses saasuramalasasess granas sanesguenees
e

OWNERSHIP: 7 s
) K/E\‘V\“ M'\B\ Qualification......... c EO

Directors (Names):

- 2. Mb QUAIfICAHION: ..o e

B e ce o s i st QUAITHCRIIONG (v sudussbmmaimmo faseoib

SUPERINTENDANT INFORMATION:
Full Name: PASC AL ... EABMLL S e PIN: D(9|(>C((0
Residential Address: ... KA IAMA . Tei . FlrEY0ERS: .

Contract commencement date: .ZO( k. ( 20.%5.... Cossation dateugoj é-.,l ?/07-—(9

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: JSAMUGELCHA | PHAMMALY KA HAMm A

TYPE OF BUSINESS: Retail Pharmacy E’Wholesale Pharmacy | z 3 Warehouse [:I

PHYSICAL ADDRESS: — i)
Plot No. QS—U ......Street......Mﬁ;;{; NCTOS\GNQ}VardMPGtN(rO

Distﬁcthunicipal....ﬁ%.ﬁA'.ﬁY’.ﬁ.....i\/_C.«......................., Region...g.H.LNKﬁ:M.C?A
posTAL ADDRESS: 2. 0. BoX 4F-. conTACT. No. .. B . 0F52 6612/2
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Directors (Names):
BERNLIUS . KAM LG incation: . CEED o
Lok ombighy O« iaip i o 2o ORI S L i iasssbppeamsiguidsitina o nes s P
Prspis fotsberuesiminaiant skl il thomabs QUANTICALION. . i ovssvs s ves sveeeesanimnnanimmesruamuassnrsasssessosd
SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
FUILNBITIBL o0t npmae bt ens st sisbsnes sl prnssios i PINEsssspsssy favhost srasesssnamsanss i sos
Residential Address: ............................... Tek so.ovvsirsiverioens =) 1| PP P P
Contract commencement date: .................................. CESSAHION UaLE ..............oomwsserere

SECTK[)'N C: REASON(S) FOR PARTICULAR}ALTERA“O"_I}. J LL L
1, CLLl( Iqlref‘QJ‘} o !(]\/.QJ N, p uf (TShted P\ L0
Leael ﬂlmne/fbﬁ«e”/a fﬁw *Fe“"”

SECTION D: APPLICANT INFORMATION
Name of AppllcanL kA M U Cu l—( HA BU LAAY ()—D

(Contactemail if different from the above)

Address: oo 0 Tel: Q}I?(pb;g LY ..E-mail; ka’m‘“‘ﬁ‘gl'la@gwl Lo,
Date'”z“'zoz*‘g—

Signature of Applicant.

SECTION E: APPLICANT DECLARATION

I hereby declare to the best of my sanity that the information provided is valid and there are

mutual agreements of te between parties.

Signature of Applicant, SR RE=—" > Date 1}

l2)..2028 ..

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

D OO AN WN -

. Original Premises Registration Certificate (For Alteration No. 1 or 2)

Page 2 of 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 : 925337388867494

Received from : Manyengo Pharmacy

Amount : 200,000.00

Amount in Words : Two 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 name
: 142202540104 - Application for 100,000.00
change of name/ ownership -
Change of obusiness ownership

200,000.00 (TZS)

Total Billed Amount :

Bill Reference : 16213337254216073121

Payment Control Number : 991620344214

Payment Date : 2025-12-03 13:48:34

Issued by : Beatuss Mpogoza

Date Issued : 2025-12-03 14:11:38

Signature /l l ”

Government Payment Galeway © 2017 All Rights Reserved (GePG)
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‘ TANZANIA Rl".\"!iNl,l!‘.j AUTHORITY {
o o
E ISO 9001: 2045 CERTIFIED i
& TAX CLEARANCE CERTIFICATE | g
(Issued Under Regulation 103 of Tax Adminfstration (General) Reguiations, 2016) ;
: |
@ | &
Licencing Authority; TIN - 156-093-963 [ oI Conond gnoer: =
| 39102264306 | |
¢ KAHAMA MUNICIPAL COUNCIL I
™ | [MALUNGA Issulng Officz.  Kahama | @
o | Telephone: 0282710042
AR Date ofissue: 20 February 2025 |

& ExpiryDdte: 31 December2025 | @
Taxpayer Name _[KELVINMANYENGO DAUDY [
Trading Name MANVENGO PHARMACEUTICAL INVESTHIENT |
Taxpayer Identification Number ~_ |141-557-637 Vat Registration Number | ’

% |IComipany Registration Number Ste ) ; <4
Business Premises locatad at * 3
REGION : SHINYANGA,

DISTRICT : KAHAMA, ‘

&9 TREET : MAJENGO -.

g |S G 2 |
This is to certify that the above registered Taxpayer has complied with tax laws and has been granted Tax !
Clearance Certificate with respect to the following business(es): }

1 |Retail sale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized stores
& 2 |Pharmacy R : &y
W 3 |Wholesale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized stores &

Alfred T. Mregi :
@ COMMISSIONER FOR DOMESTIC REVENUE o
20 February 2025

| $
¢ 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 y

recovering laxes established after issuance of this Certificate.

g @ 2 (5] @ o) Q @ g @

- =

.
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MKATABA WA KUPANGISHA CHUMBA CHA BIASHARA

Mkataba huu umefanyika leo tarche s
KATI YA
ye kalika makubaliano haya

AUDI wa S.L.P 472 KAHAMA (amba
warithi wake na wote

“MPANGISHAIL") litamjumuisha yeye,
a huu kwa mujibu wa Sheria) kwa upande mmoja.

KELVIN MANYENGO D
ataitwa (T\/IPANGISl-h\.H) (Neno
watakaodai haki kutokana na MKkatab

NA

D wa simu namba 0753 661 813 (ambaye kal'ikq
Neno “MPANGAJI") litamjumuisha yeye warithi

BERAMINIUS KAMUGISHA BUCHA
Mkataba huu kwa mujibu wa Sheria) kwa upande

makubaliano haya ataitwa (MPANGAIJD (
wake na wote watakaodai haki kutokana na

mmaoja.

Kwa kuwa MPANGISHAJI ni mmiliki halali wa chuma cha biashara kilichopo majengo stand,
Kata ya Majengo Manispaa ya Kahama, Mkoa wa Shinyanga.
ara kwa mujibu wa masharti

anga chumba cha biash
a kutembelca chumba hicho

KWA KUWA MPANGAJI ameamua kup
shakagua n

yaliyopo katika mkataba huu na kwamba mpangaji ame

na ameridhika na hali iliyopo.
kwa

Na Kwa kuwa Mpangaji yuko tayari na amekubali kupanga chumba hicho kutoka
Mpangishaji kwa bei na makubaliano yaliyoelezwa ndani ya mkataba huu.

HIVYO BASI MKATABA HUU UNASHU HUDIA NA KUTHIBITISHA YAFUATAYO;

{. KWAMBA, Mpangishaji akiwa na akili timamu na kwa hiari yake mwenyewe ameamua

kumpangisha Mpangaji chumba cha biashara kilichopo Majengo stendi, Kata ya Majengo
Manispaa ya Kahama, Mkoa wa Shinyanga, kwa gharama ya shilingi milioni moja na

laki mbili (1.200,000/=) tasilimu kwa kipindi cha miezi kumi na mbili kuanzia g
" ) 2025 hadi Tarehe..... J 77 Mwezi..... £1..2026. ¢ 7

/

KWAMBA, Malipo hayo ya kodi ya pango yamefanyika kwa mkupuo mmoja.

2.
3. KWAMBA, Mpangaji anapanga chumba hicho kwa matumizi
a Duke
(PHARMACY). X uka la Dawa
4. KWAMBA, kwa kipindi chote cha mkataba huu mpangaji anatakiwa kutunza chumba

hicho pamoja na mazingira yote yanayozungunga chumba hicho.

5. KWAMBA, kwa kipindi chote cha mkataba huu gharama za umeme, maji pamoja
) na

usafi wa mazingira zitalipwa na Mpangaji.

kutoka kwa Mpangishaji.




1. KWAMBA, kwa kipidi chote cha mkataba Mpangishaji atakuwa na haki ya kukagua

chumba muda wa Mchana kwa kutoa taarifa kwa mpangaji.
8. KWAMBA, mkataba huu utarejelewa kwa makubaliano ya pande mbili, kwa kutoa
warifa ndani ya siku therasini (30) kabla ya mkataba huu kufikia ukomo.

9. KWAMBA, Mgogoro wowote utakao jitokeza utawnsilishwa mahakamani kwa utatuzi
na sheria za Tanzania zitatumika.

KWA USHUHUDA na UTHIBITISHO, mkataba huu umetiwa saini na MPANGISHAJI na MPANGAJI
tarehe, mwezi na mwaka tajwa hapo mwanzo na kama inavyoonyeshwa hapa chini;

IMETIWA SAHIHINA KUTOLEWA KAHAMA-SHINYANGA NA
KELVIN MANYENGO DAUDI ambaye nam
binafsi/ ametambulishya Kwangu na &7 0 5

leo hii Tarehe........o Je... MWEZi.voronise ]

JINA: DULYU MAHUMA KONAH.;&J“‘
SAINI;

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

ANUANL: 474 GEITA.
WADHIFA:  WAKILL

BERAMINIUS KAMUGISHA BUCHAD ambaye namfahamu

binafsi/ ametambulishwa Kwangu na.............coeeivns .

leo hii Tarehe.............. 2 —Mweziond......... 2005

JINA: DULYU MAHUMAKONAQ;E#— e
SAINE S Sl A o T

ANUANIL: 474 GEITA.

WADHIFA: WAKILL

37
\"’" for 0o\

IMEANDALIWA NA:-
Dulyu Mahuma Konah (Advocate)
DS1 & Co. Advocates
BARABARA YA MAMA FARIDA, MKABARA NA TCB BANK
P.O Box 501 KAHAMA,
Cell; +255 758 686 372
E_ mail: dsadvocates11@gmail.com




Form 5

TANZANIA GBRELA

/
PUSINESS ntmtummwmw |

No. 569390

Certificate of Registration

The Business Names (Registration) Act (Cap 213)

I HEREBY CERTIFY THAT KAMUGISHA PHAMACY this 2
day of APRIL year 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
569390 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 2* day of APRIL TWO
THOUSAND AND TWENTY FOUR.

ey ~—

Deputy Registrar Business Names

N'OT!EY — 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.

CamScanner
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- Date of Bi

e V\W .
. Signature kT %

O e e —pr— —
- w

JAMHURI YA MUUNGANO WA TANZANIA

" KITAMBULISHO CHA TAIFA - |

. THE UNITED REPUBLIC OF.T, z~>z$
S " “CITIZEN IDENTITY

3«333:8 82:.5

Given Name

JINA LA MWISHO U>GU~ w
Last Name

;mmxm;xc?t.i», 11 SEP 33

JINS: M

Sex - . -




i

HDE.&OWENU mu

R ‘. w.....%«f&ﬁ Q & .. Eamcmﬁ 4 ‘
S gonn ot on ) s N - B
Tt il e §_$>Bumaoa¢.wu m z
: /;. = - Sy Hesh : g@”wﬂﬁ&%ﬁQﬂm.ﬁwﬁm&ﬁ%u.,%w%. -
B &@O&J« ,wmﬂmu,wm TINYZNYL . :
= b e S x&or amm@,wx uvz :
.hﬁN\Nw\mw. LT L CCOTITHOE
-..‘ a = ,u%n.&wwomu«wﬂ Qw _, | _. A.Dvw:ﬁum.mﬁ, WV: ,,,.; =
SRR S - 1 mmo:mo,mmo. , 5
B R S L UIhGHO 3180 =
RCERSE SV ".410_.@:2,,,2 SNIMNINYE3g e
. : FPRURY van) =
. QdeHD Mg -

s
.4.;. sueu h. we
——— e 2l e Y e 4 S, 4 W \.\\ll\.'a'livl.'".vti l‘id“’.{c“ L e —— —— o’l.i.
3

Big . WINVZAVL S0 ONENdEY g

y

.-{'.'",, ot [ Ry

o

N

-
.-

A g - - -
MA ﬁww ] ”.. ,M 5 S u =B 0 -ﬂ:.. goes
e 9 : Y L EF ,, 3 = L R SR S e o B
@& £ n..t... kS PN “...\. .m. A SN s F ARG R IR G L -
- - v - Sh GBS i R SIS ¢ .ln.!\. R - s s |.- .l:/.\f [N S B ml\v. -~ ».n. ..f.l. (u .\..Ko'l.lv.. .

v —— e —— . B &
- Ly e b T e S e G, L S O St Pl & -

—— ~r v o~ e | L \ | \ P | \ | il | | | | |




TANZANIPA

PREMISES REGISTRATION CERTIFICATE

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

" =

This is to certify that the premises owned by M/S Manyengog?liﬁimacy of L’.;,Qz‘ﬁox 147, Kahama located at Plot No.
250, Majengo Stendi Street, Majengo, Kahama TC. Municipality/Districtin Shinyanga Region has been registered
| for Retail and Wholesale to sell pharmaceutical and related products with Facility Identification Number (FIN)

20-07-2023

DATE:

SIGNAWREQREGISTRAR /
\\_ AND STAMP /

CONDITIONS' 4 ‘A

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
This certificate does not authorize the holder to 5%(11 or supply medicines, medical devices and diagnostics illegally to unligenseze

premises Y%
Any changes such as ownership, superintendent phﬁmgcist, business name, physical address and location of the registered

premises shall be approved by the Pharmacy Council ™
This certificate is non transferable to other premises or to any ot!ler person
Both certificate and business permit shall be displayed conspicuously in the registered premises




MKATABA wa MAUZ1A NO YA DUKA LA DAWA ZA BINADAMU
N 2

*\“"al'db'd huu UMefanyik, lec larehe 17 Mwezi 11 Mwaka 2025.

. KATI YA .
O b NGO p ' ‘enye namba za simy
0765740608 : AUD] S.L.P 147, KAHAMA. mwe \

ambaye Katikg Mkatabu hun atajuhkana kama ARt g
upande mmao)ja,

NA
GISHA p ‘a S.L.P , KATORO-GEITA mwenye
namba ya simy, 07536 UCHAD wa s.L

»na NIDAN Na. 1993050531130001029 (ambaye
altwg MNUNUZI) kwa upande wa pili.

I mmiljk; halali wy Duka la dawa za binadamu kwa majina ya
‘ NGO ¥ LILILOPO STENDI NDOGO YA MAJENGG. .
JENGO.- HALMASHAURI YA MANISPAA KAHAMA na kwa
Kuwa MUUZA gy ameonyesha nig na dhamira yake ya kuuza Duka hilo
Mc-ga 4 » Computer 4,system camera 11.Dawa za
Bmad.amu.Pnnter LVit 4(office chair),waiting chair 2.Feni 6 na Tv nchi
‘32 P“”;‘ M ameonyesha nig na dhamira yake va kununua Dukg
hio tajwa Pamoja na vifaq YYole tajwa hapo juu.

» Uuu UNASHUHUDIA YAFUATAYO:
L Kwaml?a, Duka hilo ng vifaa vyote tajwa hapo
na halijawah;j kutole I ama vinginevyo ng MUUZAJI amekubali
kuuza Duka hj 'Yake tajwa hapo juu kwa MNUNUZI leo tarehe
i?/l}/2025 na M Z1 amekubal; kununua Duka hilo tarehe lajwa

@pPo jun,.

Juu halina pingamizi lolote

2. Kwamba, Duka hilo limeuzwa kwa makubaliang ya dhati kwg thamanj va
shilingi milionj Ishirinj (Tshs 20,000,000/-) tu ambapo kiasj chote cha
pesa kimelipwa Jeg na Mnunugzi kwenda kwa Muuzaji ng Hivyo basi
mkataba huy unashuhudia utolewaji na upokelewaji wy Kiasi hicho cha
fedha na makubaliano hayo na si vinginevyo.

Kwamba, mkataba huu
mikataba za Jamhuri ya
yeyole itakavokuwa inatum

utasomwa ng Kutalasiriwg kwa  sherja za
muungano wa Tanzania na sherg nyingine
ka kwa wakaj huo.

4. Kwambpa makubaliano ya Mkataba huu ni yqy kudumy pg Yatawabang
ndugu. Jamaa na hata wawakilishi wa pande Zote mbili, pgy Pande zgte
mbili zinakubaliana kutii mashart va Mkatabg huu.

5.  BAADA va kukabidhi Duka na vifaa vyake MUUZAJL l'.:uzungilia kwa
namna yovote umiiliki na malumiz ya MNUNuZz1 kuhusmna na Duky
alilouza.

6 Kwamba pande zole zinakubaliana kuwa enda
. kutokana na makubaliano ya mkataba huu
mazungumezo na kama mgogoro hautalikia suluhy
‘< . > g 4 ;
Kwenaye vvombo vva sheria.

po Ulatokeg
asi

asi Watatafyt

mgogoro
Watatuliwg kwg

a sulithy

neroo




Uthibitjgy,.

‘ IKwal Kuthily
zimekyly

i zimeridhiko
5 g mbili zimer ;
. lishn hayo hapo juu pande /'Ulluil:' timamu  hila
Saliana Kuwelg swint ozuo wakiwa  na ok
Kushupy 1Ishwa/kushaw

v mbele ya
vl wole yule
Pk ; Shiwa/kulazimishwa na Mtu yi‘; Mwezi 11 Mwaka
Kamishny Wi viapo ng Mashuhidi wao Leo hii tarehe
2025,

MRataba hay ume
Hapa Kahama na
KELVIN MANYE

/ NGO DAUD] ambaye
Namlahamuy /ety

sainiwa 1, kutolewn

ishwa kwangu na

Leo 1:11'0\1&'.1?‘

SHAHIDI WA MUUZAJI
Jina ; ASCHAL.

251 o7 oT R

Anuani. 07"7’“{“(7'7—é5/ ‘
172/ DI

Tarehe.

MBELE YANGU

Mkataba huu umesainiwa na kuto
Hapa Kahama na CHAD oEe
GISHA BU
MINIUS KAMU ‘ URRAD A
ﬁgﬁﬁlhumu/amuta strva kwangu i

; P
Leo l'-u'clw..({’.‘. l\flwc'/.l..!.\...zoba.

HAHIDI WA MNUNUZI

; ) W Leo. N
Jina : Lo .
Sahihi. 8$ﬂ{m
Anuani...... % / ..

Tarche. f.A LS
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TANZANIA RI:VENUE AUTHORITY

CERTIFICATE OF REGISTRATION
FOR
T \\PAYER IDENTIFICATION NUMBER (TIN)

AUEDUINDER SECTION 23 OF THE TAX ADMINISTRATION ACT 2015)

THIS IS TO CERTIFY THAT

BERAMINIUS KAMUGISHA BURCHARD
TIA KAMUGISHA PHAMACY

HAS BEEN REGISTE BRANGH; KAHAMANNAMANGA/ ENUE AUTHORITY
AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER

142.079-224
WITH EFFECT FROM: 09 JULY 2020

TRA LOCATION: GEITA TAX OFFICE: KATORO

PHYSICAL LOCATION:

STREET/AREA:  NAMANGA

s s

ALFRED T. MREGI
COMMISSIONER FOR DOMESTIC REVENUE

H I fl!)UH EMENTS UNDER WHICH THIS CERTIFICATE 15 ISSUED ARE STATED OVERLEAF

el
=l
&
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