PCF.14
PHARMACY COUNCIL

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

Registrar,
Pharmacy Council,

P.O. Box 1277, i

Dodoma. &t

APPLICATION FOR CHANGE OF: ‘3 &
1. PREMISES LOCATION:” ]
2. BUSINESS NAME Rl
3. BUSINESS OWNERSHIP ]

SECTION A: APPLICA CURRENT IFZSORMATION:

NAME OF PREMISES: .. UPAMACS... N OLOLOHO ...

TYPE OF BUSINESS: Retail Pha'rmacy @'Wholesale Pharmacy D Warehouse I:__—,

PHYSICAL ADDRESS:

Plot NO. ............ . Street: S'/’r()}l\ﬁm r@\,b‘ Ward... M/QLEV\”
DistrictMunicipal... . .. . Region: . mw

Nk
POSTAL ADDRESS: . O L \lelz ot N G? Ty ﬂclcl
E-mail: . ?NE\Y w \V\D\EQ }ZX C&V"\

OWNERSHIP:

Directors (Names): 1. pﬂ\JLU(’zP; MM.IJ'T UJ%uallflcatlon ..... W\m%/\f ..............

2 e Qualification: T
3 S #Quallification: /

’

SUPERINTENDANT INFORMATION:

Full Name: . "P m KHLU\)PY ” ﬂ) F)*IO Cl 0’2—[/5\1 ...................
Residential Address: . m)j \T Eﬁb_ ),() .5.993..Email: @M

il (.
Contract commencement date: Ul UQ’ZV)’ZS ................ Cessation date.. 3 \fg @LCLC}M

SECTION B: PROPOSED CHANGE

NAME OF THE NEW PREMISES: . $P A Dpime Piedma ..

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy I:I Warehouse l:‘

PHYSICAL ADDRESS:

Plot No. ..... i amiens span saans s s Street.......cooossssvia ssasss sasssaias s sos e Ward.........oooooiiiiiee
District/Municipal... teevesrssssnsnsvenvendassmasensonsessensrnsensences REGION coviiiiiiniieniiiienieninians
POSTALADDRESS: .......cooiiiiiiiiieiiiee CONTACT. NO. ..ot et
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) PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

I P gy Qualification: .. ...oooiie e A
2 s s s e sy g st QUANTICAION: .coeei eissinis spfomsmmmnss sauss Fos g asmiEas s ssm v s
Bl o e v s e s s S SR S S QUAlTICALIONT « sisunsmion: Cosmuisims snmos spasmmmiessibbeosssnilinssa s b aasia

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

FUll NAME: ..o % ......................... BTN s s e s gl e

Residential Address: ...........c..ooo K Tel: T Email: .coou soptlinm snansms ussnsases

Contract commencement date: ........... 2. Y*;g, "'* ......... Cessationdate ...................ooe.
&

e ﬁ N

SECTION D: APPLICANT INFORMATION =
PRUUTH . NALCUREL.. MBI WE.

(Contact/e%ail if different from the above) _

Address: W% l. Ll)m .............. Tel: C/%?&ql?"( .E-mail: ... hJCQ)’%M&Q)% @W‘ @M
Signature of Applicant........ % ..... fhaion . D ate....... /)YC\ OK[‘WTJ '

SECTION E: APPLICANT DECLARATION .

b

Name of Applicant: ..........

| héreby declare to the best of my sanity that the informatick] provided is valid and there are
mutual agreements of terms bWrﬁes. s ' /
Signature of Applicant........... ¥ ... Date ...... 9-/q }OX W ......

SECTION F: REQUIRED ATTACHMENT

Please attach >the following documents depending on you?‘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 O A W N -

. Original P'remises Registration Certificate (For Alteration No. 1 or 2)
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PHARMACY COUNCIL

¢l

PREMISES REGIS’I{QRATION CERTIFICATE

Made under Section 34 ( 1) q{ thePharmacy Act Cap.311

s

Issued in: September 2015 Expires on: 30 June 2030

26-03-2025 Q-
b V 5 = [ :;; -
DATE; e, SIGNATURE OF REGISTRAR
: : ANDSTAMP | - 8
CONDITIONS §

1. The prémises and the mannerin which the business is conducted must conform to the category of pharmacist business registered

2. This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed
premises

3. . Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Council

4. This certificate is non transferable to other premises or to any other persen

5. Both certificate and business permit shall be displayed conspicuously in the registered premises

DO A



BUSINI

No. 458709

Certiﬁcatetn;ﬁﬂe‘gistraﬁon

The Business Names?léggistmtion) Act (Cap 213)

I HEREBY CERTIFY THAT PMK PRIME PHARMACY this 0t
day of AUGUST year 2019 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
458709 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 9t day of AUGUST
TWO THOUSAND AND NINETEEN.

%

SNR ASST. REGISTRAR OF COMPANIES

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.




2

TANZANIA REVENUE AUTHORITY
ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

(Issued Under Regulation 103 of T?x Administ;ation (General) Regulations, 2016)

o

i Tax Certifiéate Number:
z | 151-0249-2457 ]

Licencing Authority; TIN:  101-916-995
ARUSHA CITY COUNCIL

Issuing Office:  Arusha

Business Premises located at :

REGION : ARUSHA,

DISTRICT : ARUSHA, s P
STREET : KALOLENI

This is to certify that the above reg‘istered Taxpayer has complied with tax laws and has been granted Tax
Clearance Certificate with respect to the following business(es):

MANISPAA
3013 Telephone: 027-2502946
.. Date of issue: 29 August 2025
ARUSHA )
. Expiry Date: 31 December 2025

Taxpayer Name PRISCUSA MICHAEL MASSAWE
Trading Name PMK PRIME PHARMACY
Taxpayer Identification Number 111-129-126 Vat Registration Number
Company Registration Number

u IRetaiI sale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized stores

1

Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
29 August 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
recovering taxes established after issuance of this Certificate.




PHARMACY COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section}’t‘7 of the Pharmacy Act Cap. 311

Permit Ng}01040-2025
LS G i

~
\

.
This Permit is hereby granted to M /S Prime Pharmacy of P.0.Box 14823, Arusha to operate a Retail Only Business
at the premises situated/lying between Stadium Road, Kaloleni Municipality/District in Arusha Region with

Issued in: September 2015 Expires on: 30 June 2026
.
02-09-2025 U
/ \ 3
DATE: SIGNATURE OF REGISTRAR

CONDITIONS e §
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 unregistered premises or during the period of suspensiop, revocation or cancellation
2. The nature of conducting business shall conform to the category of pharmacl,s}; business registered
3. This permit does not authorize the holder to sell or supply medicines illegally ¥o 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 permit is non transferable and Council reserves the right to suspend, revoke or cancel any certificate or permit issued under this

Act if satisfied terms and conditions have been violated

I



Jambun ya Muungano wa Tanzania
‘ United Republic of Tanzania
Pharmacy Council

Exchequer Receipt,

Stakabadhi
Receipt No :925240361288587
Received from “prime pharmacy
Amount - 100,000 60
Amount ih Words ¢ One Hundred Thousand TZS And Zero Cent(s) Only
Outstanding Balance :0.00 ,
In respect of item Description(s)
- 142202540104 - Application for 1(_)0;;)00.00

change of name/ ownership -
PREMISE NAME ALTERATION FEE

Total Billed A‘mount :

Bill Reference 1 16208240254233126553
Payment Control Number  : 991620332632 3
Payment Date : 2025-08-28 09:15:57 i

' i
lssued by : Timotheo Ngoda 3%
Date Issued . : 2025-08-29 08:26:23

Signature e

[N
Government Payment Galeway © 2017 Ad Rights Reservbd {GeP3)

ltem Amount

100,000.00 (T23)
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