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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:
1. PREMISES LOCATION L[]
2. BUSINESS NAME
3. BUSINESS OWNERSHIP [/ ]

SECTION A: APPLICANT CURRENT INFORMATION: 29
NAME OF PREMISES: PQEPP! . . (A T, FIN O 1 O ,’S

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

PHYSICAL ADDRESS:
Plot No. ... Street: 14‘ (fo PE"J' .................. WardN‘ZEJL‘LMH
District/Municipal.......... ARwnNG. Region: ...... DAy &3 -0 ALAAW,
POSTAL ADDRESS: ........ 107 e T Contact, No. Q14 1202 .
T NN B o0 a0 0000038 e mm s w8 R84 41 A 880 e A B B B T
OWNERSHIP:
Directors (Names): 1. MA_{MA . Wx’: ..%“.\.'.".‘P‘:bualification:.. - P@UPM'P’ ‘T{L
2 Qualification: .........coeviiiii e
D R R A5 Qualification: . i o ssssssssnssn

SUPERINTENDANT INFORMATION:

Full Name: .. AV PEHR  Kygqoly pn: . OloIHI S

< N\ [y
Residential Address: . \YAQE A .. Tel: O H\R O lEmail: . \ea T”’\q""&‘”es\'w—‘if—w\
Contract commencement date: .........ovvieeeeeinieeiieneinns Cessation date....cccevevvimeeeenerienieiieanns

SECTION B: PROPOSED CHANGES: P

NAME OF THE NEW PREMISES: ...ciiiciiiii ittt e e
TYPE OF BUSINESS: Retail Pharmacy \/ Wholesale Pharmacy Warehouse

PHYSICAL ADDRESS:

Plot No P ........ S SO, Street...... K«\’N{’L{N'\ .................. Wardf\"i:“:l""'*’”‘i
District/Municipal............... LATRMA NGO i, Region ..... Bat & Irarm,
POSTAL ADDRESS: ....ocvvviviviiiiiiiiiiiiininannnn. CONTACT. NO. i
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names)
?quOHﬂ Neavy g o el ) ool

................................................ (R |[]7075 | i16] j SR St oot e 21, R
e QUANITICALION: ...t e et
U QUENACRUOMK v rvemssmessis s s

Full Name: .F1V /il ’h"pcrﬂfi ............................... PIN:...... @..'.91. e e
Residential Address: ... IM\RC= Tel: 01RO Ergi. \"*tﬁ""q"’“é‘fﬂc—%"““ﬂ
Contract commencement date: ......oooeveieeeeeeoee e, Cessationdate .......ccoevevieneennnnn.,

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
Ionf0 CHGE THE RULINES QWNERSHP

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

Name of Applicant: PE’_E{"‘ GoHN  NLANYs

(Contact/email if different from the above)
AJUTESS! s TOR wrsersssss s E-mail oo

Signature of Applicant............... %“—\ ................ Date.....‘..T.[.‘..‘. Iq,m.:t ..........................

SECTION E: APPLICANT DECLARATION

| hereby declare to the best of my sanity that the information provided is valid and there are
mutual agreements of terms between parties.

Signature of Applicant............... % ......................... Date “jl”(wq'g ...................

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')U"I-P-OJ!\}_L

. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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MKATABA WA MAUZIANO YA DUKA LA DAWA

Mkataba huu umefanyika leo hii tarehe ?7' .. Mwezi 07 Mwaka 2023
KATI YA

MARIA AGUST KUNDY mwenye kitambulisho cha taifa namba 19920501-12111-0000-19
mkazi wa Dar es salaam,simu no. 0713 393 106 ( ambaye katika mkataba huu atajulikana kama
MUUZAJI ) kwa upande mmoja.

NA
PETER JOHN NSANYA mwenye kitambulisho cha taifa namba 199700720-14116-00003-24
mkazi Dar es salaam.simu no. 0789 465 155 (Ambaye katika mkataba huu atajulikana kama
MNUNUZI) kwa upande mwingine.

KWA KUWA Muuzaji anauza duka lake la dawa (phanmarcy) ijulikanayo kwa jina la PREP
PHAMARCY.

NA KWA KUWA Mnunuzi ameridhia kununua duka hilo la dawa (phamarcy) ijulikanayo kwa
jina la PREP PHAMARCY.

BASI MKATABA HUU UNASHUHUDIWA MAKUBALIANO YAFUATAYO;

1. Kwamba Muuzaji anamuuzia mnunuzi duka la dawa kwa gharama ya SHILINGI ZA

KITANZANIA MILIONI TISA (TSHS.9,000,000/=)
2. Kwamba pesa hiyo italipwa kipitia akaunti ya mume wake AKAUTI NAMBA

21110005418 jina la akaunti: CLAUDIUS ZEBEDAYO MASERI jina la benki NMB
jina la akaunti: CLAUDIUS ZEBEDAYO MASERI

3. Kwamba pesa hiyo italiopwa kwa awamu moja tu.
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4. Kwamba duka hilo la dawa (phamarcy) ijulikanayo kwa jina la
PREP PHAMARCY linauzwa kama lilivya na vitu vyake vyote
ndani.

5. Kwamba Baada ya mauziano haya muuzaji atamkabidhi nyaraka
zote zinazohusiana duka hilo.

6. Mkataba huu unasimamiwa nasheria za jamuhuri ya muungano
wa Tanzania.

KWA MAKUBALIANO HAYA : Pande zote mbili zinathibitisha kwa
kuweka sahihi zao kama ifuatavyo:

IMESAINIWA NA KUTOLEWA
na MARIA AGUST KUNDY @”
Ambaye ninamfahamu nimetambulishwa .

AR wensiscstsineiisrsasiTssesussrisannsesys

leo hii 27 Mwezi .. 0F. Mwaka 2023.

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

Anwani .......J.. HiGE SEe e
Wadhifa: SHAHIDI

MBELE YANGU

Wadhifa: ADVOCATE.
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IMESAINIWA NA KUTOLEWA ’
na PETER JOHN NSANYA !
Ambaye ninamfahamu /nimetambulishwa m

Jina

Wadhifa: ADVOCATE.
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CTIN: 1572071

CERTIFICATE OF REGISTRATION
FOR

TAXPAYER IDENTIFICATION NUMBER (TIN)

(ISSUED UNDER SECTION 133 OF THE INCOME TAXACT NO. 11 OF 2004)

THIS IS TO CERTIFY THAT

PETER JOHN NSANYA

has been registered with the Tanzania Revenue
Authority and assigned the Taxpayer
Identification Number

116-954-060

with effect from ..ceeeeeeeserreiiiaannns

P. N. Késsera

OFFICIAL SEAL . COMMISSIONER FOR DOMESTIC REVENUE

NOTE: THE REQUIREMENTS UNDER WHICH THIS CERTIFICATE IS ISSUED ARE STATED OVERLEAF
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