PCF.14
PHARMACY COUNCIL

=

—

oy

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

Registrar, et T
Pharmacy Coumci, T '
P.O. Box 1277, L !

Dodoma.
28 FEB 2025

APPLICATION FOR CHANGE OF
1. PREMISES LOCATION L]
2, BUSINESS MAME
3. BUSINESS OWNERSHIP [ ]

L]
of
’*' iy 1277 |.H.l""

SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF PrEmisesS ICYLINE  PHAARAMASY oy 03 DM? 2

TYPE OF BUSINESS: Retail Pharmacy - Wholissale Pharmscy - Warshouse D

PHYSICAL ADDRESS:

uumﬂm}ll‘-‘w BIIT . Regon: |

POSTAL ADDRESS: ... @500 MOZOA0 MO comae o 07 KBS - REZEGS

emat Shedbn pameeh @omatf-wn:

OWNERSHIP:

Directors (Names) 1T"ﬂ Mt ane guaincaton, (2 "'-'-_“"‘ .
5%1&?#..‘4‘-—&4?'55““1 Qualification: . E3 .....................

aupsnurmmmfm

e CHATG. A 'ﬂm __________________________ !13.‘.?[_& ...............

Residential Address: H“W Tel ﬁ?ﬁiﬂ-ﬁﬁﬁmu

oo mn'lu.""l@bs

Contract commencement dae D1 — f.“_' ROA "-}‘ Cessation date ©1 —| & — 0%

SECTION B: PROPOSED CHANGES:
MAME OF THE NEW PREMISES:

TYPE OF BUSINESS: Retall Pharmacy |/ | Wholesale Phamacy [\/] Warehouse [ |

PHYSICAL ADDRESS:

Plot N, ......... Ro . EML‘EHLTM{M‘ETWM !"r‘t""“ﬁi{)
DistrctMunicipal. 10 ROEMBND | WM . Region o nd0 00

POSTAL ADDRESS: (=00 Hono&ean CONTACT. No. “?ﬁ" 222203

Fage 1 ol §



HEW DWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Diwectors (Mames);

1AL M) quatbcaton . PHARM
: AR OH MAMIM  osincaion (00 PE :

3 o ciiiibien Duahificatn: vk

] R R R L I B = | .
Realidential Addrass: ... ... oo § 1= L E rmil:
Contract O 5 -t . s® (R x - -

SECTION C: REASON{S) FOR PARTICULAR ALTERATION

Qiﬁm&*ﬁw R Rusgnilg PL{H,FDJE

2 maamm EH?";‘H&H s

SECTION Dz APPLICANT IHFI‘JF\‘.IIA'I'K
Name of Appicant STPATOU . Motirb-MED ll-\"{‘iﬁ-“{:’ﬁ K
[Contactiemas I ciffarant from the &

b
D0D. . 7o OTES R ¢ bt ensm i Qi Com:
Signature of APpECENL .. e ot e Al iR Date.. 2 LT '""?'::’{J‘

SECTION E: APPLICANT DECLARATION
| herely deciang 1o the best of my sanity that the mlormation provided is valid and thene are

mulial agreamonts of 1orms Behwnon parket.,
Signature of Applicant w ........... Date . Q‘P(ﬁij %2—5

SECTION F: REQUIRED ATTACHMEMNT

Plaase altach tha lollowing documents depanding on your propased chafiges
1. TAX CLEARAMNCE CERTIFICATE

2. Copy of lease agrasmand or litke deed

A, Memarandum ol Undersianding

4, Conificate ol registration from BRELA

5. Copy of Director{s] 1D

6. Original Prermases Registation Cerificate (For Alleration No. 1 or 2§

Page 1o 3




BLF 5(a)

PHARMACY COUNCIL

APPLICATION FORM FOR APPROVAL OF LOCATION OF PREMISES
{Made wnder Regulation 3(7) of the Pharmacy (Premises Registration) Reguiations GN.268, 2020)

SECTEOMN A: APPLICANT INFORMATION
| harecapiean SEHEHEA U pAoHANMED Mg Pt
2. Physical bodress of the Apgkcar R s ) {nHES po o
3. Conterin fmohite phans) GIELCADLLE &5
1. Email addiass it any) t‘,':'nﬂl‘l}\i mﬁﬂkﬁk@?ﬁ'ﬁl'i L0

SECTION B INFORMATION OF THE FROPOSED AREA [FILL SPACE CORRECTLY)

& r'l-r.a-:. at I tFe lon. 5 ,SHLAW STREET ey pe. TTOWE Wo.2K
i £ Fy FI'DF‘I'.IH-HIJ l:!o-ﬁl IFped me ﬁ

B || | &k 1(u'|mEMkhEFldkbﬁ}EMrm E.n’ E’ﬁ”
T W T n:..anrzhurn i {Pharmacy, DLOM, LABS) in mairas
rf"’;xlj"" e r?-il—m?ﬂm-#mi—“ &'3 331 M
B binmwe o clistarce fram She unsuflabie arnas (Fual station, Bar, Emml i meires
2o M FHom FuBL Tubiee STATonN
o or Nisiress Mame (BRELA Canficates  amy} Eﬁh{qu m'ﬁ'ﬂl H "{

10 1 e o Euniecs. -4 Ratall B, Wholesale C. Siorage F D, Amy other [mention)
i HETRIL  AMND D aL S AL E

BECTEON C: DECLARATION

LW gaelas that ke foemalion givan Shows ane irues and coresl, knowing thad 8 = an o'fence 1o praducs
Agpuampiieipnder falees nfomalion 16 public oica

Sumifing M. Pmi=A() st IO 19-02- 2020

Hames andt Sigosee o che Applcant Dmﬂlpphnlﬂnn

SECTION O Fur GiH-CLL USE OMLY.

ranteme_100,00 —— M{ 0/ 2901”
Pay ship® iscaij] Mo :Tqiézﬂj"?q :}w%gmlure

Inspeciicn Saccian
e e v bl (Fe pere Taiidng of the proposad premises on (dabs) {QJ._F’?AJL} mnd 1A% havn

found inal s HLI premmes locaion H-Inlnn'h'd:lu rnraEI mmd glandards
Raasons frr ragaelionn__

}{H.Lw#— SHMC oA -—1“ RO Hup e

T
rhn.a. Siprotures of e pecior |1] g Mame, Signature of inspe :

ik MIC1E 6D n 1]
-uqrmuts-.rmurcmammuumnsnnurmrmmvurﬂhifmm brfop

b * PoRGooRo

>H‘m\-\‘l':;?..-
Aak




MINISTRY OF HEALTH
PHARMACY COUNCIL

PCF.5(b)

OBSERVATION FORM FOR NEW PREMISES

(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
[(Made uncler Regulanion 4 £ § of the Pharmacy [Pramvies Regaiation) Reguiarons GN 269, 2020
FiLL ALL PARTS IN CAPITAL LETTERS

SECTION A: APPLICANT INFORMATOMN ; -
Name of the Applcant __ S oLRY  otRpED  PASEnsn |

Physical Address of the Applicant;
3. Contscts (cell phone): 0JE522 2863
4. Proposed Business nama SENLINE s R A ki
5

Type of Business: ag. Retall, Wholesale: RE TP & withs LEAPAE
SECTION B: VERIFICATION DF INFORMATION OF THE PROPDSED AREA
PART 1:

B3 —

[ Criteria Mame of premises Distance | Meters)

i o ety | PONA- (ETHL Pusemesy | | 58 -394
Mama and distance from unsuitable U FPLLNG  STaTion 2100

|Area
el tatty Uuiu wWea e (enfes | 256 M
PART 2: Size of the building
_Er_ﬁur[. Measuremaent in meters | Area of the premises {LeW)
3 = .
Length (L} E 'qiﬁi"mﬁ_' =Tol| q_ W%

SECTION C: GEMERAL OBSERVATIOMNS
P e M - 4
Jenqo  Ting [Q%,u Cha nden i_,frl.ﬁ.-waf\-ﬂ.w
- "

a 32

Auﬁi?fhwﬁ

(ME: Size of Ma buking shookd rod be laga than J0m* for commumy phavmacy and nof hess tan el T wholagiile ahanmacy,
distance freun ams comansly phamnacy fo andather should no! be less then §50m and distance from ansuitmbls armos gfivuiky b nal iess

“sc _‘L_‘LJL: 'mm ?—xfa«f.ai

SECTION D
o A1) (= F.f'ﬁ. Levmand

|||'l rf,'__l.l;_l
L
A

g |
SECTION E: INSPECTOR'S DECLARATION ﬁ; D3
u}

W i riilien ¥ but H.,_F
iy

iy FUL W QA ML o M ( %ﬁnm )
i P84 Hu sy TECH b i .
| Deciare Tt The inforralion pravided herp |5 true and coffct 10 Ehe best of my knaafedge. | alss ki ercft'-i-iﬂll-r ; ﬂw. . &
by Bhe Couneil et i information | ke ghen | ise, fctitivogor fraudulent or baged on inodeguaielcysn hd n :irrm-ar. = e
in appropriaby, legal schan by the Coundl, ~ jw
SECTION F: OWNERS INCHARGE CERTIFICATION a
|(FulName st OWnerl ¢y py 3y MOHOMED MSPB |

| Cariity that My BrOpGEad Silaipremesaaiplan has been inspacied by above named inspaciors and | agres wilh the
ﬂurmuh:ﬂﬂmd. ,E '::1 e fe R Q{:‘;g:

T Date

Signature of Owner! In charge




Jamhun ya Muungano wa Tanzania

United Fapubdic of Tanzania
Pharmacy Council

Excheguer Racaapt

Rezipl No : B25035308567814

Reaaivad from : BRYLINE PHARMALY

Amount 2 G0, D00.00

Amount in Words : One Hundred Thausand TZS And Zero Cent{s) Ondy

Dutstanding Bakancs ;0,00

In raspect of Itam Description]s) Itam Amaount
20T ET0427 - Inspaciion of 100,000,040

Proymzes - INSPECTION FEE
Total Bitled Amount 100,000.00 (TZ5)

Bill Reference - 16213035254 111888416

Paymant Conlrd Mumbar | S01E20297908

Paymant Cala 1 2025-02-04 21:46:2T
Issund by Kulwa Muchanga
Doale: lsgued 2025-02-20 11:27:22

Smgnaliera “&i

Erprnment! Paypmeril Gakisaay O 20107 A8 Fighis Redssyved (Gefd)




PCF. &

THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

CHECKLIST FORM FOR NEW/EXISTING PREMISES

(FOR COMMUNITY PHARMACY. WHOLESALE AND STORAGE FACILITIES)
{Made under Reguistion 4.5 &6 of the Pharmacy (Premises Registration) Regulations GN. No. 269, 2000

SECTION A: APPLICAMTIOWNER'S INFORMATION
Name of Applicant/Owner <=4t | AU ™ TSP | Type of Canarship. il TEJETIEFFIP

1. i

& Physical Address of the Applicant EALEREHD v ondtlpdgl O Gaa Code
& Postal Address

4 Contacts Phone): O T ES 1 &

B

Emal Address STealeu oo ool m“rmﬂ?
ProposedExisting Busmessname S ¥ Lt ™H ij)‘_*fgm Aoy E:a
B Typeol Busmess: RETPAL “9 WH?L!EEQ{‘E

SEETH:IH B: DETAILS OF THE PREMISES LOCATION

Criteria T Name of premisesfacilityiarea Distance [Meters)
.| Name and distanc ¥am 2 nearby Prarmaty and calegory | [ORA P AR MALY 168 3d™
2| Name and distance from nearby heal® laboratary T MNASKA Lﬂ-ﬁnﬂi—'mﬁlf 200 M
3 | Name and distance fram puslic health {aciley WPy AT CE—r [ 250k M i
4| Name and dislance fram unsuilable o isky premises. L Fii- W8 STamon | 310 M |

SECTION C: PRESCRIBED STANDARDS FOR RETAILICO PHARMACY
iy Bize ol the Buldng in Squere melars (M2 S“TEW H'E
iy Wumbor of roomalcompanments:

Al lnast four (4] rooms e, Corsoliadon rmam, Deplay ﬂu.:la".s.ng & Sloea)

a) Display Room & Consultation room

Description of standard =~ Avallability [YESNO] | Camment
Smoiih Shelves with sliding glasses Hes -
EFan y \f.E], =
[ A Condition ES =
Wlﬂ:r‘q Iﬂ'l.ll-l"'Ej Tor customers WS -—
Table and chairs n consultalion room B YES = ]
Cupbagsd for fles sloage “ES -
| Instahed Fire Extinguisher —ES -
bi Dispensing & Store raom__ e e — ——__1ES_MD —k
Description of standard Availability [YESIND] | Comment
Alr Condition TS -
Fan e -

| Lockabke shahves hrP-'es.mm::m drugs and mnlrulh:l:l substancas
[ Presanca of source of water and a hand washng haﬂll"-"-s-ﬂl
| Provision far s.imng task for superintandant
| Dispensing window with sliding glasses
cﬁ&'wuamms
| Sirang and secured windows

it

" Working room thermomees

# FFR AT




PCF. B

SECTION D: PRESCRIBED STANDARDS FOR WHOLESALE PHARMACY WAREHOUSE
Al least thres rooms [Le, Digpiay & Digpaich sres, SelesWecovd keeping room and Sfore mom)

&l Display & Dispatch raam

Description of standard | Availability (YESING] = Comment
Prasence of source af waier and & nand- washing basin'snk ~JES | — -
D T — -
Alr Condion o “FEe = e
“Waing chair(s) far cusimers el -
Recaglicn Dask —
Dizpiay cabinet with glasses E — —
Woriang room themomsier et | =
by Display & Dispaich ares _
Description of standand Availability (YESING] | Comment =i
Presance of source of waler and a hand- wishing hasin/sink ~E3 -
; Eﬂ-lh'lg Fan —EY B
Air Condition T2 4 = 2]
Waiting chairfs} lor cusiomers | ==
Recenlion Desk & =
Dispay canet wih gisses €T =
Warkang roam (harmameter .-ré-] =
¢ SalesRecord keeping -
| Descripticn of standard Availability (YESNG) | Comment i
Cafing fan S — ]
| Air Condion ~EY —
Provisian for siing desk and warking table for superinienden JES —
' Lockabie sheves for keeping ocument paz] =
d Storagareon
Description ef standard Avaiability [YESIND] | Comment ]
“Air Condition {3 i
Strong doar teward stonanoom -t =
Strong griled wincaw HES . ll
Open shehesipaliels RES -
Confined area for recalied and expired drugs Y3 -
SECTION E: SECURITY OF PREMISES
a) External.
| Description of standard f Availability [YESMNO] | Comment - _
Pravisian of adequale barries —{ &3 = .
Presence af strng grilied windows ‘=T = :
Provision of mam entrance double doors; Gribed door autsde ;P'F*.i B [
and glass door inssde
Presance of onfy cre main entrance door e |l
a) Extemal. _
 Description of standard Avallability [YESMO] | Camment
Fravision of sufabée lockable slorage posans ":,i"l:_‘_-'} ;
Provision for & 5pmal cupboan for storage u:u’n:n’rrula:tdm;ﬁ . ~ch iz
Presance of wales suppl',' ard hand wash basin' Sek in ‘fﬂ =
dispansirg foom s
Fraencedm_r;_m am“ql'u F A2 .




PCF

SECTION F: RECORD BOOKS (TO BE PROVIDED DURING OPERATION).

' Description of standard | Availability (YES/NO) | Comment
[ Ladger boox ar an eppeoorate sveriony comirol system YES | Tl o LR
l Prescripion only Medicines Book (Dispensing Boak) ' er_“‘;_ ' -fm_ o {H_,'-r--Lﬂ_-
| Confrolied drugs Book i) [
_Geal sals drugs Book (Botr] [ | '
Expared drugs Baok | -+ '
| Complainis Handling Bagk T =
| Wigiors Book ~o3
; Inspecion Reports Regisbar | s
| Witten procedures for marlenance of cold chan praducts i

ME: Faor hoth refail & wholesale pharmacy entrance for éach service should use a separate entranceireception
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PCF. &

THE UNITED REPUBLIC ©OF TANZANIA

E i MINISTRY OF HEALTH

PHARMACY COUNCIL

OBSERVATION FORM FOR NEW/EXISTING PREMISES

(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
(Made under Rogutafion 4, 548 8 of e Pharmacy (Premdses Regeiaabon) Regualaions G FE8E, 2020)

General abservations

L AKAGWTL Ldd  husiSis WMEFSMIIEL pd Russh |
NA U A TA D!

i (1) AmP 4]  (UEA  PONA PoAmaty [£3 -3TM
ary,  WwuBdy ) TokKA UHuwdu He w56

i, (lu] AmBar | ToKA  Fufq pibanvG <raTien 3 (0M
(12) U4 ToKak HHM |_ARonA LY 2660

" tﬁ@ﬁ?}-_&e’:ﬁi& ; y T e = 7T b}ffr
ﬂiiﬂxﬂﬁﬂtf @,.vi [ b.ufd} Mrmm i Mrﬁm

=

{WE: Size of the building showd not bi less than Jn' for communily pharmacy and pol Bss than S0m” forwholpsale pharmacy.
distanea from ane commmmiily pharmacy i anotfhor showld rof be less fan T30m)

il __l_ﬂd-’_ HM*H E"‘ﬁ-ﬂ BECA Er.ﬁ
(@ond T PEef T

—_—e =3
=7~
i

Inspector’'s declaration

—

Ll'a

Mame Designation Signature -
KO WA Sdong o Y i iV / Tﬁ\ T_T’Eﬂ
o HLDa  HteELT lg? wﬂ-ln-u-*' iqfnLFﬁH ?”

i'_,ll.l
.-"'

Haye insgecied tha above mentionod proposed site/premisosy/plan and 1o the best of our knowiedge, we I'-rlﬁ::t" q_dmll;l;harlhrﬁu;ﬁﬂrlm

haye given s true and cormect, We uncerstand thal any given [ahe infarmaticn may kead the Registoar, Fhulbn‘lq\l:\rEF.LrL;_I to take | qm’:l" -
action agaimt U " AN R

Crwners [incharge Ce

rtificat
| {Full Name af Owmer} i'm_!gq 1""""‘“7'1- {7 Mmkﬂe!ll Iy that my proposed site/premissa/plan has been pre.

nspeched by above ramed nspectars and | apree witls the information provided,

Signature of D'.mari;IE charge i ,.-:I { ? f Eﬂl_‘;
Pius i i wvpeal Ao opegnaly ) o gl et el sear e i Regogdear, Moy Fascd dagevher sl apgin el foris e ! ) i i new premvnns. Lar falr

imbryraniey rovierea s fere by it sy e e Regrovar, Plaonscr Crsscd! e e divcisfamn: sclan apatnd e Beparnar, Dl Fﬂwuﬁ-pwﬂ.‘!qli A e Pl AL
ST et Y e Aie v




Hacaipt Mo

Redaivad froem

g

Amdaenk in Words

laimbiun va Muungand s Tanzania
UUnited Republic of Tanzania

Pharmacy Council

| BT i dIEL

Stakabadhi ya Malipo ya Serikali

: 5050311746240

SKYLINE PrARMALY

L 200000 U

Twe Hundred Thousand TZ5 And Zero Cenlis) Only

Outstanding Balmnces 040
In respect of fem Description|s)
142PISA0ITT - Applieahon Tor 200 .00

chianpe of premyses-Lpcanon -

CHANGE OF LOCATION FEE

Bill Rplprence

Fayment ool Mumber

Payment Clata
ez by
Dl 18sued

Signature

Tolal Billed Armount :

162 11B25362 1 a4 135

s BOTa202HEES0

C 2025-02-19 14:36:58

Kubwa Mochangs

2025-02-20 11:25:23

tam Amount

2090,000.00 {TZ8]




Recaip! No
Recaved from
Somount

Amount in Words

Pharmacy Council
Fartienuer Recem!
Stakabadhi ya Malipo ya Serikali

CO2S056312924314

SKYLINE PHARMALY
BOO 000,00

Eighl Hundmed | housangd [L5 and Lero Lenkls) Uiy

Cutstanding Balance 0.0
In respect of ltem Description|s} Itam Amount
142201410182 - Rogistration Whole BO0, 000,60
zalg Pharmacy - REGISTRATION
FEE
Total Bilked Amount BO0,000.00 (TZ5)

il Refarence

Paymadnit Control Mumbaer
Faymeanl Date

I=sisad by

Gate |5sued

Signature

16214050250 2267 71104

T BRT620250784

¢ A025-02-35 11:09:27

Zana Mango

{307 102743




WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI

FOMU YA KUKIR! KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
{kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
MFAMASIA [/IFUNDI DAWA SANIFU ] FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jina la mwanataaluma. S¥7 (nd M Mt el PIN . QL4396
2. Namba ya simu. G“??“c‘;‘q: 2?"1,5 veeonre. DATUA pEpE Jﬂ!ﬂhﬂﬁ*—l—i@ =t G
3. Tarehe ya mwisho kuhuisha jina (Retention). iee - %2 45
4, Je, umehuisha taarifa zako kwenye mfumo kupitia tovuli ya baraza la famasi?
(hittp:#196. 45 42 57/pcmis dataiviewimodulesiregistration/pharmacist-
signup.php) [CINDIYO, Stakabadhi Na. ......7.ve. C1HAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi... S et S tReSD. bealsan) mwenye
tgaluma ya dawa ngazi ya ... SAtAFA . nakir kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
oDk e P eReas ). FIN 0200513 lillopo katika
Wilaya ya bofetre fo =it Mkoani ... bafeCe e
Sabihi oo Fodden B Tarehe . 270 Aadsp -

Uthibitisho wa Mfamasia wa Halmashauri
Madhibitsha kwamba mwanataaluma tajwa ni miongoni/ si miengoni mwa

wanataaluma waliopo katika halmashauri ninayesimamia

KuLbiA SEmson <

Jina na Sahihi ..1%000 R i R pa [ 7

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaji
Jina la miendaji (Kata)..Al MOREW L+ pvien yoq va.. tV | meya .

?ahihi Afisamtendaji

[8] CamScanner




PCF.20

THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
{Made under Section No. 43 (1) {a) of the Pharmacy Act 2011)

Cadre: Pharmacist =] Pham, Technician[_| Pharm. Assistant [_] Pham, Dispanser]_]

Owner's Responsibilities: Eupeﬁmendentl—.‘a Other Pharmaceutical Personnel

| S AT - Y Mea e AT with Personal Identification Number
(PIN) 221 e V29 . of Year Leo2 e, residing al Moteseacwmgistrict, in_Moweaete

Region, Hereby declares that;

| am a Sobe proprietar/sharehoider of pharmaceutical business named Sy LIHE Fyine ey

, with Facility Identification Number (FIN)m oo Sygof year 22 3 . located al tDRoscPo bo¢
District, trye=eone p= Region with a Business Tax Identification Number (TIN) 1 Ca® - Stiig.- 2 1 3

(TIN Certificate to be attached)***.

As the owner of the named pharmmacy, | shall abide 1o all obligations as a propnietor and | il
comply with the Laws, Regulations, Guidalines and Standards prescribed by the Council and
ather relavant authorities in nunning the business of a pharmacist

In case | fail o adhere {o these legislations, | shall be responsible and lkabhe for bemng
subjectad toa professional misconduct

Phone: €23 & &, 22 226 FEmail Address— b - me b =l . -

Elgnalure.m Dale:_| -\ D =y

MNOTE: This foem shall ba a guhstiule al the Conlimet pgresmant o pharmacssts § Oiher Pnarmacoutical Persornal
BT & pharmasy w1 samae iime ey oe supwintendesnlpraclios sa alhes pharmacsutsal parsonnal in ihe phammacy,
b i caaa, D camer ghall sbids b cblgations) seopa of praciics &3 stsied urdsr Tha Pharmacy (Phammacy Prectics @
e Cordunt of Busess of Pharmacy] Reguisices, 2020,

== Mandatory

CamScannar




id

W () G W W W G (%) ()
o B
———————— @E e
L ‘r & r - ] £ Bk
L
IS0 2001: 2015 CERTIFIED
TAX CLEARANCE CERTIFICATE O
{Izzued Under Reguiaiion 107 af Tax Adminisirebion (Gonersl) Reguipians, 2018]
Tax Certficate v
- a Hurmitar
Licensing Authanty; TIN:  101-085-814 | TR |
KURUIGENT WA MANIEPAA-MORDEORD
STATION ROAD lssuing Office.  Misrogaro U
168 Tebaphome: Q232814770
Enpiry Dade: 31 Decembear 2034 W
Bxpayer Hama EK‘I’LIHE PHARMACY
Trading Mama
Taxpayer Mantfication Numbsr 1E8-448-217 Wal Rogrdration Number |
Compary Regairation Numbar )
Business Promises located af
REGION . MORDGORO,
HSTRICT : MOROGORL,
STREET - NGOMA B u
This s io certify thal the above regletered Taxpayer has cormphiod with tax iws and has been granted Tax
Cloarance Certficate with respect io the following businessfes) ]
1 |Wholesale and retail sale of phamacy ]
9]
M )
Alfrod T. Mrog| .
COMMISEIONER FOR DOMESTIC REVENUE E H‘
a7 Celobed 2024
Disclalmer; L
1. This certificals s issusd fres of chargs
2 This cerificale should be tandenad in B8 onginal form snd it is valid only I it s smbossed with OR Coda
1 This Tax Ciearance Certificate shall nat preciuda the Commissionor Ganeral from demanding and v
rectenng tanes establishad afler suance of this Cerihcate
L 1 V W v 9 Y W U

L I WA
m Cambcanner
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| MPANGAJI AFANYE BIASHARA ALIOLEZA SIKU ANAPOPANGISHA NA
KAMA MPAMGAII AKIMALIZA, MEATABA AANDIKIEHWE MEATADA
MPYA. o
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MWENYE JENGO HATOHUSIKA NA ULINZI WA MALL YA MPANGAN |
USAFI GHARAMA ZA UMEME MAILCHOO NA MATENOENEZO.

i KODI ILIPWE KWA WAKAT] KUANZIA MIEZI MITATLLMPAKA MWAKA
MMOJA, '

4 MPANGAJI ASIYELIPA KODI KWA WAKATI ATAKUWA AMEVUNIA
TABA NA ATATOLEWA BILA KUFIDIWA CHOCHOTE.

HUSU BIASHARA ISIOENDANA NA MAADILIYA MWENYE
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MKATABA WA MARIDHIANO

Mkataba huu unahusisha maridhiano kati ya wamilikiwa zamani wa Skyline
Pharmacy ilivopo mkoa wa Morogoro, wilaya Morogoro mjini miaa wa Simba Oil
na wamiliki wapya (Mutual agreement),

Maridhiano haya vamefanyika Mkoani Dodoma na kila upande umeridhia
maamuzi ya wamiliki kubadilishwa kwa makubaliano.

Wamiliki wa zamami wamajina

1. Job Franco Mwamakula-
b O SR Lt e
2. Shaibu Mohamed Msakati-
MIEBMASIA. . o vvcverossrerrrserssssrransrsobegrboris ritee e tuls s -
3. Hafidh Hamim Mshobozi-
MERMIBRIA . o i i s e ey s i R e s

Hivyo sasa wamiliki wapya wa Skyline
ifuatavyvo kwa majina yao

I. Shaibu Mohamed Msakati- »
Mlhmusia.......w.“ ...... q W, Lﬂ—{’ A2

2. Hafidh Hamim Mshobozi-
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Memorandum of Understandia

Memorandam of Understanding
Between
Shaibu Mohammed Msakati
and
Hafidh Hamim Mshobozi

This Memorandum of Understanding (MOU) sets for the terms and understanding between the
Shaibu Mohammed Msakati and the Hafidh Hamim Mshobozi to operate pharmacy business
under Skyline Pharmacy.

Background |
The first party and the second party desire to enter into an agreement in which they will work
together to achieve various aims and objectives relating to the Retail and Whelesale business of

Pharmaceuticals under Skyline Pharmacy.

Purpose

1. The purpose of this MOU is to provide the framework, the scope of work, terms and
conditions, and responsibilities of the Parties associated with their work on the Project, in
more detailed information for the Project that Parties have agreed upon, if applicable. The
obligations of the Parties will end on 2027

2. As further outlined below, bath parties will collaborate on the following:

a. Contributions and funds for the project development.
b. Marketing and sales 1o meet the objectives of the project,
¢. Decision making on Financial and Management matters,

The Parties Obligations

3. The Parties desire and wish that this document will not create any form or manner of a formal
agreement, but rather an agreement between the Parties to work together in such a manner
that would promote a genuine atmosphere of collaboration in support of an effective and
efficient partnership and leadership meant to maintain, safeguard, and sustain sound and
optimal financial, managerial, and administrative commitment with regards to all matters
related to the Project. '
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Partners will evaluate the effectivences and adherence of the MOU guarterly every year for
monitoring and safeguarding the healthy development of the project.

Funding
Pariners shall equally fund the project whenever required,

Duration

This MOU is at-will and may be modified by mutual consent of suthorized officials from Shaiba
Mohommed Msakati and Hafidh Heamim Mshobazi. This MOU shall become effective upon
signature by the suthorized afficials from Shaibu Mohammed Msakati and Hafidh Hamim
Mahobori and will remnin in effect until modified or terminated by any one of the pariners by
mutual consent. In the absence of mutual agreement by the asthorized officials from Shaibu
Mohammed Msakati and Hafidh Hamim Mshobozi, this MOU shall end on (end date of

i

Contact Information

Parmer name: Shaibo M Msakati
Position director

Acidress 1

Telephone 0TE52 22861

Fax

E-mail shaibu msakati@gmail.com

Pariner name Hafidh H Mshoboxi
Position director
Addres= 650001

Telephone 0714351428
Fo

E-mail mhafidhEgmail.com

St M medyDate: 30-0X- A= 23
R .

HAfion o A fuofoys  Date: 3o 68 2023
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No. 536113

Certificate of Registration

The Business Namies (Regiiivation) Acd (Cap 21.5)

| HEREBY CERTIFY THAT SKYLINE PHARMACY this 237 day
of FEBRUARY vyear 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
536113 in the Index of Registration.

IVEN under my hand at Dar es Salaam this 237 day of FEBRUARY
TWO THOUSAND AND TWENTY THREE.

g : HUE%B‘ s —

0

% > deputy Regist imess N,
hyzhﬁ\h Deputy Registrar Business Names

_q_gﬂl'.ﬂ

NOTE - This certificate must be Kepl m 4 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.
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PHARMACY COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Muode under Sectton 37 of the Pharmacy Act Cap. 311

Permit No. 015 73-2 (15

Wholesale Business at the premises situated /lying between simba ofl, Msomvu, Morogoers Municipality /Dlstrict
in Maragoro Region with Facillty Identification Number [FIN] 0308573 under a superintendent Pharmacist
Shaibu Mohamad Msakat! with Personal ldentification Number [PIN] 0101896

Issued in; August 2023 Expires on: 30 fune 2025

' e
£J !‘ i ‘ﬂr:‘_.
11-12:2024 Pl -.-.vj'%z

SIGNATURE OF REGISTRAR

DATE:

RRNPTIONS

This Permmit shai? have eod contieue 0 heve effect frum eod incfuding the day when i b eed ood does pot anthorfze the helifer
to operote hpyiness im paregisteoed premizes or detng e perid of sespension, revoomiten or conoefation

The nenire of randweiing busineo dhall comfom o the cotegory of pharmeaci=t bideea fegistered

Thifa permnit dises mog outherise the halder to sell or negply medicines iMepotly o ushoenief premizes

When voomifng e regriviered premives, the sigperinrendent phormess shirll surremder te the Coract! the srigieol Premdie
Begiatintios Crrtifients end Buvinas Peomil

Tive pyrmvdl is mpn brngfernble and Council reverves dhe Fipht to sespend, revoke or comeel ey fertiffomte or permil sl snder
this At if smbisfied termes o ronditiens heoe been eislafed
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Outstandang Balance

In respect of

TA2 203540104 - Appiicaton foy

change of names’ ownersing -

LHANGE QF OWNERSHIF

8ill Referemce

Faymean! Control Mumbsar
Paymani Dale

|5sued by

Craie Insuad

Signature

Pharmacy Council

stakabadhi ya Malipo ya Serikali

L B2S05AI124750TT

SKYLINE PHARKMALY

100, 00000

Line Hundres [howsand |23 And Jero Ceniis] Lanly

Q00

Itom Amount

ltem Description|s)

100.000.00

Total Billed Amount 100.000.00 (TZ5)
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2025-02-27 11:12:26
Lana Mango

2025-02-27 13:38:55
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