Jamhuri ya |/uungano wa Tanzania
United R public of Tanzania
Phariiacy Council

Exct ‘iquer Receipt
Stakabadhi /1 Malipo ya Serikali

Receipt No 1 923331216925179

Received from : DML PHARMACY

Amount :100,000.00

Amount in Words : One Hundred Thousand TZ<; 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 - 0

Total I'illed Amount : 100,000.00 (TZS)

Bill Reference 1 16209331235911015071

Payment Control Number : 991620224927

Payment Date :2023-11-27 10:09:57
Issued by : Zena Mango

Date Issued

Signature
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APPLICATICN FOR ALTERATION
(Under Section 3! (1) of Pharmacy Act, 2011)

Registrar, D\{P\ K\(?f))\g ]

Pharmacy Council,
P.O. Box 1277,
Dodoma.

PCF.14

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION L[]
2. BUSINESS NAME
3. BUSINESS OWNERSH®> ]

SECTION A: APPLICANT CURRENT INFO)/ MATION:
NAME OF PREMISES: .. D™ Sy FIN o Ao

TYPE OF BUSINESS: Retail Pharmacy | V¥ ’ Wholesale Pharmacy Warehouse

PHYSICAL ADDRESS:

Plot No. .........] & i, Street: ./Y4[ 5. besiwalr Ward..... (’{.“..”.‘..‘f‘.% e

District/Municipal................. tela o, Region: Do B Llecen

POSTAL ADDRESS: ........ g - A Y | Contact. No. ...2677 00419, .

E-mail: ...veveeeeeieeinn hansennks 01@avaml: com

OWNERSHIP:

Directors (Names): 11/“‘”’7’L ..... el Qualification:.... 2174 S 2
D, s emevce  Exowii Qualification; ... 227t
3. ... Aj("’“‘”("q';/o .............. Qualification: .. 2> < -

SUPERINTENDANT INFORMATION:

Full Name: ....... Prens  INoks e, PIN: oo L OIS 26 .

Residential Address: ... 2% €4 Jalac—. . Tel: 0499.£00915. Email: ...‘s.éfm.@.v."..lce.F?«?’.@@.Wf’ i

Contract commencement date: ....../4 00T Cessation date......4V. AT ks

SECTION B: PROPOSED CHANGES:

NAME OF THE NEW PREMISES: .......... bvinx  Phovena R ———

TYPE OF BUSINESS: Retail Pharmacy Eﬂ ] Wholesale Pharmacy | Warehouse | v~

PHYSICAL ADDRESS:

Plot No. ... lboiii . Street.....ma ., beambet Ward.... Kevieleeo -
District/Municipal............... Ha e e, Region D’*Vt—ff‘fcc-ﬂr
POSTAL ADDRESS: ......... I CONTACT. No. ......0 877 €c0915 ..
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

. P —————— Seallj s QUALTIZAHON: e,
U | Quali‘ization: . ..o
S T —— Qualitication: ..o,

SUPERINTENDANT INFORMATION: (IF DII'FERENT FROM PREVIOUS ONE)

Full Name: ......o......... St le s PIN: e
Residential Address: ........ccooivviiiiiiniinen.. N Email: ..o
Contract commencementdate: .........ccooeviit i Cessationdate ..........................

SECTION C: REASON(S) FOR PARTICUL. 'R ALTERATION

SECTION D: APPLICANT INFORMATION
Name of Applicant: ............. Hamd N e

(Contact/email if different from the above)
Address: .0z T Seleco o Tel: 0671602719 E-mail: .. havsennke. 01 @j mel o

Signature of Applicant ‘%F’/ Date 20 fié) 2023

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................. ‘kys ........................ Date ....... i .'.'/?. ol I

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depe 1ding 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

I AN

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

PREMISES REGIST!! ATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
FIN: 1500068

This is to certify that the premises owned by M/S DML || harehouse of PO.Box 71 358, Dar es Salaam located at

Issued in: August2023 Expires on: 29 June 2028

20-09-2023 i ml ! ‘Z

DATE: Q
SIGNATURE OF REGISTRAR
AND STAMP
CONDITIONS

1. The premises and the manner in which the business is con:!! cted must conform to the category of pharmacist business registered

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

3. Any changes such as ownership, superintendent pharmaci.' 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 tc | \y other person

5. Both certificate and business permit shall be displayed cor i yicuously in the registered premises
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TANZANIA REVEN U AUTHORITY
ISO: 9001:201 " CERTIFIED

TAX CLEARANCI: CERTIFICATE ¥

(Issued Under Regulation 103 of Tax Adn mistration (General) Regulations, 2016)

Tax Certificate Number

Licencing Authority: TIN1101-372-650 : {-:)
571-0151-5623 b
TLALA MUNICIPAL COUNCIL N ,
MISSION STREET Issuing Office: Kariakng
0. Box 20950 Telephune J
DAR ES SALAAM Date of Issue. 27 January 2022 o
Expiry Date: 31 December 2022

Taxpayer NaNme ~ DMRX COMPANY LIV ITED : : : e
Trading Name ‘ _, [+

Taxpayer Identi ﬁcat;on Numbr& 162-771- 191 VAT Registration Number i
Company Registration Number 162771191 ‘

Business Premises located at: Plot Number 66: Block Number 14; Street LIVINGSTONETREET

.
This is to certify that the above reqistered Taxpayer has complied with the tax laws and has been granted Tax ";"‘{
Clearance Certificate with respect to the fallowmg bu;:m sies)

thx%aie of mhe muxehu G gﬂoas

Reta sale ﬂ? pbarmaceu%a. and medical goods conmetic and toilet articles in speciall zcd storec
O her human health activities

This certificate should be tendered in its original form and it 1s valid only if it is embossed with the Official Seal. @

Official Seal |

PO eh - S,

WD

HERBERT v T. KABYEMELA

COMMISSIONER "DR DOMESTIC REVENUE
27 Jar ary 2023 %

Disciaimer. This Tax Clearance Certificate shall not pre clude the Commissioner General from demanding
and recovering taxes established after issuance of thi; Certificate.

This Certificate is i1 sued free of charge @

E R



PERMIT TO OPERATE THE BUBINESS OF A PHARMACIST

Made under Section 37 of th¢ Pharmacy Act Cap. 311

Permit No. 00 68-2023

02-07-2023 1 ()
7\

DATE:

SIGNATURE 1“0# REGISTRAR

CONDITIONS

This Permit shall have and continue to have effect from and inc \'ding the day when it is issued and does not authorize the holder to
operate business in unregistered premises or during the perioc « f suspension, revocation or cancellation

The nature of conducting business shall conform to the categor , of pharmacist business registered

This permit does not authorize the holder to sell or supply med. ines illegally to unlicensed premises.

When vacating the registered premises, the superintendent phc'1 macist shall surrender to the Council the original Premises
Registration Certificate and Business Permit

The permit is non transferable and Council reserves the right tc uspend, revoke or cancel any certificate or permit issued under
this Act if satisfied terms and conditions have been violated

)0 OO




TANZANIA @BRELA

BUSINESS REGISTRATIONS AND LICENSING AGENLY

Certificate of Incorporation of a Company

Section 15

No: 162771191

I HEREBY CEKRTIFY THAT

DMRX COMPANY LIMITED

is this day incorporated under the Companies Act, 2002
and that the Company is Limitcd.

| GIVEN under my hand at Dar es ialaam this 24 day of
JANUARY TWO THOUSAND AND TWENTY THREE.

Lor al

28 =, b ]
kmnxmsm &3 True Copy of the Orighmai
Doreen Aitemius Banda
Advecate, Relary Public & Commsinsinsay
(Y%

@$" for Oeths

FIMNC ASST. REGISTRAR OF COMPANIES
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7 JAMHURS YA MULINGA || WA TANZANG
KITAMBULISHI( CHA TAIFA
THE UBITED REPUEN |~ OF TANZANIA
CITILEM IDEN TY CARD

19930815-25117-000/3-21
MAIARMANZA : ASORAEL
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THE UNITED REPUBLIC OF TANZIY (| CITSIER IDENTITY CARD

19930815-251;, "-00(
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