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PCF.14

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 201

= i

Registrar,
Pharmacy Council,
P.0O. Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF:
1 PREMISES LOCATION L

2. BUSINESS NAME
3. BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORMATION: .
NAME OF PREMISES: AMALIINY(  PHORmACy gy O3CDFA T .

TYPE OF BUSINESS: Retail Pharmacy g Wholesale Pharmacy Warehouse D

PHYSICAL ADDRESS:
Plot No. 4'1' ........................ Street: wa‘Mmquard

Dtstnct/MumcnpalMA‘uw"Reglon W‘Q’Q‘Cm
POSTAL ADDRESS: .......... T ontact No. DEATEAYNSL,

E-mail: WM‘?@QM['G"N

OWNERSHIP:

D e rere s ereeneeennere s eeenn QuAlIfICALON: L

B e essaamians enssnsasaaensss QUANACAHONT L..cuammmmmssimmimim v i

SUPERINTENDANT INFORMATION:
cul Name: . JAEDAD AKTOY e Q102D

Residential Address: /AN Tel CETEEHE®. Email me.So Y vem T ¢ Do

Contract commencement date: ...........ocoveiiiiinnniins Cessationdate..........cccoooeeeeeiinn.

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: .. vecrsreressearrssocrs s issossassinssssssssssisssasinsas sos ssssssss o i nees

TYPE OF BUSINESS: Retail Pharmacy E Wholesale Pharmacy ‘ 1 Warehouse

PHYSICAL ADDRESS:
Bt BE: ... ..o o DB iR s s s eers NI i s SRR
DEAEMUNMADEL... s covos oo esissensssmms smessmmpsasmopsms sassssaow ssvswn. TUBGIORY conurmsnenssoruumennssnens $533

POSTAL-ADDRESS: ..socucuvimmmaneasns DONTACT: NG o lommesammur e osniss
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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 Pharm. Technician[__| Pharm. Assistant (] Pharm. Dispenser[j

Owner’s Responsibilities: SuperintendentD Other Pharmaceutical Personnel ]

l MEDD  Axc MIuR with Personal Identification Number M ORS(EDR.O
(PIN)__BI02053  of Year 2000  residing at AgAL AL district, in
Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named AALAN/ U PURZMACY
. with Facility Identification Number (FIN)&30o55%  of year 2 . located at /MALIMYIT
District, AMOROR>  Region with a Business Tax Identification Number (TIN)_L 5% -G %51
(TIN Certificate to be attached)***.

As the owner of the named pharmacy, | shall abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and
other relevant authorities in running the business of a pharmacist.

In case | fail to adhere to these legislations, | shall be responsible and liable for being
subjected to a professional misconduct.

Phone:@?f,{'}g Email Address: Madafvmor & qrv\&«{rcawm
Signature: M Date: 26 Ma, 202§
= )

NOTE: This form shall be a substitute of the Contract agreement to pharmacists / Other Pharmaceutical Personnel wh

owns a phanmn. v L ame time they are superintendent/practice as other pharmaceutical personnel in the pharmacy
In this case, the cwner shall abide to obligations/ scope of practice as stated under The Pharmacy (Pharmacy Practice an
the Conduct o't 1 I I’harmacy) Regulations, 2020

*** Mandatory



PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

i 18 MEE!“\A’T,LQT“Q\ Qualification: RPW

2 e QUATIIGANON: e s

B sinss it fpmmenssmsn o nen wsnsmmsnnane s e e U UBTICBEIONG csronepssmmmmmmminemsesssss vunmisnmmmsmsenas i 553 F53 537 08

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

FUll Name: . PIN e e e e e
Residential Address: ................................Tel ...ooooooo . Emails o

Contract commencement datl: ..ot eas wiiinesn Cossation date .coi...cabo s v voces

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

SECTION D: APPLICANT INFORMATION

Name of Applicant: MEDA‘DM(MTUM

{Contact/email if different from the above) =

ANOBES. .. o e TR rsrissmam s i VA L st VIR S S e a RS T 4

Signature of Applicant...............c......mcaDaten

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 ffarties. “}\ “ )
Signature of Applicant............ Daterzg'‘Q’Vlr)(:)(‘)'S

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

© s LN
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ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Tax Certificate Number:

Licencing Authority; TIN:  125-847-269 l 24102462365

PHARMACY COUNCIL

MWENGE Issuing Office:  Morogoro

31818 . Telephone: 023-2614770

DAR ES SALAAM Date of issue: 28 July 2025
Expiry Date: 31 December 2025

Taxpayer Name CHRISTOPHER VITALIS LUHAMBA

Trading Name

Taxpayer Identification Number 116-326-612 Vat Registration Number

Company Registration Number

Business Premises located at :
REGION : MOROGORO,
DISTRICT : MALINYI,

STREET : MAKUGIRA MADUKANI

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 |Other retail sale not in stores, stalls or markets

2 |Activity for Non Business Purposes

a
[ Mo
A=

Alfred T, Mregl
COMMISSIONER FOR DOMESTIC REVENUE
28 July 2025

liFl

:?:t.;s

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.

@ CamScanner




MKATABA WA KUUZA DUKA LA DAWA
(PHARMACY)

MKATABA WA UPANGISHAJI  umefanyika  leo tarehei.')/f.-'...Mwezi
.................... 2024.

KATI YA

CHRISTOPHER VITALIS mwenyeKitambulisho cha NIDA Nal92ankIREBIo/ooD] ZE
! na simu namba +255788877343, mkazi wa wilaya ya Malinyi ilyopo ndani ya Mkoa

wa Morogoro (hapo baadaye kurejewa kama MUUZAJI) kwa upande mmoja.
NA

KWA KUWA Muuzaiji ni mmiliki halali duka |a dawa lenye hadhi ya Pharmacy lillopo
katika Miaa/kijii. JAALALY)............

Kata ya ...MMJ.)? ................... Ndani ya
Wilaya ya Malinyi (hapo baadaye kurejewa kama ‘Pharmacy’);

NA KWA KUWA Mnunuzi yuko tayari na anahitaji kununua dawa zlizomo katika

duka fajwa kwa ujumla wake kwa bei ya kununulia kama ilivyo kwenye ankra ya
manunuzi;

BASI MKATABA HUU UNASHUHUDIA YAFUATAYO:-

; - KWA KUZINGATIA MALIPO bei ya makubaliano ya mauzo ya dawa na vifaa
| vya pharmacy vinavyoambatana nazo, na ambazo Mnunuzi ameziona na

1 kuzihakiki ni jumla ya Shilingi Milioni Ishirini na Mbili Pesa za kitanzani [Tshs.
‘ 22,000,000/=] ambazo zZitalipwa kwa awamu mbili.
:

L Katika kutekeleza takwa Ia kifungu cha 1 cha mkataba huu, awamu ya
kwanza ni siku na tarehe ya kusaini Mkataba huu Mnunuzi atamlipa Muuzaii
kiasi cha Pesa taslimu Shilingi Milioni Kumi na Mbil [Tshs, 12,000,000/=).

o

Awamu ya pili ya Malipo, kwa a
kwenye ankra ya manunuz. M
Milioni kumi [Tshs. 10,000,000/=]
tarehe ya kusaini Mkataba huu.

jili ya dawa zenye thamani hii kama llivyo
nunuzi atamlipa Muuzaji Kiasi cha shilingi
ndani ya siku kumi na nne (siku 14) tangu

: 4 Malipo ya Fidia ya Ukarabati wa Jengo la Duka

Kwa kuwa Muuzgji alingia gharama

Za kukarabati jengo la duka la
pharmacy, Mnunuzi amekubali kwa

mba  atamlipa Muuzaji gharama




miezi Minne(miezi 4) kwa ufafanuzi ng mc
(a) Kabla au ifikapo larehe 31 Jan
isiyopungua Shilingi Milioni Mbili
(b) Kabla au ifikapo tarehe 28 Feb
isiyopungua Shilingi Milioni Mbili
(¢) Kabla au ifikapo tarehe 31 Mwwezi Machi,
Muuzaji pesa isiyopungua Shilingi Milioni Mbili
(d) Kabla au ifikapo tarehe 30 Mwezi April 2025 Mnunuzi atamlipa Muuzaji

hanganuo ufuatao:-
vari 2025 Mnunuzi atamlipa Muuzaiji pesa

ruari 2025 Mnunuzi atamlipa Muuzaiji pesa

2025 Mnunuzi atamlipa

4. Haki za Muuza na Mnunuzi

duka hili la pharmacy k
kupokelewa.
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5, Uhamisho wa Mali na Deni

1. Muuza anathibitisha kwamba hak

una deni au mzigo mwingine ambao
unahusiana na duka la pharmacy lit

akalohamishwa kwa Mnunuzi.

(28]

. Deni lolote linalohusiana na biash

ara hil lillo tokea kablg Ya makubaliano
haya litakuwa ni jukumu la muuzgji

6. Uhakikisho wa Hali ya Duka

Muuza anathibitisha kuwa duka la pharmacy liko kati
biashara, na limezingatia masharti Ya kisheria yanayoh

afya. Duka linamiliki leseni halali ya kufanya biasha
mamilaka husika.

kKa hali nzuri ya kufanya
Usu biashara ya dawg na
@ ya dawa kutoka kwa

7 Hali ya Biashara

8. Muda wa Utekelezaiji

Mkataba huu utaanza kutumika mara moja baada YQ kusainiwa nqg pande zote
mbili. Uhamisho wa mali utatekelezwa ndani ya [siky ... . | baada ya malipo
kamili kupokelewa.

9. Matumizi ya sherig
Mkataba huu vtaongozwa na Sheria za Tanzania.

[tshs, 8.000.000/=] kwa kipindi cha




KWA USHAHIDI MKATABA HUU UMESAINIWA NA WAHUSIKA SIKU, TAREHE, MWEZI NA
MWAKA KAMA IFUATAVYO.

Muuzaji
Jina ZZ1STPRE \I T ) ©
Sahihi: : -

Tarehe: 1341/ 2p2 5

Mnunuzfv‘
Jina: EDA‘D /L* ¥ M‘TU’Q(
Sahihi; -

Tarehe: [T\ lesUe™

KWA USHAHIDI

MBELE YANGU
J[NA.,ﬁﬁﬁk&l&’ﬁ..,.ﬁ.t&??ﬁ. Alug KADAH)

WADHIFA: WAKILI

Mkataba huu umetayarishwa na
Alfred Daniel Sotoka(Advocate),
C/o Kalambo Law Firm,

Mteule Building. 4™ Floor, Right Wing,
Plot No.102, Block “T",

Lumumba Street, Opp Mchapakazi,
&Adjacent to Busigasorwe House,
P.O Box 1643,

Mwanza-Tanzania

+255763 1884 85

E-mail: kalambofirm@gmail.com




Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania

Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 925216354478654

Received from - MALINYI PHARMACY

Amount : 100,000.00

Amount in Words : One Hundred Thousand TZS And Zero Cent(s) Only v

Outstanding Balance :0.00

In respect of Item Description(s) Item Amount ‘
: 142202540104 - Application for 100,000.00 '
change of name/ ownership - )
CHANGE OF OWNERSHIP

Total Billed Amount : 100,000.00 (TZS)
Bill Reference :16212216253221157748

Payment Control Number : 991620328802

Payment Date : 2025-08-04 13:30:58
Issued by : Zena Mango
Date Issued : 2025-08-04 13:42:18

Signature ; fi i

Government Payment Gateway © 2017 All Rights Reserved (GePG)




