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PHARMACY COUNCIL

i

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

Foqgistrar,
Pharmasy Counci,
PO Eor 1277,
Dodoma.

APPLICATION FOR CHANGE OF-
1. PREMISES LOCATION [—J
2. BUSINESS NAME bwr
3. BUSINESS OWNERSHIP [—1

SECTION A: APPL!CAHT URRENT INFORIMATION: _
nee oF premses WRA L KL ¢/ Wﬂ”ﬁl}’m-= 05142

Dy T T AR JL BRI M e FIIN.

TYPE OF BUSINESS: Relail Pharmacy E | Wholessle Pharmacy | | Warehouse | i

PHYSICAL ADDRESS:

PIO MO, oo treet —12,1{2;,2.19,#/} ............. wars SIS WEL LS
Cistrict/Municipzal. ]—-E-}-'ﬂ‘(:f_?é\‘ ...................... Region: . h/ V\'M’Zf'{r

POSTAL ADDRESS: .......ococcvecerieeemmemsrenseennes . Comact No DTG T S

221 | = T N

OV/HERSHIP:

Directors (Names): 1W'*P%quu0ualﬁcahon “&A'L“ri:‘gt‘“ww
a3 e Qualification: .....................oooiieeein,
T NONt 6111 1o | (7o '(

SUPERINTENDANT INFORMATION:
Full Hame: —'r%'fﬂl"‘g.u M %2'.“61’0 L PIN: 6!0-'-2‘:[ 55

TYPE OF BUSINESS: Retail Pharmacy |\,—'ith!esalePhEﬁhacyl |Wereh0use l |

PHYSICAL ADDRESS:

PIGt NG, o Sunnl..‘.i@.}.... AN Ward,.-QeLbQ«WE-LLF
Cistrict/Muni f‘]palll—EMELA ................................. Region . L’]

POSTAL ADDRESS: S IMEL LY CONTACT. No. 5757-31'224: ':73
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: ' PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names): ] o —
1;:-&(;&@}"(3@%»} Qualification: CL‘N‘MLOk{'QE&

ik s i e e SR T R (0 1T 1 Tee e 1RO T TSP UOOTOUPUP PRSPPIV EELL

4 e e e e QUANICANON: . e ee it carreaeiinai s

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: ........ B SO T S e
Residential Address: .. ... s Yok EmEl e s
Contracl commencement dale: ., . ... & erreieens —Cessalion dale ... eeeenens

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

. Rwi A0 YA MAIZIAND

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

SECTION D: APPLICANT INFORMATION

Name of Applicant. .20 0 P’
(Contactemail if different from the above) AMagae Jt-f'@ﬁ“““"\-_'[\m
Address: $50: 80 40, Mutn2s 1o OTL7ZTIETR E-mait: o 153 AR AT S =

Signature of Applicanl... ST

SECTION E: APPLICANT DECLARATION

| hereby declare to the besl of my sanity that the information provided is valid and there are

mutual agreements of terms belween parties.
" 35/&2[@.%“

e T T e

Signature of Applicant.......... 5k

SECTION F: REQUIRED ATTACHMENT

Please altach the following documents depending on your proposed changes:
TAX CLEARANCE CERTIFICATE
Copy of lease agreement or lille deed
Memorandum of Understanding

1.
2
3.
4. Centificate of registration from BRELA
5. Copy of Director(s) 1D

6.

Original Premises Regislration Cerlificate (For Alteralion No. 1 or 2)
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MKATABA WA KUPANGISHA ENEO LA BIASHARA
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TANZANIA RFV! NUL AUTHORITY |,
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- THIS IS TO CERTIFY THAT o

MARIA PAUL KATULA ¢

KA BRANCH: NYAMAGANA - KANINDO 4

’ “s PIAS BFEn RECASTERED WITH LHE TANZAMIA REVENUD AL 1€ ]
u AND ASSIGILD THFE TANPAYEI IDESTIC AN NEIMIER e
LJ 133-616-677 &)
it

WITH SFEESCT FROM, 10 BARCH 2020

TRA LOQCATION. KINONDOMI TAR CFRICE MIMARA

BpYSIGAL LOCATION PLOT Ko, 7959 BLOCK No. 257
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PHARMACY COUNCIL

1y
1N

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST
Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 03142-2024

This Permit is hereby granted to M/$ Urafiki Pharmacy of P. 0.

| Business at the premises situated/lying between Kijiweni Street, Buswelu, Hemela Municipality/District in
Mwanza Region with Facility 1dentification Number (FIN) 0103142 under a superintendent Pharmacist Samiru

| K Kazingo with Personal Identification Number (PIN) 0102955

Issued in: May 2024 Expires on: 30 June 2025

11-08-2024

3 Y=
DATE: SIGNATURE OF REGISTRAR

CONDITIONS

_ This Permit shall have and continue {o have effect from and including the day when it is lssued and does not authorize the holder
to operate business in unrryisttrzﬂprmfumrduﬂng the period of suspension, revocation or cancelfation
The nature of conducting business sholl conform to the category of pharmacist business registered
This permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.

" When vacating the registered premises, mmpaﬂmmd'entpfmmnrmmﬂwmdzr to the Council the original Premises
Registration CerUficate and Business Permit

. Thepermitis non transferable and Councll reserves the right (o suspend, revoke or cancel any certificate or permit issued under
this Act if sotisfled terms and condltions have been viololed
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ISO 9001: 2015 CERTIFIED
(Issued Under Regulation 103 of Tax Administration (General) Regulalions, 2016)
Tax Certificate Number:
Li ing A ity D1 7-
icencing Authority; TIN 25-847-269 P
PHARMACY COUNCIL .
MWENGE Issuing Office:  Kinondoni
31818 Telephone: 022-2771841
Date of issue: 06 March 2025
ALAAM
el Expiry Date: 31 December 2025
axpayer Name MARIA PAUL KATULA
Trading Name
Taxpayer |dentification Number  [138-636-577 Vat Registration Number |
Company Registration Number

Business Premises located at :
REGION : DAR ES SALAAM,
DISTRICT : KINONDONI,
STREET : KILUNGULE

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 |Freight transport by road

Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
06 March 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.
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Pharmacy Council
Exchequer Receipl

Stakabadhi ya Malipo ya Serikali

Recsipt No : 925069315948795

Received from : URAFIKI PHARIMACY

Amount : 100,000.00

Amount in Words : One Hundred Thousand T2S And Zero Ceni(s) Only

Outstanding Balance :0.00

In respect of Item Description(s) Item Amount
: 142202540104 - Application for 100,000.00

change of name/ ownership -

Change of business cwnership

Total Billed Amount : 100,000.00 (TZS)

Bill Reference - 186212069253437628341

Payment Conirol Number : 991620300063

Payment Date : 2025-03-10 12:53:07
Issued by : Beatuss Mpogoza
Date Issued 1 2025-03-10 13:42:30
Signature : / d

Government Paymen! Gateway © 2017 All Rights Reserved (GePG)



