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PHARMACY COUNCIL
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APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 20 11)

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

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION el
2. BUSINESS NAME ]
3. BUSINESS OWNERSHIP [

SECTION A: APPLICANT CURRENT INFORMATION: —_—
NAME OF PREMISES: .. NATHAN, _ PHARMAC ............ en. Q102208 e
TYPE OF BUSINESS: Retail Pharmacy B Wholesale Pharmacy D Warehouse ’:l
PHYSICAL ADDRESS:
PlotNo. ....265 ... Street: .. JABWE Ward..... GO
District/Municipal...... HBE‘JAMTY ....................... Region: ...... %ﬁq@gq ------
POSTAL ADDRESS: ... 2.0. 80X 8% i Contact. No. 0350 B88@21....
E-mail: .., ‘mcaﬂm&mfcw@gm]'m ..................................................................
OWNERSHIP:
Directors (Names): 1. NOEL USWEGE Muiicomyn. ualification:...... SN

D\ vinines suvean vemans nonnns SHER ARG QUAlIfICAtION: «.vveeeieeceinirinrrra e

B, conmmoman snmasa SRS R QUAIfICAtON: .. .uiieierierinreeeaernaees
SUPERINTENDANT INFORMATION:
Full Name: @H’N ..... MABEREL, . ......on. st PIN: O{OQLHf’b ...................
Residential Address: . Uovpe- asemus T, 0152223950 Email: Jl”“«ﬁi“‘?&m‘}"‘d @gmad (em
Contract commencement date: DQ’{U@YQOQE ................. Cessation date...Q}SQ.{.".{&QZG .........

SECTION B: PROPOSED CHANGES:

NAME OF THE NEW PREMISES: «..ivvvvvessseesistaeesnsensssssesss s sassas s s
TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy |:| Warehouse I___—,
PHYSICAL ADDRESS:

PlotNo. P& 218 . Street.... BEVEA . Ward... faanen
DistrictMunicipal.... 2898, C5 e, Region ... MBRA. ...
POSTAL ADDRESS: .| 89 YWES X . CONTACT. No. O HS6 588639 .............
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PCF.14
x NEW OWNERSHIP:
. (IF DIFFERENT FROM PREVIOUS ONE)
Directors (Names):
j [EEE—" ;
................................... QUANTICAEON: ... vvvsseesesssessessmesnsemnsnesssssess e st
R T QUANICRLION: ..o.vvoeeesnereressesnsnmsnsassssssssss st
O sy T s QUAIIICAUION: ..vrvsvsrereeeeansrssnsmsmsssnsessssnsn et
SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
FUTNGME: ...ooiiiiiiiiiiiinn e PIN:.osvccnsessanssssnssesnusanessaetssnsss
Residential Address: .............ccccooiiiinnienee Tel: civeaaneirnnees EMAIl: oveveeessnvenarsnnsssensenes
Contract commencement date: .............oooommmmmmmrmenenrecees Cessation date ........ooooemsimerees™
SECTION C: REASON(S) FOR PARTICULAR ALTERATION
1 The preen,prevms, premuey, laceidion. b S0l Lo o Ve ...
ouner o b doceled to tomnee the fetue Smems & kb
..... ol e ————————
R T———
SECTION D: APPLICANT INFORMATION
Name of Applicant: ...... Nb‘pl“&kx)flﬂi ...... MPACRMM B e
(Contact/email if different from the above) ) Eovtiae
Address: L LPopor 18] MbgapTel 0356 595637 E-mail: .4/ Keougy m‘t’p‘”’( @3”\‘”1

Signature of Applicant..... o 1T T S ——

SECTION E: APPLICANT DECLARATION

| hereby declare to the best of my sanity that the inform
mutual agreements of terms between parties.

ation provided is valid and there are

Signature of Applicant...... -5 wm

SECTION F: REQUIRED ATTACHMENT
Please attach the following documents depending on your proposed changes:

1. TAX CLEARANCE CERTIFICATE
. 2. Copy of lease agreement or title deed
+ 3. Memorandum of Understanding
4. Certificate of registration from BRELA

5. Copy of Director(s) ID
6. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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TANZANIA REVENUE AU HORITY

ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Licencing Authority; TIN :  100-929-481
NMB BANK PUBLIC LIMITED COMPANY
OHIO/ALI HASSAN MWINYI RD

Tax Certificate Number:

[ 231-0195-3371

Issuing Office:

Telephone: 025 2502165
petd Date of issue: 01 March 2024
PARES SALAAM Expiry Date: 31 December 2024
ITaxpayer Name NOAH USWEGE MWAKAMISA
Trading Name NATHANNOEL PHARMACY
Taxpayer Identification Number  (109-073-245 \Vat Registration Number

Company Registration Number

Business Premises located at :
REGION : MBEYA,

DISTRICT : MBEYA,

STREET : KABWE

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 Petail sale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized stores

|

Disclaimer :

Alfred T. Mregi

COMMISSIONER FOR DOMESTIC REVENUE

01 March 2024

1. This certificate is issued free of charge

https:/lefilebo.tra.go.tz/TaxCertificatePrint/PrintCertificate ?certNo=101953371 &certType=TCC
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MKATABA WA KUPANGISHANA ENEO LA KUFANYIA KAZI

Makubaliano haya yamefanyika:

4 ? - ¢ 4
Siku ya tarehe 26...... mwezi(2 ... Mwaka .07, /

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

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

> \ ) v
Ndugu [\)oq_(b\f ... e N\WK\\U‘M« wa S.L.P H/’\;r\/\p’t\ 4A
Ambaye katika Mkataba huu anajulikana kama MPANGAJI

KWA MAKUBALIANO:

vyumba 2 vilivyopo KA[})VO& ..... mtag wa... UL L s
b) Mpangaji atalazimika kuwa mlinzi wa mali zake bila kumhusisha mpangishaji.
¢) Mpangaji atatakiwa kugharamikia huduma ya nishati ya umeme kulingana na
makubaliano watakayo jiwekea yeye .
d) Pia taarifa (NOTICE) inayohusiana upangaji katika mkataba huu itakua ni kwa

njia ya maandishi;

e) Mkataba huu ni endelevu.

Kwa kuthibitisha mkataba huu kwa pande zote zinaweka sahihi zao kwa
makubaliano yote yaliyoandikwa kwenye mkataba kwa hiari yao.
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TANZANIA REVENUE AUTHORITY

CERTIFICATE OF REGISTRATION
-_ FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

SUED UNDER SECTION 23

kJ THIS IS TO CERTIFY THAT
“ NOEL USWEGE MWAKAMISA

N HAS BEEN REGISTERED WITH THE TANZANIA REVENUE AUTHORITY
L;r‘ AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER

L 106-073-245
WITH EFFECT FROM. 19 Nuvember 2009
TRALOCATION WKIBEYAS TAX OFFICE MBEYA

PIHYSICAL LOCATION:

G
»
€ STREET/ AREA: FOREST MPYA
]
S
(.',\
L‘:/‘ e 1
{ /& \) ‘S‘)
G = st
/N ELUAH G MWANUULNE -
L.J OrFICIAL SEAL COMMISSIONER FOR GOM=zSTiT REVERUL
("}‘ NOTL THE REQUIREMENTS UNDER WHICH [HIS CERTIFICATE I8 1sSUED ARE STATED OVY REEAF

4 ol
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0300272

This is to certify that the premises owned by M/S Nathan Pharmacy of P.0.Box 1189, Mbeya located at Plot No. 365,
Kabwe Street, Mwanjelwa, Ruanda, Mbeya Municipality/District in Mbeya Region has been registered for Retail and
Wholesale to sell pharmaceutical and related products with Facility Identification Number (FIN) 03002 72

Issued in: August 2015

TS
28-08-2019 LIS O &

—_— S

G
DATE: SIGNATURE oQéﬂ’lQ’hék

AND STAMPX

fo

g

4
. CONDITIONS £ N

1. The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered

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

3. Any changes such as ownership, superintendent pharmacist, 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 to any other person

5. Both certificate and business permit shall be displayed conspicuously in the registered premises

MOER A A TN O

|
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Receipt No

Received from
Amount

Amount in Words
Outstanding Balance

In respect of

®

w

Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council
Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

1 925156337323407
: NATHAN PHARMACY
: 100,000.00

: One Hundred Thousand TZS And Zero Cent(s) Only

:0.00

Item Description(s) Iltem Amount

: 142202540317 - Application for 100,000.00

change of premises-Location -

16209156254147827701

Bill Reference

Payment Control Number
Payment Date

Issued by

Date Issued

Signature

Total Billed Amount : 100,000.00 (TZS)

: 16209156254147827701
: 991620308184

: 2025-06-05 16:54:20

: sharoon Muro

: 2025-06-06 09:34:52

Government Payment Gateway © 2017 All Rights Reserved (GePG)
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Certificate of Registration

V] g foa i) (> 7« YRR 4
The Business Names (Registration) Act {Cap213)

| HEREBY CERTIFY THAT NATHANNOEL PHARMACY this
21* day of FEBRUARY year 2024 has been duly registered purs
10 and in accordance with the provisions of the Business Names,

(Registration) Act and the Rules made thereunder, and has been
entered the Number 566055 in the Index of Registration, ‘

GIVEN under my hand at Dar es Salaam this 215 day of FEBRUARY
TWO THOUSAND AND TWENTY FOUR.

s — |

Deputy Registrar Business Names

Thi ' in a conspicuous position at the
TE - This certificate must be kept in a LOﬂhplCl{(‘) 8
Nrglcipal place of business. Any change in the pfmu.ulars o.m_.mally‘
fcgislcrcd must be notificd to the Registrar within twenty cight days.
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The Business Names (Registration) ap
Extract from Registe

NATHANNOFEL, PHARMACY
Registration number; 566055

l'ricfcipulc Place of Region Mbeya, District Mbeyu CBD.WIMRMW/‘ )
Business: 53114, Kabwe karibu na stendi ya kabwe N

Email nocluswege10@ gmail.com, Phone 0756533539-4 ,
4772 - Reail sale of pharmaccutical and medical goods, ce
toilet articles in specinlized stores, Main activity
6. Propristor/Partners: NOAT USWEGE MWAKAMISA

I Authorized to Operate  NOAII USWEGE MWAKAMISA
Bank Account ete:

Name of Business:

w1 -

4 Contacts:

5. Business activity:

=7

Deputy Registrar Businesy Nantes

'







