PCF.14
PHARMACY COUNCIL

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

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

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

SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF PREMISES: .....| ROGA DIta4@maly  EN. 02 OOAB (°

TYPE OF BUSINESS: Retail Pharmacy I:I Wholesale Pharmacy E Warehouse D

PHYSICAL ADDRESS:
Plot No. _.192,4103 g anyeRee ROAD g PASES ...
District/Municipal.. H?’AM 4&4""’4' Region: ....01 WANZA

S . P‘O “80:»8]23 MQéﬁ‘T{fr&Contact. No. 16'5 q‘grg 2-20

POSTAL ADDRES
E-mail; @Jﬂ&rcﬂqu;m ma| * C""" ..................................................

OWNERSHIP: o

Directors (Names): 1.EJ'HER M‘”]S' 'RP&W“@uahﬁcation ..... S0 et m .........................
2. e e eeeaeeaernee e QUATIFAICAHON: Lo
Bl oo s VO Qualification: .......ooove v

SUPERINTENDANT INFORMATION: OAC"T 227

eUdva Y LVANUL Naatald o

Full Name:™= .
esimiial Address T e GOLD ILem & o1 ‘l“umlEma“.S.flf(‘.u Jua ma»‘ Gy

14ty 2024 . Qogg
Contract commencement date: <. .. gl T Cessation date.==0.... 3 Th.. 200

ECTION B: PROPOSED CHANGES:
e [ROGAH  PlAaRmAC/
NAME OF THE NEW PREMISES: 1.cco. MRl i ML it sl D s
TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy |~ | Warehouse
PHYSICAL ADDRESS:!
Parira

QO&_D
Pl tNo/ AOQ ,.10,5 Street... WEQERE R T11 1o pRRL (LGS S
. / NYA-“’MFGTANA’ ' Reglon.. LS AN A

Distrist/Municipal.
PO%LADDRESS Yo- Lox 323, M \CT. No. 01 5988 220
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| : PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):
o eiisvensrenenesanesensenvessenessss QUANIACAHONT Loviviaiiiiinieriisnninmnseansiemsnsinesenreme
D evenrennerassssrensiesessersssaesees QUANITICALION: Loovesiiniensininnenssnsisnenmineenmmanrnspmssssnreess

AU RTSORRTORI o - {1 (s | MO T e T

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Full Name: PIN
Residential AdAress: ... oo.veveorerreinine e TEE L EM@Il ovnicvvriessnnseensnsnemnanes

Contract commencement date: .......oocoeivieirerrin e Cessation date .......coooovvieiininn

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

o To. Medsfy At Premisss Dhame 12 Matidy

ol et & Qosiges ity e Lintes-

SECTION D: APPLICANT INFORMATION

NPT v e———— e PR R EEE R
(Contact/email if different from the above)

BABEBES S v sy e2eds Tel visiee e BEomM@IE
Signature of Applicant............ccoooviii N - | .- S th e O Y e e B

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.

?ﬂ'&%ﬁ*s-‘_.........‘.‘..,...._,.‘....Daé'{bﬁﬂmw Ro25

Signature of Applicant........=.

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)

D> g b WO N =
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WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

m BARAZA LA FAMASI

FOMU YA KUKIRI 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
A/MFAMASIA [JFUNDI DAWA SANIFU [] FUNDI DAWA MSAIDIZI [JPHARM. DISP

1. Jinala mwanataaluma..\s.,KHIUA.\S:N.GALA&Q\PIN !22? y

2. Namba ya SImUO:II‘SSL)LCI-:SOIQ, ....... barua pepe ,SS[%L%UQ@mQI1COm
3. Tarehe ya mwisho kuhuisha jina (Retenﬁon)..3 f [2} QO

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http://196.45.42.57/pcmis.data/view/modules/registration/pharmacist-
signup.php) MINDIYO, Stakabadhi Na. ....................... [CJHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mim:\SJKUHAS\/LVANUSNGAMBA mwenye
taaluma ya dawa ngazi ya D‘G‘Q” veerereneienannn..... NaAkiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

IROGAPHAMACY FIN Q.Q..Q.ng.é...li!ilopo katika
Wilaya ya . NYAMAGANA .. Mkoani . MMWANLA .
Sahihi ... =AML Tarehe 24/06/2021-{—

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:  [q )
et T A | %
an N
Jina na Sahihi B"‘ ............. J{L\JO ......... Tarehe.?él.}% \4&:6“«[,‘?‘
OF A%
\\’\Qvﬂ \‘i\\s

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaiji ) \
Jina la mtendaji (Kata).:lQ‘.'f‘r’..E..... JUNG\/Q\,U\}’(QJ@ ya... M%\A QM

Nathibitisha kwamba NdugaS! KUIU A ST LAY S anaishiryo—
langu mtaa/kijiji.. .M &M . kuanzia mwaka... 202 Wisr

SFISP “MTENDA)
RKATA Y,
oad A m-cnz



APPLICATION
Tracking number
Application date

APPLICANT

National ID

Name

Gender

Date of birth

Natlonality

E-mall Address

Mobile Phone Numbers

Can this person update data in ORS?

This person is empowered to assign persons
who can update data In ORS

INFORMATION ABOUT BUSINESS NAME
Business name
Business name owner type
PRINCIPAL PLACE OF BUSINESS

Princlpal place of Business

P.0O. BOX

E-mall

Moblle Phone Number
BUSINESS ACTIVITY

Name of activity
OWNERSHIP
OWNER

Natlonal ID

Name

Gender

Date of birth

Nationality

E-mail Address

Mobile Phone Numbers

Reslidential address

Is bank account operator?
Can this person update data in ORS?

United Republic of Tanzania
Business Registrations and Licensing Agency GQBELA

Application for Registration of Business Name
Business Names (Registration) Act (Cap 213)

G260221-0131
21/02/2025 13:59:28

19801228332240000113
ESTHER MASISI IBRAHIM
Female

28/12/1980

Tanzanian
wendobcc@gmail.com
0765888220

Yes

Yes

IROGAH PHARMACY
Individual

Region Mwanza, District Nyamagana, Ward Nyamagana, Postal
code 33101, Street nyamagana, Road nyerere road, Plot
number 102/103, Block number Q, House number 102/103

33224
consultants.vigor@gmail.com
0765988220

8690 - Other human health activities Main

19801228332240000113
ESTHER MASIS! IBRAHIM
Female

28/12/1980

Tanzanian
consultants,vigor@gmail.com
0765988220

Region Mwanza, District Nyamagana, Ward Nyamagana, Paostal
code 33101, Street nyamagana, Road nyerere road, Plot
number 102/103, Block number Q, House number 102/103

Yes
Yes



%WRT\THEASTHER MASIS| EJC“-Q‘ o Qé / 62 / 202.5

Signature and date
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@
NZANIA REVENUE AUTI
ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Q Q Q Q Q
|

Tax Certificate Number.
| 221-0226-3796 |

Licencing Authority; TIN:  100-929-481
NMB BANK PUBLIC LIMITED COMPANY

OHIO/ALI HASSAN MWINY1 RD
9213
DAR ES SALAAM

Issuing Office: Mara

Telephone: 028 2622551

Date of issue; 04 February 2025
Expiry Date: 31 December 2025

Taxpayer Name [ESTHER MASISI IBRAHIM
Trading Name [IROGA PHARMACY
Taxpayer Identification Number 122-639-150 Vat Registration Number |

Company Registration Number

Business Premises located at :
REGION : MARA,

DISTRICT : TARIME,

STREET : ZEROZERO-NYAMONGO

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 business support service activities n.e.c.

Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
04 February 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.

Y & @ ¢ @ - @ W




PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
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02-06-2020
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DATE:
SIGNATURE
ANL STAMP

CONDITIONS

The premises a
This certificate
premises

Any changes su
shall be approv
This certificate isno
Both certificate and

the category of pharmacist business registered

onform to
vices and diagnostics illegally to unlicensed

the business is conducted must ¢
medical de

nd the manner in which
older to sell or supply medicines,

does not authorize theh
ch as ownership, superintendent pharmacist, business name, physical address and location of the registered premises

ed by the Pharmacy Council
n transferable to other premises or to any other person
business permit shall be displayed conspicuously in the registered premises

T
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MKATABA WA UPANG

All VYUMBA VIWILI VYA BIASHARA

n i
Mkataba huu umetiwa saini l(_'n......../.j......Mwcxi ....... /) ......... 2021

KATI YA

Ndugu HUSSEIN YUSUF UGULUM wa S.LP... [59  DAR ES SALAAM
SIMU :0688232330 ambaye ni “ Mpangishaji kwa upande mmoja.

NA

Ndugu MASISI IBRAHIM wa S.L.P 8123 MWANZA ambaye ni “Mpangaji” kwa
upande mwingine.

Hipaligisnajl kwa hiari yake na bila ya kulazimishwa au kushawishiwa amekubali
kumpangisha Mpangaji Vyumba Viwili kwa madhumuni ya kufanya biashara ya
Pharmacy na Mpangaji kwa hiari yake amekubali kupanga vyumba hivyo viwili
kwenye Nyumba iliyopo katika kiwanja Na 102&103 kitalu “Q” Nyerere Road
Mwanza kwa muda wa mwaka mmoja kuanzia tarehe 1JANUARI 2025 hadi
tarehe 31 DISEMBA 2025 kwa malipo ya kedi ya pango Tanzania shilling
Milioni Tisa (TShs. 9,000,000/=).

KATIKA MKATABA HUU PANDE ZOTE MBILI ZINAKUBALIANA KAMA
IFUATAVYO:-

1. Mpangishaji anapangisha nyumba yake kwa Mpangaji kw: kodi ya pango ya
Tanzania shillings Millioni Tisa (Tshs. 9,000,000/=) kwa mwaka mmoja.
Mpangaji atalipa kodi hiyo ya pango ya mwaka mmoja kwa awamu
fatu.Malipo ya kodi ya pangoe ya awamu ya kwanzaTshs.3,000,000/=

£

varalipwa kahla tarehe 31 Machi 2025, Malipo ya kodi ya pango ya awainu
:ira pil El ’f’:"-;hs.S,130&'1,.#!3{10;’& vatalipwa kabla tarehe 390 Juni 2625 na malipo y=
?{L}ﬁi ya pango ya awamu tatu Tshs.3,000,000/= yatalipwa kabla ya tarehe
31 Septemba 2025.

3. Mkataba huu ni wa mwaka mmoja na unaweza kuongeza muda wake kw:
makubaliano ya pande mbili zinazohusika kwa makubaliano kuhusu kodi

MPANGAJI ANAAHIDI NA KUJIFUNGA NA MPANGISHAJI KAMA IFUATAVYO:-

(a) Kukamilisha malipo ya kodi kama ilivyotajwa hapo juu.




KWAMBA, Mkataba huu utatawaliwa na sheria za Mikataba ya Nchini

Tanzania na udangdnyilu wowote utakaotokea basi sheria itachulcua
mkondo wake.

Pande zote mbili zinashuhudia kuwa mkataba huu umefungwa kwa tarehe tajwa
katika ukurasa wa 1 wa mkataba huu kwa masharti yaliyoainishwa katika
mkataba huu:-

UMETIWA SAINI hapa MWANZA na —

HUSSEIN YUSUF UGULUM ambaye 1 s

Nemfatamu/ ametambulishwa kwangu na

..... LEANGCE Lok onis - MPANGISHA]
Ambaye namfahamu leo hii ........ B J
Tarehe ... 7......Mwezi .../~ 2024

MBELE YANGU : |
INA o L2CcenTis R Lo,

SAHIHI  : ... =5 e s 1 WARILIWAS

ﬂ_? /(—{Lur‘!ruz"n *

ANWANI : .. 2% 7 N0 =8l et s
WADHIFA: ... Lo iltnn W Urapg |
UMETIWA SAINI hapa MWANZA na B
MASISI IBRAHIM ambaye WGSI
Napfahamu/ ametambulishwa kwangu na \_ S < 1
RN s . freees Ao, A e - A0 S MPANGAII
Ambaye namfahamu leo hii SR O !
Tarehe ....L.0....sMwezi ... =.... 2024 /

ELE YANGU:
Mg E /,‘1‘"—1’ G e 7 Lr £ ‘(’ /R R RN
INA = SRR add e D SR 2

B -

SAHIHE ¢ e S B
ANWANI: .. o34 Slenm2a, |
WADHIFA: . XI0(Erma,  Sxun. Yrarg
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A JAMHURI YA MUUNGANO WA TANZANIA ﬁ
gﬁ KITAMBULISHO CHA TAIFA <
THE UNITED REPUBLIC OF TANZANIA

CITIZEN IDENTITY CARD

19801228-33224-00001-13
ﬂ g m MASIS!
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AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST
AT IROGA PHARMACY

MASISIIBRAHIMIROGA
(PROPRIETOR)



AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

_ TH
This Agreement is made this 23 day of JUNE 20 «DJ—]-

BETWEEN

mA&MW(NNHC) of P.O.BOX 8@ Region_ mwANZA (hereinafter

referred to as the PROPRIETOR) the expression which includes his assignee’s, agents or his
legal representative of hos business, of one part;

AND

S'KUJUA S\/LVANUS NGALABAa registered pharmacist in charge who supervise a

business of a pharmacist (hereinafter referred to as the SUPERINTENDENT) of another part.

WHEREAS the Proprietor wishes to establish and operate a business of pharmacist which is a
regulated business under the Act.

AND WHEREAS in a compliance with section 43 of the Act the Proprietor wishes to engage
the professional services of a pharmacist to be in charge of his business;

AND WHEREAS the Superintendent is willing to offer professional service to the Proprictor in
lieu of remuneration for such services or such other terms and conditions as stipulated hereunder;

AND WHEREAS the proprietor and superintended (together referred as “the Parties™) are
desirous to enter into an agreement, to establish and operate a business of a pharmacist at the
terms and conditions as hereinafter appearing;

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled as
WWHOLESALE  Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

1. Interpretation:

In this Agreement, unless the contrary intention appears, the following words shall denote the
meaning assigned to them:

“A of” means the Pharmacy Act, [Cap 311 R: E 2002] Laws of Tanzania.
“Agreement” means this Agreement between the parties to establish and operate a business
of Pharmacist.

“Business of pharmacy of pharmacist” includes professional pharmacy practice and any
activity carried on by a person in relation to medicines, medical devices or herbal medicines;

“Council” means the Pharmacy Council established under section 3 of the Act.

2



“Pharmacy™ means ¢ g i i

o g |¥ : 1s any approved premises wherein or from which qny services pertaining to the
ac CC i a ar acte 19 o 1 » . \ h k

m; il p d.ImdLlhl 1s provided, and shall include a community Pharmacy, consultant
armacy, institutional Pharmacy or wholesale Pharmacy , |

“Pharmacist” means a pers sl
t" means a person registered as such under scetion 16 of the Act.

“Proprietor” means :r of Phe i '
= é e n::anafdn owner of Pharmacy who is registered as such the Tanzania Food, Drugs
osmetics and inc 1 assi ' ,
cs Act of 2003 and includes hi assignees, agents or his legal representatives.

Registrar™ means registrar of the Council appointed under Section 11 of the Act,

“Superinte “ *harmaci X ' ;
lp ndcn.t me-ans a Pharmacist In-charge of the business of a pharmacist who supervises
a pharmacy and is registered as such by the Council under the Act.

ssT i PR PEICT . e § . . .

ransfer of ownership” means any disposition ol ownership of the facility subject ol this
y - 3 - . . i

agreement (o a third party either by way of sale, lease, or any other form, which has the effect if

chfmgmg of .transferring power of authority of owning of pharmacy to a third person during
existence of its operation.

2. Duration of Agreement

This_Agreement shall be effective for a perﬁ':l of twelve (12) months, commencing from the

O1ST dayof JULY 2024 1030Mday of JUNE 2025

3. Commencement of Supervision

The supeg"?tendent shall commence management and supervision of the above named Pharmacy

in the 0] day of .J-ULY 20 24

4. Obligation of the Parties:

4.1 The Proprietor:

The Proprietor shall have the following duties and responsibilities;

4.1.1 The PROPRIETOR shall pay monthly allowance/emoluments of TZS
1,200,000 payable to the SUPERRINTENDENT upon discharging his duties

and functions as per this Agreement.

(a) Provided that the said allowance shall be net off any applicable taxes and/or deductible
employment benefits and shall be paid in monthly basis, and no later than 1% day of the
following month, unless the delay in payment is communicated to the Superintendent and

has accepted to the delay.

(b) Where the Proprietor fails to pay a monthly allowance to the Superintendent for ten (10)
days without any justifiable cause, the Superintendent shall treaty such late payment as a
breach of contract and the matter may be taken to court for appropriate legal measure at

the expenses of the Proprietor.
3



9.

10.The pharmacy Council will accept additional clauses but this Agreemen

11.Payment

Costs

The Proprietor shall meet the cost of drawing up the Agreement.

'-I‘he laws of: Tanzania hereto shall govern the validity, Construction and
interpretation of this agreement and the rights and duties of the parties.
t is a generic

contract for guidance only.
The Proprietor shall pay monthly allowance/emoluments to the superintendent
through NMB ACC.No.31208000247

IN WITNESS WHEREOF the parties here t
presents on the date and in the manner here in after appearing.

o have duty signed and sealed this

Signed and delivered by the parties at this 2% day of. gb 20’-*-2%[
SIGNED and DELIVERED )
By the said... MASK ... B2AH *’MO‘QDM ............... YN
Who is known to me_pe%l .........................................
Introduced to me by.......] :&Lﬁf‘ ..... KUGOLA e
........................ the latter known to me personally
This....os 2Fe e eveees day of...2.. 20,5584+ s @‘”’
In the presence of: _ Proprietor
Name... EMMAWECE . M JOHN L e
Designation.....7.\ VO ALL..... R ;
Signature i
Date..........s559 LIRS
SIGNED and DELIVERED _
By the said. S ARG . 2800 R PALEA U & w3 /42 Mt oSSR
Who is known to me pex:ﬁﬁaﬂ - RO —
Introduced to me by......0... DALLANH. ... MGk
................................ .the latter known to me personally
Thj.s .............. day Df ...... Q.L ..................... 205 ‘02%" .............. gupeﬂntandent




