PCF.A4
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 [
2. BUSINESS NAME
3. BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: .. OtERWY @nﬂmfﬂ{ . FIN.B8102536 .

TYPE OF BUSINESS: Retail Pharmacy || Wholesale Pharmacy Warehouse

PHYSICAL ADDRESS:
PIGENO. .......cecoeeeene . ... ... Street: K“?‘-’-\‘C ceeeeni e Ward. . 4(“7*3]
DistrictMunicipal.... MU‘SOMA ME.. Reglon MM
POSTAL ADDRESS: .....|\ 2%y VW Somer Contact, No. - S 23 2%
E-mail: . %"ﬁﬁ“%w@%@@“‘t&\cm
OWNERSHIP:
Directors (Names): 1. Tw&%%m\%ualmcatlonmm
2. i Qualification:
3 e .. Quialification:

SUPERINTENDANT INFORMATION:
Full Name: gﬁH"’F\""ﬂL\f!ﬁW\ B PN Sien i A
Residential Address: ..... MWATV? ..Tel: mggﬁﬂﬁlfmmall Selne

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: awpmﬁmkt‘(

TYPE OF BUSINESS; Retail Pharmacy L1 Wholesale Pharmacy Warehouse
PHYSICAL ADDRESS:

PlotNo. ................... ..Street... k\mlc_ ...Ward... Mﬁ?ﬂ]
DistrictIMunicipal.......M‘\&QQ"'\A' M Reglon WK\"@&

POSTAL ADDRESS: .. ﬁ ooy CONTACT No. ... T 559‘1%‘92”.
(ANTA,
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

1 .
1. SELINA. WL L An  R%W| qualification: %MAC\S]

- e RReeee QUIANECALION: | crssunssssine sromans smsassssnsnnsass posqesdddnassssdrnss
N T T A S T O N T GUIBHTIBANDNY . ; voss xspsersss csasasnnusoerssssons ssorsdronsesod aagwiodie

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

EUH BT (o o s oA SR e A AR BN BAREA VR AN AR AN A A rob S b e ab s N it aq ts s ddti e i 24 s 2 e et rimt
Residential AJOress: ........ooovvvvvvevvrieienrnnnns Te vnismssnsissianis Bmail: ...nsmaissamsmamsvininisonns
Contract commencement date: .....ccc.uieeiieeeeenreeenreeenensonnn Cessationdate .........cccccvvvninnnn

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
1. ..C.,}.\.qn%e... o%ﬁvﬁﬂmﬁﬁm‘”ﬁv\fbe‘w&ww
e\ \Qlw\mc\tﬁ ...... buscies... ‘&‘a“%ﬂ\w ..... Pefsem |,

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

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

(Contact/email if different from the above)
Address: [(L 7. MBOMA

6o
Signature of Applicant.... | &%

SECTION E: APPLICANT DECLARATION

I hereby declare to the best of my sanity that the information provided is valid and there are
mutual agreements of terms betwee

Signature of Applicant.. . ( : (T Date {510‘1‘@0@4— ................

SECTION F: REQUIRED ATTACHMENT
Please attach the foliowing 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. Capy of Director(s) ID

6. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt

Stakabadhi ya Malipo ya Serikali

Receipt No : 924262277513235

Received from : OCEAN PHARMACY

Amount :100,000.00

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

Outstanding Balance :0.00

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

change of name/ ownership -
APPLICATION FOR BUSINESS
OWNERSHIP

Total Billed Amount : 100,000.00 (TZS)

Bill Reference 1 16213262240404171416

Payment Control Number : 9971620273683

Payment Date : 2024-09-18 13:21:27
Issued by : Beatus Mpogoza

Date Issued : 2024-09-18 14:47:56
Signature . ‘

Government Payment Gateway © 2017 All Rights Reserved (GePG)



MKATABA WA KUNUNUA BIASHARA YA FAMASI INAYOFANYIKA KATIKA JENGO LA UPANGAJL.

MKATABA HUU umefanyika Leo tarehe |5 mwezi € 1 2024

Baina ya
Ndugu_| U IVGA OaPA P A tofd (peAeAza wa_ MUSOM A kata ya
wilaya ya_NMludomd  Me Mkoa wa__ M ALA simu_O WG9 T & ,(Ambaye katika
Mkataba huu atajulikana na kutambulika kisheria kama “MUUZAJI" ) Kwa upande mmoja;
Na
Ndugu_ SELINA  WILLMA - QU] wa___ (MNWAN2A- kata ya

wilaya ya_ 4 L™ = & Mkoawa MWAN2A  Simu C?‘;Qk"’\ H(Ambaye katika

Mkataba huu atajulikana na kutambulika kisheria kama “MNUNUZI” ) Kwa upande mwingine.

AMBAPO

Bila shuruti wala vitisho pande zote mbili zimeridhiana kwa masharti ya mkataba huu kwamba MUUZAIJI ana
nia thabiti ya kuuza biashara ya Famasi hiyo, na MNUNUZI ana nia thabiti ya kununua bashara ya Famasi

inayofanyika katika jengo la kupanga.

AMBAPO SASA INASHUHUDIWA KUWA:-

1.MUUZAI pi, mmiliki halali a biashara ya famasj hiyQ iliyopo kwenye jengo la kupangishwa eneo la
’-L\\L{J?\(H C oy KNATHh N Lﬁﬁi{” _ kata ya
Jhalmashauri_ el de e ,Mkoa wa_ I\ £0A

2. MNUNUZ! atapaswa kuendelea kulipa kodi ya upangaji wa jengo kwa mmiliki wa jengo kuanzia

3. MUUZANH anakubali kumuuzia biashara ya Famasi hiyo MNUNUZI kwa bei ya shilingi

Za kitanzania,(Tshs G(;E}UO{- D‘:@S[T 3 ambap_o mnunuzi analipa leo shilingt *_/’SKE&_E' X
kwa mara moja, na anadaiwa shilinéi @r Qco 1 S0 = ,ambazo
atalipa Q’Dh(ﬂ E}O}}a&% \ na MUUZA\JI anakiri kupokea fedha zote zilizotolewa,
kutoka kwa MNUNUZI.

2. MUUZAII anaahidi kuwa katika kutekeleza matakwa ya mkataba huu, kuanzia leo na kuendelea biashara ya
famasi hiyo na vilivyomo vyote ni mali ya MNUNUZI

3. MUUZAJI anamhakikishia MNUNUZI kuwa famasi hiyo haina madai yoyote wala mgogoro wowote na
anaahidi kumlinda na kushughulikia kwa gharama zake mwenyewe endapo madai yoyote yatajitokeza

4. Kwamba makubaliano haya ni ya kudumu na yatazibana pande zote mbili na hata warithi, ndugu na
wawakilishi wao.

5. Kwamba mkataba huu unalindwa na sheria za Tanzania zinazohusu mikataba pamoja na mabadiliko yake
yatakayojitokeza kwa mujibu wa sheria za Tanzania.




6. Kwamba endapo mgogoro wowote utajitokeza kati yapande mbili basi mgogoro huo
utatatuliwa kwa sheria za nchi zitakazo kuwepo wakati huo.

KWA KUSHUHUDIA pande zote mbili zinaweka sahihi zao Leo tarehe, mwezi na mwaka kama
inavyoonekana hapa chini:

'\
UMESAINIWA na KUWASILISHWA -
Hapa Miouy na fUMNGARAL BEVTIN (T >- MUUZAJI 7 D

' TIRUREARAZA «
Ambaye ninamfahamu Leo tarehe IS
Mwezi(2024. —~
MBELE YANGU: |
| o ) ) » i (- } T “

Jina: f\’(r\‘ —XDAL’(\L’\&\}\ Saini: \?\T&wfg Wadhifa: A WAL LS

UMESAINIWA na KUWASILISHWA

Hapa NlySomA na SELVA WSTILE™ MU

MNUNUZI KQW

U
Ambaye ninamfahamu Leo tarehe IS T ..
Mwezi C.'7(f 2024. >_
w,
MBELE YANGU:

Jina: NﬁH fg{yg«/\r}\,&\

Saini: wﬁ%

MKATABA HUU UMESHUHUDIWA PIA NA:

Wadhifa: \”‘A"‘“Lt

MASHAHIDI WA MUUZAJI:

1 Shcksen  Yowenss Sahih ?JQ":L
ahihi: Z t

MASHAHIDI WA MNUNUZ|:

1__NEEMA TAGR  LukdTu

Sahihi: ’W




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 @ Pham. Technicianlj Pharm. Assistant [:] Pharm. Dispenser[:l

Owner’s Responsibilities: Superintendentm Other Pharmaceutical Personnel [___]

I_LCELND WTtAm MR W] with Personal Identification Number
(PIN)__O1oR295__ of Year_R023 , residing at Ti€m€ig- district, in_ MWANZA~

Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named Oceny Q’@Kﬂfv’rﬁ?’

, with Facility Identification Number (FIN) Gl02<7( of year__202% , located at [MuUtcew mc
District, A EA Region with a Business Tax Identification Number (TIN) 168 —3<F 63

(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:_B3O0EA4LY2  Email Address: S)QKKM%\(@@M(CM
Signature: @%} Date: \Q\Ozﬂ%?%,

NOTE: This form shall be a substitute of the Contract agreement to pharmacists / Other Pharmaceutical Personnel who)
owns a pharmacy at same time they are superintendent/practice as other pharmaceutical personnel in the pharmacy.

In this case, the owner shall abide to obligations/ scope of practice as stated under The Pharmacy (Pharmacy Practi
the Conduct of Business of Pharmacy) Regulations, 2020. v ( cy Practice and

*** Mandatory
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TANZANIA REVENUE AUTHORITY

CERTIFICATE OF REGISTRATION
FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

(ISSUED UNDER SECTION 23 OF THE TAX ADMYINISITM[ION ACT 2015)

THIS IS TO CERTIFY THAT

SELINA WILLIAM MBUGI

HAS BEEN REGISTERED W[TH THE TANZANIA REVENUE AUTHORITY
AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER

= ',5__4__?1'68-757-263

WITH EFFECT FROM: 22" SEPTEMBER 2023

TRA LOCATION: MARA" TAX OFFICE:MUSOMA

PHYSICAL LOCATION
STREET / AREA: KITAJIC

e

ALFRED T. MREGI
COMMISSIONER FOR DOMESTIC REVENUE

NOTE: THE REQUIREMENTS UNDER WHICH THIS CERTIFICATE IS ISSUED ARE STATED OVERLEAF

H
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ISO 8001: 2015 CERTIFIED
TAX CLEARANCE CERTIFICATE

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

Tax Certificate Number:

T icencing Authority; TIN : -~ 137-107-163
el b adonienise v, ;]
DISTRICT MANAGER-TRA ULANGA ;
L ; Issuing Offce:  Morogoro
BOMAN ,
% ! | Telephone:  023-2614770
1 Dateofissue: 20 September 2024
MAHENGE il Y i ol e
P e +. Expiry Date: 31 December 2024

“TTUNGARAZA BENEDICTO TUNGARAZA

4 Trading Name

Taxpayer Name

s

~ [Vat Registration Number

Taxpayer identification Number 130-237-304

Company Registration Number |

Business Premises located at :
REGION : MOROGORO,
DISTRICT : ULANGA,
STREET : MAHENGE MJINI

This is to certify that the above registered Taxpayer has 5é‘o}nplied thhtaxlawsand has been granted Tax
Clearance Certificate with respect to the ’fbﬂbwing}:t}usihé’sS(es):;: i

1 |Other human heaith activities

> IRetall sale of audio and video equipment in specialized stores

m] i [u]
u,,rﬁ.-;f

-_

: Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
20 September 2024

£l

Disclaimer :

1. This certificate is issued free of charge

2. This certificate should be tendered in its original form and it is valid onl

' yifitis 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. . oy G
\ uy ' Aot by ;,,&Ji_l:;i.;;-i;'w*":"“""' B
j AU AN



Yo
G
W
18O 9001: 2015 CERTIFIED
? TAX CLEARANCE CERTIFICA =
(Issued Under Regulation 103 of Tax Administration (General) Re9
v ,
, Tax Certificate Number:
| {Lieencing Authority; TN 125-847-269 22102161823
\ P .
Q ! HARMACY COUNGIL ssuing Office:  Mara
! IMWENGE Telephone 028 2622551
| 31818 Date of issue: 20 September 2024
. |DAR ES SALAAM : . 31 December 2024
@ Expiry Date:
Taxpayer Name SELINA WILLIAM MBUGI
Trading Name
_ {Taxpayer Identification Number ~ |168-757-263 Val Registration Number_|
¢ !Company Registration Number

AP

Business Premises located at :
REGION : MARA,

DISTRICT : MUSOMA,
STREET : Kitaji C

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 Medical consultation and treatment in the field of general-and specialized medicine by general
practitioners and medical specialists and surgeons

2 |Activity for Non Business Purposes

£ |

2

Alfred T, Mregi

COMMISSIONER FOR DOMESTIC REVENUE E ﬁ-‘
20 September 2024

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 Cad
ode

3. This Tax Clearance Certificate shall not preclude the Commissioner Gene
recovering taxes established after issuance of this Certificate, ral from demanding and
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THE UNITED REPUIUC OF TANZANTA
CITIZEN IDENTITY CARD

W‘l ’!01”141
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' 19880301-41111-00001-15

LOMBMO WA MATUMID : 22 DEC 2028
| Expiry Dete

ummmm
KITAMBULISHO CHA TAIFA ﬂ'{

THE UNITED REPUBLIC OF TANZANIA
CITIZEN IDENTITY CARD

THE VATRO SEFUSLIC OF TAZAMRA OTIZEN DENTITY CARD

VHEEEHEL
19980301-41111-00001-15
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