— T PCF.14
PHARMACY COUNCIL

F

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

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

APPLICATION FOR CHANGE OF:
1. PREMISESLOCATION L[]
2. BUSINESS NAME
3. BUSINESS OWNERSHIP [1~]

SECTION A: APPLICA CURRENT éEMAﬁ%lm B"D)o
FIN

NAME OF PREMISES: .
TYPE OF BUSINESS: Retail Pharmacy B/Whulesaie Pharmacy D Warehouse D

PHYSICAL ADDRESS:
PIOtNG. .coovveerernrrescransameanaess Street: .27
8\

District/Municipal.. 8 Wﬁ'b—( ...Region: ..

POSTAL ADDRESS: .

BTG oo eosvvseomsmsmuimsesonsnesnssskEssas st Sh SRR SR s s e b e s e RS IS

OWNERSHIP: i

Directors (Names): 1. NP 6& PWWE.UBUQUEM cation:.. TM'
- T PR ET Qualification: ..
< PP PRSP T Qualification: ..

SUPERINTENDANT INFORMATION:

Full Name: F“‘i\l\b'é Wi, SAH NG P 21C. 24
Residential Address: Pf &"H’b[ TefO»?ﬁﬁDﬁ'iﬂﬂall
; 3@1%12@ 2

Contract commencement date: . 1} , O}I ZD 2—#{—' . Cessalion date.

SECTION B: PROPOSED CHANGE ’j M
NAME OF THE NEW PREMISES: IQ&W ..... BTETE i H- 8’[2’ .......................

Warehouse

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy

PHYSICAL ADDRESS:
Plot No. .. «Ward. W .
D:stncUMumc:pal ........................................................... Reglon..5m k. m \\UJ

Paga1of2
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vr PIFFERENT FRom p P
. {N‘ges): ous ONE)
-~
2.4 E:J\[F,ﬁﬁj alification; ., @/’ € con -
AR BT SO fcation; W)= i,
P . . S e
.................... . B

----------------

---------
........
.....
..............
--------
.............

(Contact/email if diﬁerm theabovey T
Address: ........ |. w@‘;l- ! LM"?

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 temt\ﬁreen parties,

Signature of Applicant. ... 4/ W ................. Date | S‘ [Dl [ ZD'Z\(—

------------------------------

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 ¢
. Copy of Director(s) ID
¢6. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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INAYO ;. A (PHARMACy)
e PATW o Pri-pe pATNAL
............................ g S
Mkataba hyy efanyika |gq tarche | g./.m o2,
KATI y4
Muyeg

: SBYL T, Mwenye
mkazi lwga . M\we‘ .............. k ...... miliki wa pharmacy,
wa.. )| M e +--mkoa

“muuzaji”) oy I mmgj‘-;_ ....... (ambaye katika mkataba hy, ataitwa

...... Q"—E -- MWenye simy
e Ty waMMl ..............
mkoawa...._.(f..l..A./..H [

I s T X (ambaye katika mkataba hu atajtwg
MUNzi™) kwa upande wingine,

Kwa kuwa Muuzaji ni mmliki hala; Wa pharmacy iliyosajiliwa BRELA kwa

namba za usajilj _._ 834 -..Yenye ofisi zake

mkoani.. WL ilayan;

Kwa hiyo sasa basi mkataba huy unashuhudia yafuatayo;-

1. Kwamba muuzaji anauza na mnunuz; anainunua pharmac

( hiyo na mnunuzi
" L] z
ananunua kwa shilingi za kitanzania .. L7, EOQDOQ

-----------------

(MU= AL RAI NI NA-MBLL . NA- LA L TR T

2. Kwamba kusaini mkataba huu mnunuzi anakiri kulipa kiasi cha shilingi za

R 1 AL A 8- AL WA e T

alipo halali ya mnunuzi wa pharmacy hiyo na muuzaji anakiri kupokea
m . .
kiasi hicho ikiwa ni pesa taslim (cash in hand).
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_orPANGAJI DUKA LA DAWA
_ amefanyika leo tarche .| S, ol /20‘215/

atl ya@HELE&:Gr.‘ WA A d-na QQSE‘H o mwenve
simu namba 1S5, €226 29& kazi wa . 4

(Mwenye nyumba) kwa upande mmoja,

.
llllllllllllllllllllllllll

iwa . BARL
mkazi wa . {27 1< P'”B’l .................. (Mpangaji) upande wa pili.

INAKUBALIWA NA PANDE ZOTE MBILI W
AKIWA
ZAO TIMAMU kama ifuatavyo:- VA AR

1. Kwamba.mwenye nyumba anakubalj kumpangisha na mpangaji
anakubali kupanga (flemy kwaajili ya duka la dawa) katika
nyumba iliyopo kiwanja namba

AimBa- T,

--------------------------------------
L

Kata ya

kuanzia = | .
tarehe . -..../.01../20. 28" mpaka tarehed .../ £2..120. 25
Kwa kodi ya shilingi 240,800|=...... (i, MBUA g A2aBA 1N TY

kwa kila mwezi.
3. Kwamba kiasi cha kodi kilichokubaliwa hapo juu kimelipwa kwa
muda wa mwaka mmoja ambacho ni kiasi cha

4. Kwamba mpangaji atawajibika kulipa kodi ya TRA ambayo
hutozwa kwa mujibu wa sheria kwa wenye nyumba.

5. Kwamba mpangaji atawajibika kulipa gharama za umeme na maji
kadri atakavyokuwa ametumia ndani ya kipindi cha upangaji huu.
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; i OAATACY U”)OB‘)" 109, Bariadi o

Strict in Simiyu Re
Products wigp, Facilj h

gion has he

. en registered fyr Retail

ty Identificatjop, Number (FIN) 0102156 |
Issued i June 2022

Expires on; 30 June 2027

04-08-2022 ﬁ l ! I 2
DATE:
erNATUREZAEGJSTRAR
CONDITIONS

AND STAMP

5 is conducted must conform to the categ,
the holder to sell or supply medicines, medical devices a
ges such as ownership, superintendent pharmacist, business na

be approved by the Pharmacy Council

This certificate is non transferable to
Both certificate and business permit

Any chan

ory of pharmacist business registered
nd diagnostics illegally to unlicensed premises
me, physical address and location

of the registered premises shali
other premises or to any other person
shall be displayed conspicuously in the registered premises

R




THE coy PANIES ACT, 2002

DRAWN BY:

ROSE MAKENGE RUGE (Subscriber)
P OBOX 1

MASWA
SIMIYU




_cveral persons Whose Names g
: o aae

oeing formed into @ company, i, PUrsuanc
respectively agree to take the Number of
Opposite Our respective names,

Names, Addresses, and Description

of
Subscribers.

addresses are subscribed, are desirous of
¢ of lhﬁ_ Atticle of Association, and we
sharé§" in the capital of the Company set

Number of | Signature ]
shares taken by
each
Subscriber

ROSE MAKENGE RUGE 600 ——

STREET UHURU, ROAD UHURU, pL oy
NUMBER 1, BLOCK NUMBER D, i lf@ ’W
jAllsiad

HOUSE NUMBER D1
P O BOX |

MASWA

SIMIYU

200
GENCHWERE RUGE SANGI

STREET UHURU, ROAD UHURU,
PLOT NUMBER 1, BLOCK NUMBER '
D

HOUSE NUMBER DI
POBOX 1
MASWA

Dated at..DAR ES SALAAM ...this.19 .... day of.... December ......2

Witness 1o the above signatures:

L DAMIEL SIMED g
Name . S\

Signature
Postal AdAress:  soesssssminsniisssnsineiiati

Qualification : o



1SO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

Tax Administration (General) Regulations 2Q46)

(Jssued Under Regulation 103 of
icenci / Tax Certificate Number:
Licencing Authority; TIN : 125-847-269
MWENGE : |ssuing Office: Simiyu
31818 Telephone: 0282700050
DAR ES SALAAM Date of issue: 19 March 2025
e —e T Expiry Date: 11 December 2025

axpayer Name

Trading Name

Taxpayer Identification Number
Company Registration Number

Business Premises located at :

REGION : SIMIYU,
DISTRICT : BARIADI,

STREET : DUTWA

registered"}’axpayer has complied with tax laws and has been granted Tax
following business(es):

Clearance Certifica
retail sale in non

Alfred T. Mregl
COMMISSIONER FOR DOMESTIC REVENUE E -

19 March 2025
pisclaimer :
1. This certificate is issued free of chargé
2. This certificate should be tendered in its original form and it is valid only if itis 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.




