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

e

Receipt No 1 924127248228740

Received from - MD PHARMACY LTD

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 -

16214127240415631033

Total Billed Amount : 100,000.00 (TZS)

Bill Reference 1 16214127240415631033

Payment Control Number  : 991620244400

Payment Date : 2024-05-06 18:03:50
Issued by : Mohammed Ulombe
Date Issued : 2024-06-06 14:55:46

Signature R o

Govermnment Payment Gateway © 2017 All Rights Reserved (GePG)



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

Receipt No 1 924143251249791

Received from : MD PHARMACY LTD

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 -
CHANGE OF NAME OF PREMISE
FEE

Total Billed Amount : 100,000.00 (TZS)

Bill Reference 0 16212143245050632864

Payment Control Number : 991620245479

Payment Date 1 2024-05-22 12:56:26
issued by : Mohammed Ulombe
Date Issued : 2024-06-06 14:54:09

Signature - l%

Government Payment Gateway © 2017 All Rights Reserved (GePG)
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PHARMACY COUNCIL
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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]
2. BUSINESS NAME
3. BUSINESS OWNERSHIP [/ ]

SECTION A: APPLICANT CURRENT INFORMATION: ) DDXO L+

name of premises: NKWARKWANL  €CF N, OIUVEUT
TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy l:l Warehouse? D
PHYSICAL ADDRESS: ~ ,.,; _

Flot No. SD‘ ................. Street: Mhﬁ%E‘ﬁﬂkHWard ..... CU\YIKA'(/
District/Municipal........ THNCﬁM\j”\n .......... Region: ...... TﬁNl}ﬁ ..................
POSTAL ADDRESS: @U@Xétﬁlfﬂm&ﬁ ...... Contact. No. .0 7192 26024
E-mail: ... CNOPI @T‘\&C#@ﬁmmﬁm ................................................................
OWNERSHIP:

1MH2HHER %H]Rﬁ?\” Qual:flcatlonBUSﬁNﬂ\jMﬂN

Directors (Names): 1.00LLLE N0 A VAL S0

> AOSTEINALY DINEAR].  quaification: . BUIIINEL) . MAN

3 AL DHEANY Qualification: . BUNINEQ MAN

SUPERINTENDANT INFORMATION:

Full Name: \J/l RHB) ...... Mﬁj ”ETE ...................... PIN: ...... 0876 ..........................
Residential Address: @0 ........ jO{‘]C}é .......... Tel: 07]321'H03éma|| ........... ’ ....... S
Contract commencement date: , ..... JUTU{QOzL‘} ........ Cessation date.........ccoveeveveveeceene.

SECTION B: PROPOSED CHANGES:

NAME OF THE NEW PREMISES: ....... A e e MD ...........
KRG Ao e | R

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy l Warehouse

PHYSICAL ADDRESS: B
Plot No. Soi' .................. Street..MﬁK)g{E’ ..... V}KER ........... Ward. ..o
District/l\/lunicipal....T.HN.G'.H ........ N\S\M ......................... Region ..... TM\)&P\ ........
poSTAL ADDRESS: (20 B9 6942 conTAcT.No. QS 260242 ..
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Dlrectors Names):

1MHZRHER ..... SDH)W Qualification: B MHN .....................................
2. HUSBWRU ..... DH.].KH.Z\.Q....Quahflcatlon B MHN ...................................
3. (HU .......... bﬁ]ﬁpff\)\ ........... Qualification 6 MHN ..................................
SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: ... l(KnBlY\ﬂHj&E .......................... PIN:..... 0270 ......................
Residential Address: l q7q 5 ............ Tel: O/”SZL}L}OS .\.Emall ...............................
Contract commencement date: ]:)(U‘Mlolt‘f ....... Cessationdate ...

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

a A |
amm“é“mm\]é&‘&w@mmwm ..... g il
5050 eonenbjerhutr . M. PROTMAGA

2 N\taiu}ou .......................................................................................................

SECTION D: APPLICANT INFORMATION

Name of Applicant: m HMH[R ...... Q}]MN\ ....................................................

(Contact/email if different from the above)

Address: @0857(6“}2— Tel: .
Signature of Applicant..... T Date........... /Oéz?

SECTION E: APPLICANT DECLARATION

| hereby declare to the best of my sanity that the information provnded |s valid and there are
mutual agreements of term

Signature of Applica e NN ORI Date .5

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

o oA W N =

Original Premises Registration Certificate (For Alteration No. 1 or 2)
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ISO 9001: 2015 CERTIFIED ¥
o TAX CLEARANCE CERTIFICATE Q
(Issued Under Regulation 103 of Tax Administration (General) Regulations, 2016) )
J W
Licencing Authority: TIN - 125-847.269 Tax Certificate Number:
[ 331-0206-4166
Q PHARMACY COUNCIL :
B el Issuing Office:  Tanga @
44818 Telephone: 027 2644485
DAR ES SALAAM Dale of issue: 07 June 2024
Q Expiry Date: 31 Dacember 2024 U
Taxpayer Name MOHAMED HASSANALI DHIRANI ]
Trading Name MEKWAKWANI PHARMACY.
Taxpayer ldentification Number  [100-T16-593 Vat Registration Number
Y Company Fegistration Mumbar I._J
Businass Premises localed at ;
REGION : TANGA,
DISTRICT : TANGA,
. STREET | MEWAKWANI -
(] )
This s 1o ceriify that the above registerad Taxpayer has complied with tax laws and has bean granied Tax
Clearance Certificate with respect to the following business(es):
I 1 |'Drher parsonal service activities n.e.c.
& =
e W
Alfred T. Mreg|
U COMMISSIONER FOR DOMESTIC REVENUE ”
07 June 2024
g ¢
Disclalmer : Fﬂ
1. This cedificate is issued fres of charge
Ejl Z. This certificate should be tendered In its original form and it Is valid anly if it is embossed with QR Code
3. This Tax Clearance Cerfificate shall not preciude the Commissioner General from demanding and -
récovenng taxes established after issuance of this Certificate.
Y v @ @ @ @ @ @ g @
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TANZANIA

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0100804

Issued in: July 2012

17-04-2019

DATE:

CONDITIONS

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 unlicensed
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




PHARMACY COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00804

This Permit is hereby granted to M/S Mkwakwani Pharm of to operate a Retail Only Business at the premises
situated/lying between Plot No. 50/1, Block KB I, Mkwakwani Market Area, Tanga Municipality/District in Ta
f Region with Facility Identification Number (FIN) 0100804 under a superintendent Pharmacist Jirab [

Personal Identification Number (PIN) 0100870

a

Issued in: July 2012 Expires on: 30 June 2021

g 22-07-2020 . %’i | {2

i DATE: gﬁ)
i , . SIGNATURE OF'REGISTRAR
i CONDITIONS

1. This Permit shall have and continue to have effect from and including the day when it is issued and does not authorize the holder to

operate business in unregistered premises or during the period of suspension, revocation or cancellation
- The nature of conducting business shall conform to the category of pharmacist business registered

3. This permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.

] 4. When vacating the registered preinises, the superintendent pharmacist shall surrender to the Council the original Premises

il Registration Certificate and Business Permit

5. The permit is non transferable and Council reserves the right to suspend, revoke or cancel any certificate or permit issued under this
Act if satisfied terms and conditions have been violated

T




IN THE UNITED REPUBLIC OF TANZANIA

THE OATHS (JUDICIAL PROCEEDINGS) AND STATUTORY
DECLARATIONS ACT (Cap 34 R.E 2019)
AFFIDAVIT AS TO CONSENT

I, MOHAMMED HASSANALL DHIRANI, Male, adult, Muslim of P.O.Box 642, Tanga,
DO HEREBY take OATH and state as follows;

1.

That I am the one named above hence conversant with the facts deposed herein
thereof,

That I own the Business of MKWAKWANI PHARMACY located at Tanga-
Tanzania.

That hence I consented to the transfer of the said business of Pharmacy to the
name of M D PHARMACY LTD which is owned by my young Brother named
MAZAHER HASSANALI DHIRANL.

That this deed serve as I unqualified and irrevocable consent to the transfer
of the said business and that [ undertake not to object by way of suit, caveat
or interference in any way whatsoever in the transfer of the above Business
entity.

That I make this declaration conscientiously believing the same to be trye
and by virtue of the Oaths (Judicial Proceedings) and Statutory
Declarations Act, (Cap 34 RE 2019).

VERIFICATION

I, MOHAMMED H. DHIRAN I, verify that all what is stated under paragraph 1, 2, 3,4,5
and 6 is true according to the best of my knowledge.

woeeenJThisday of ... [ T | e 2024.

DEPONENT.



AFFIRM AT TANGA by the said ; /] o> \
MOHAMMED H.DHIRANI T
Who is known to me personal/who T W

Was introduced tome by...."... ... = DEPONENT

the later known to me personal

e |
On this.. R day of...[ N\ Odk ....2024

BEFORE ME:

NAME: LINDA E. LUGANO.
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JAMHURI YA MUUNGANO WA TANZANIA
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CITIZEN IDENTITY CARD

19820111-21101-00001-21

INA : HUSSEINALI MAZAHER

Given Name
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JAMHURI YA MUUNGANO WA TANZANIA

" KITAMBULISHO CHA TAIFA

- THE UNITED REPUBLIC OF TANZANIA
CITIZEN IDENTITY CARD

o
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