Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania
Pharmacy Councij

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 925184345378482

Received from * WALAGAH 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
1 142202540104 - Application for 100,000.00

change of name/ ownership - 0

Total Billed Amount : 100,000.00 (TZS)

Bill Reference : 16214184250658797651

Payment Control Number - 991620315768

Payment Date 1 2025-07-03 14:29:45
Issued by : Zena Mango

Date Issued : 2025-07-08 08:37:‘38

LIS

Signature

Government Payment Gateway © 2017 All Rights Reserved (GePG)
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PHARMACY COUNCIL

L=y

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 L1
2. BUSINESS NAME
3. BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORMATION:
2 C
NAME oF premises: NALAGAH T PAPRMA Y e

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

PHYSICAL ADDRESS:

Plot NO. .vv. ... stiost: TEGPTA = A 24 warg
District/Municipal... (9 RK N m N ...Region: . D‘A p
POSTAL ADDRESS: TEGETA. oo Contact. No..

[ a1 LAUUU T T oo P PP PP R TR S ELREEEECLE

OWNERSHIP: N P AN FL
Directors (Names): 1\10\'{“_ C‘»’[(\AQ “\ﬂ”\ Z\ . Qualification: Pﬂm\fﬂ@d* kL gﬁ&h !”

D e Quuallification: L

B Quualification: L

SUPERINTENDANT INFORMATION:
Full Name: ELTHA @ ¥ ROGORY . piN: oC\0)\64)

ool . NBED) "
Residential Address: ...&0 2 =L 0 I = Email: l
Contract commencement date: . / Q@ 94 w........ Cessation date 5/” RO8S

e G e

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: .

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

PHYSICAL ADDRESS:

PlIot NO. oo oo SHr@E e e WaML
District/MUNICIPal. .. ... ..vv i Region .......ccoooeiiiiiiniin

POSTAL ADDRESS: ..o vvvvvvceeeeiiiiiiane oo CONTACT. NO.
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NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):
1o i QuElIfICALIONT L
D e QuafiCALIONT

e e s s i v e s e e § 55 B QUANIFICALION: .. cee oottt e e e s

SUPERINTENDANT INFORMATION: (IF DIEFERENT FROM PREVIOUS ONE)
Full Name: PIN

Residential Address: TR | -| | e — Email: oo oo

Contract commencement date: ... Cessationdate ..........cccoeeeiiininns

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

revonnal fo. phatio@ubel . peoennel: ...

“‘....

SECTION D: APPLICANT lNF_ORMATION
Name of Applicant: JQ\{QE@JCAD\GWM)A

(Contact/email if different from the above) ) % ;3 -
Address: Tf@[&:—f/—’\ ...................... Tel: @Qﬂ;a-ﬁé%g E-mail: ‘ECQVLW{ O[j(? i\@ (] WO} /L0

Signature of Applicant......Jf..\fh‘.ﬂ@..................Date 23/7 /QC?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.

; . | o e
SignatureoprpIicant.....SIf....."7.!“.".‘.’.(.3....._.....................Date.....t??.’..?..[:QC,QQ......_..._..

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 o s W N~

. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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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 D Pharm. Teohnician[\Z] Pharm. Assistant[] Pharm. Dispenser[j

Owner’s Responsibilities: Superintendent Other Pharmaceutical Personnel D

1. JONCE oscAR YA __with Personal Identification Number )
(PIN) Q40ZA59 _ of Year Nom 4 residing at KN oo NI district, in M@Q@&«%LN&M

Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named _\/_@J_ALAC‘QAH PHAR MAY/

“with Facility Identification Number (FIN) @1024030f yeaer_O&ft . located at h D&PJ&ML
District, ._BJ_MGQDOU \ Region with a Business Tax \dentification Number (TIN) &2 9614

(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: 002477631 Email Address: JOQVW@‘Q@CU@@ @mfﬂ,» om

Signature:_; & rf_ﬂ@,___mDate:___\?_) /7 /Z;?O_ A5

et

e

e
NOTE: This form shali 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 pharrnaceutioal personnel ir the pharmacy.

in this case, the owner shall abide to obligations/ scope of practice as stated under The Pharmacy (Pharmacy Practice and
{he Conduct of Business of Pharmacy) Regulations, 2020.

-

T

kK l\fle:n—datory



THE UNITED REPUBLIC OF TANZANIA

.

PHARMACY COUNCIL

s

The Pharmacy Act

(Made under Sect.26 ¢f The Pharmacy Act No. 1 ¢f 2011)

I Hereby Certify that
JOYCE OSCAR STIMA
PIN NO: 0408959
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is entitled to practice as a Pharmacentical Technicians upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:16 December 2024 Expires on:31 December 2025

Registrar
Pharmacy Councit

htipsf

Arfpomisdate

ashboard. php?ERSapharmaceut

(personnel®% 2 lice

%20t0%2 Coractioe




