Jamhuri ya Muungano wa Tanzania
United Republ c of Tanzania
Pharmacy Council
Exchequelr Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 924306287574899

Received from : MEDICARE PHARMACY

Amount : 200,000.00

Amount in Words - Two Hundred Thousand TZS And Ze ‘o Cent(s) Only

Outstanding Balance : 0.00

In respect of Item Description(s) Item Amount
1 142202540104 - Application for 200,(100.00

change of name/ ownership - 1

Total Billed Amount : 200,000.00 (TZS)

Bill Reference 1 16213306244752367310

Payment Control Number : 991620279273

Payment Date : 2024-11-01 14:12:26
Issued by : Zena Mango
Date Issued : 2024-11-01 14:18:17

Signature R

Government Payment Gateway © 2017 All Rights Reserved (GePG)
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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 | ]
2. BUSINESS NAME
3. BUSINESS OWNERSHIF [ 11

SECTION A: APPLICANT CURRENT INFORNATION:
NAME OF PREMISES: . MEDICARE. . PHARMACT. . FIN..QIO3 1 2

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

PHYSICAL ADDRESS:

Plot No. ........ 129, Street: U\’\W“QOCU& .............. ward.....Leda . B omoe

District/Municipal....... ]LOXG oo Region: ....... Dar . es. Saleam......

POSTAL ADDRESS: .....cceiiiiiiiaieiinreee e e Contact. No. ... 763 4 Q038

E-mail: ..10. N Reanaomni 0@ FGER 4 Moo

OWNERSHIP: ‘ )

Directors (Names): 1. QJ:’(\C&&TW‘Z\ ...... Qualification:...ﬂ%@%@@i............
2 o R SRR R e  ST— Qualification: ...........ooociciei i
R —— Qualification: .....c.cooveieriiiiniii

SUPERINTENDANT INFORMATION:

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

Residential Address: PU’ Gu 1el: 0T 13- HEE PR mait: Y davanouie @-@maw 3 BB

Contract commencement date: ...\ 3. }93 . [ 2ZO0RY ... Cessation date...(é.’.??.%.lzl..@.:?ﬁ .......

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: ... FAA. L BHABRMBC oo

|
TYPE OF BUSINESS: Retail Pharmacy @?Wholesaie Pharmacy D Warehouse D

PHYSICAL ADDRESS:

Plot No. o ) AT, strest.. At Road ward...kala. .. Boma
District/Municipal........... DAl Region . Barc.ee Calaam.
POSTAL ADDRESS: ............... IR 8 CONTACT. No. .. 07583998 F) ...

Pige1of2
|



PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM FREVIOUS ONE)

Directors (Names):

1. FAR b Halbhullah. Y\an . qualifichtion: ?\/@m{\edf\ ...................................
2 s 508 S R dn v e S S Qualifichtion: ...
B e QualfiCE tion: ........ooveiieiiiiie e

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: ... PING
Residential Address: ........ccoovioiiiii Tel i, Email: ..o
Contract commencement date: ..................... Moo m s s Cessationdate .........................

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

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

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

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

SECTION D: APPLICANT INFORMATION
. ‘\?bmﬁ J\ Nevow

Name of Applicant:

(Contact/email if different from the above)

Address: . \\2 %\ % ‘PV RO - DFHJAL‘QDK&E mail: .. £ ‘MMO’&@@WA

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

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 batween parties. |

-
Signature of Applicant......... % ............ SRR | IO Date M(} KS\Q}“][ ...............

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents dependir|g 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

D O WN =

. Original Premises Registration Certificate (Fo' Alteration No. 1 or 2)

Page 2 (f 2



A. TO BE COMPLETED BY THE SUPERINTENDENT/O'I

B. TC BE COMPLETED BY THE OWNER ONLY

THE UNITED REPUi‘BLIC OF TANZANIA

MINISTRY l‘DF HEALTH

PHARMAC|Y COUNCIL

NOTIFICE FOR CHANGE OF MANAGEI

'

{Regulation 17(1) of The Pharmacy (Pharmacy Pract:cﬁ

Changes to be Made: Superintendent [:] Other‘

“AENT OR PHARMACEUTICAL PERSONNEL OF A
HARMACY

and the Conduct of Business of Pharmacy]} GN No. 267)

*harmaceutical Personnel B/

HER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.

A1. DETAILS OF THE PHARMACY

Name of the Pharmacy,.MEDICARE ... WMH &M......Facifity Identification Number (FIN). Q1€.3.1) Z..

Physical address:

Street. Lwacu, .@Dm (} Ward..... Wada.. QDW\CA‘ .District/Municipai./.\.t.C&)sDL ................. Region..@@s{..ﬁb. Sodacnn

Full Nams
Address

A.3. REASON(s) E
Cfarﬁt Fo1 0

A2 QE?AN%F SUPE INTENDHENT/ HEE AH‘MAQ
................................. mMonl 6

Time frame of notification: (As per Contract) f CZ)?’-‘ r

A.4, OWNER'S TAI
Full Name
Remarks...
Signature,

B.1. NEW SUPERINTENDENT / OTHER PHARMACEL

Full Name .. ¥aua Yeraend PIN.Q4E
Phys:sal address:
street. Shauy. Sk, ward. ... e Busgea. D!stnct

Datails of Prevmus pharmagcy:
Name of Pharmacy

B.2. QUALIFICATION DOCUMENTS OF THE NEW SU

PERSONNEL (To be attached) |
{i} Copies of registration certificate and valid iit:ét
{ii} Contract Agreement/MOU
{it} Commitment Letter

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations
Fuli Name

. NOTE;
Failure 1o acquire the services of another supenntenden

frame, shall lead io immediate closurs of the pramises a‘

NB: Other pharmaceutical personnel mean any ;;harma{‘

;l .............. District/Municipal

ITICAL PERSONNEL
10T Phone Number(F8 2998H Emasi..—F?M’.‘(:—.‘?:..

,@ 8'\/@&%16@0\
Municipal.... Walet ... Region.g CU@JQLQCY e

PERINTENDENT / OTHER PHARMACEUTICAL

i1se to practice

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

/ Other Pharmaceutical Persornel within the mentioned fime
i per Section 43 of the Pharmacy Act Cap 311.

eutical personne! spart from superintendent.



PHARMACY COUNCIL

THE UNITED RERUBLIC OF TANZANIA

MINISTRY OF HEALTH

DECLARATION FORM FOR ﬁ"HARMACY OWNERS WHO ARE
PHARMACEU'HUICAL PERSONNEL
(Made under Section No. 43 (1) (a) of the Pharmacy Act 2011)

Cadre: Pharmacist D Pharm. Technician{‘z/ Pharm. Assistant D Pharm. DispenserD
|

Owner’s Responsibilities: Superintendentﬂ

I fat\/\O\ \%»\MMW Yhan
(PIN) o4ootro9 of Year pc.12
Region, Hereby declares that:

[ ol

Wi

I am a Sole proprietor/shareholder of pharmaceutical business named _Foa

, with Facility Identification Number (FIN) _|

District, Da¢ o5 Salaana Region with a Busine
(TIN Certificate to be attached)***, *

As the owner of the named pharmacy, | shal
comply with the Laws, Regulations, Guidelin

j Other Pharmaceutical Personnel Z

1 Personal Identification Number
, esiding at

fLed o

?\AQFMCQ cy
ofyear 2024 located at 1\ -

*ss Tax Identification Number (TIN)_1 24 -276- oYy

| abide to all obligations as a proprietor and | will
28 and Standards prescribed by the Council and

other relevant authorities in running the busiress of pharmacist.

~aca |

In tn arndhara
Hi WaOSS

A aca lamieclat
W aunisic W ui1eSe ISYisiaL

subjected to a professional misconduct.

fail
=1

Phone:_ 037532 239271\

Signature:

@

Email Address: fa rhcxbLesmm@gma‘d,com

Date: ;19[10/ 202t

NOTE: This form shall be a substitute of the Contract agj
owns a pharmacy at same time they are superintendent/p

In this case, the owner shall abide to obligations/ scope of
the Conduct of Business of Pharmacy) Regulations, 2020. :

reement to pharmacists / Other Pharmaceutical Personnel who|
ractice as other pharmaceutical personnel in the pharmacy.

practice as stated under The Pharmacy (Pharmacy Practice and

*** Mandatory

district, in_Daw o¢ Lalacna
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MKATABA WA KUPANGIST A NYUMBA/VYUMBA/CHUMBA

Mimi mwenye nyumpg LDARSOR S&K\QMWS’Mb ,,,,, Nina mpangisha
Ne-ﬁw&@,/\/yum ba/Clinlyn,

Ndugu %ﬂfi\) g‘L"LE}MAU-XMb\H S !’Thqu" Duar es Salaam.

Nzimpangisha NﬂWVyum!w’@%ﬂwﬁfr Kwa

Tshillings..,.. | el Feno, Csto 8O kwa Mwezi,

Na mpangaji amelipa kiasi chy TShillings. .. ﬂ/éco,mf“f ......... ambayo ni kodi ya miczi

A mkataba huu unaanzg tarche ... %~ ,./i ]..?QZQ—..hndi tarehe. . lj 4. /.??Q?«f,é ......
MASHARTI VA MKATARBA HUU Nt HAYA YAFUATAYO

b Malipo va umeme hayaingiliani na mka aba wa nyumba.
Endapo PR savunje mkatahg kg hlart ke fedha buzito rudishwe,

iy Mpangsji anaruhusivg kutunya maeekel ishio yikukidhl nakazi vake kwa makubalisno
na mwenye nyumba.

4. Ushirikiano na upendo , Amani nitabia tljema kwa wote.

MAKUBALIANO YA M KATABA HUU YA MEFANYIKA MBELE YA WAT UATAO:-

L. Jina Kamili s Mwenye Nyumba

Jina kamili la Mpangaji

3 ~ | f\
SAan mmwwwbw Ly

4. Jina kamili la Shahidi wa Mpangaji

...... MWW—S\QE/\MWQA"B&mm; Wﬁéﬂo

5. Sahihi na Muhuri wa Mwenyekiti wa seril ali za mtaa/Afisa mtendaji wa miaq
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No. 562295

TANZAN

s
Josmarond

b

BUS

Certificate of Registration

The Business Names (Registrwtian) Act (Cap 213)

[ HEREBY CERTIFY THAT ONLINE MEDICARE PHARMACY
& COSMETICS this 9 day of JANUARY year 2024 has been duly
registered pursuant to and in accordance with the provisions of the
Business Names (Registration) Act and the Rules made thereunder, and
has been entered the Number 562295 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 9 day of JANUARY
TWO THOUSAND AND TWENTY FOUR.

principal place of business. Any change i1 the particulars originally
registered must be notified to the Registrar within twenty eight days.




TANZANIA

BUSINT &

Extract date and time: 09/01/2024 12:44:25
Registration date and time: 09/01/2024 12:42.34

The Business Names {Regis rution) Act (Cap 213)

[. Name of Business:

2. Registration number:

3. Principale Place of
Business:

4. Coutacts:

5. Business activity:

6. Propriator/Partners:

7. Authorized to Operate

Banl Account ete:

Extract from Register

ONLINE MEDICARE PHARMACY & COSMETICS

562295

Region Dar Es Salaam| District Hala CBD, Ward Kisutu, Postal code
11104, KISUTU KAR|BU NA KISUTU SECONDARY SCHOOL
Email rspharmacycosn ctics@gmail.com, Phone 0763410038,
P.O.Box 71572

4772 - Retail sale of pharmaceutical and medical goods, cosmetic and
totlet articles in special zed stores, Main activity

RONALD THADEUS AMANI

SAID SULEIMANI S/ 1D

RONALD THADEUS AMANI
SAID SULEIMANI SAID

Information printed from the Register of Business Names is trie and complete as per extract generation date and
time. Please be advised to refer to the Online Registration System at BRELA (ors.brela.go.tz) for an up-to-date
information regarding given Business Name.

EGISTRATIONS ANTY CEHSING AGFRLY




MINISTRY OF HEALTH

PHARMACY COUNCIL

In reply please quote:

Ref. No.BC.43/311/01F/140 29" April, 2024

Director,

Medicare Pharmacy,
P.O.Box 71131,

Dar es Salaam.

Re: APPLICATION FOR REGISTRATION DOF PREMISES AND PERMIT TO RUN
A BUSINESS OF A PHARMACIST

The heading above is concerned.

2. | wish to inform you that, your application for registration of the premises located at Plot
No.129, Uhuru street, llala, llalaregion to condudt a Retail Business of a Pharmacist has been
approved as per Section 37 (1)(a) of the Pharmacy Act, Cap. 311.

3. You are hereby directed to comply with the stipulated conditions as follows:-

(i) Apart from having a pharmacist as a superintendent, you shall also be required to
secure the services of a full-time bharmaceutical technician or pharmaceutical
assistant or pharmaceutical dispenser. _

(i) In addition to (i) above, you shall be obl ged to acquire the following documents:

a) Pharmacy Act, 2011, Pharmacy |Practice Regulations, 2020 and Pharmacy
Prescription Handling and Control Regulations, 2020 (available at WWW.DC.80.12);
b) Standard Treatment Guidelines ard National Essential Medicine List of 2021
(available at www.moh.go.t2):
c) The Tanzania Food, Drug and Cosnm etics (Scheduling of Medicines Regulations) of
2015 (available at wwiwv. tmda. go.t2))
d) Pharmacist Duty Business Register; and
e) Pharmacy Logo to be displayed at thiz entrance of the pharmacy.

4. Your premises registration certificate and business permit shall be issued to superintendent
pharmacist upon fulfillment of the above stipulated conditions.

5. This letter does not represent either the Premises Registration Certificate or a Business
Permit.

6. I anticipate your cooperation in this matter.

REGISTRAR

Copy: Pharmacy Council, Zonal Coordinator — Eastern Zone
TMDA — Zone Manager- Eastern Zone

SR R IR

Pharmacy Council — Headquarters Jakaya Kikwete Road NHIF Building, 1% Floor P.O. Box 1277 Dodoma — Tanzania
Tel: +255 26 296388Y. E-mail: infon
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THE UNITED REPUBLIC OF TANZANIA

v

THE PHARMACY COUNCIL
_CERTIFICATE OF ENROLLMENT

(Section 24 of the B harmacy Act, 2002)

F.uH"N;amc.: ........... Fasha 4. Hhany

L i e

*I hereby certify that the following is a true extiact from the entry in the roll relating to enrolled

Pharmaceutical Technician details in respect of whoni are set out below.

Enrollment Date ' . . . Place and ]
No.| Date of Nationality Address Qualification Date of
Birth Qualification
134 vy
a~
a A =
<« o>
- ~> 4
o
- -~
il - > 1 & © | 3 8
(o) O
5§ | ¥ g & o
S| & ,% &0 . Q
4 4 B %
P x‘. ] 'g 'S.)
e § % E
| q
A - Q - Q-'
s | ¥ s & %8 | s
\:)( NN
Datel.?z/.Q.B./..lQ!.S ................... i T

NOTES: 1) This certificate affords immediate evidencs o

2) This Certificate is not an evides

Government Printer, Dsm.

ice of the identity of its holder of the named above and must

lence as to continue enroliment.

REGISTRAR

fenrollmint. Iy due courses the name of the Pharmaceutical Technicians
will be published in the list of Pharmaceutioal Technicians published annually by the Council: and reference should

thereafter be made to the current Published list for evil

not be used as such.



THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

The Phzrmacy Act

(Made under Sect.26 of Thi: Pharmacy Act No. 1 of 2011)

I Hereby Certify that
FARHA H. KHAN
PIN NQ: 0400709
Having complied with the provision of| Section 26 of The Pharmacy Act, Cap 311
is entitled to practice as a Pharinaceutical Technicians upon the
terms and subject to the zonditions set forth in the

aforesaid Act and ity Regulations thereto.

Issued:21 September 2012 Expires on:31 December 2024

25

Regijtrar
Pharmacy Council

IR




Sales Contract

This Sales Contract (hereinafter referred |0 as the “Contract”) is made and entered intc
on thlsagkbgcgﬁ ................. betvreen:

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

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

hdidddddad LIS I TETA S A N A S My | it

Location of Pharmacy Shop: Nala Boma Stri:et Plot no 129, near NSSF Building,

Purchase Details:

The Buyer agrees to purchase the Pharmacy shop located at llala Boma Street Plot no
129, near
NSSF Building (hereinafter referred to as the “Pharmacy”) from the Seller at the price of

10,000,000 Tanzanian Shitlings (Tsh 10,000,000). This price includes all assets, including
medicines, associated with the Pharmacy.

Payment Terms:

The Buyer has made the full payment of 10,000,000 Tanzanian Shi tlings (Tsh 10,000,000)
onthisDay ...... 28 le2Roaw T




Terms and Conditions:

1. The total purchase price is 10,000,000 Tarzanian Shillings (Tsh 10,000, 000). This price
includes alt assets, including medicines, associated with the Pharmacy.

2. Upon payment of the full amount, the transfer of ownership of the Pharmacy will
commence.

3. Aphysical count of the Pharmacy’s assets will be conducted, and any discrepancies

found between the agreed-upon value an/{ the actual value shall be addressed
accordingly.

4. This Contract is governed by and shall be: construed in accordance with the laws of
the United Republic of Tanzania.

Witnesses:

Seller’s Witness:

In Witness Whereof, the Parties hereto have eecuted this Contract as of the date first
above written.

et o E_ _J



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

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

Buyer’s Signature ..... @/

----------

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

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

Date.......... 28 0% faoog |



