Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 9._'25;1 05324415064

Received from : DALTON 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 Des?ription(s) Item Amount
1 142202540104 - Application for 100,000.00

change of name/ ownership -
APPLICATION FOR CHANGE OF
PREMISE NAME

Total Billed Amount : 100,000.00 (TZS)

Bill Reference : 16208105254435354419

Payment Control Number : 991620302636

Payment Date 1 2025-04-15 12:06:32
Issued by : Timotheo Ngoda

Date Issued 1 2025-04-23 13:49:12

Signature . “v&ﬁ”\

Government Payment Gateway © 2017 All Rights Reserved (GePG)



PCF.14
PHARMACY COUNCIL
45 : ‘é:ée;q \

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:
NAME OF PREMISES: ... PALTOM . PHARMALY FIN.. ... o]oz24ol

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy D Warehouse D

PHYSICAL ADDRESS:
Plot No. 6)2' Street: SE'VEW\M‘)Wardﬂ‘r&“'w'/' ..........

District/Municipal..... ARWIHRA 99| i Region . ARwigaA

E-mail: . X A TR VR (17.'.‘.71@”.3(\(\—@‘{ &

OWNERSHIP: : )
Directors (Names): 1. G‘M MEL 0 MWEZ" Quéii‘ficgation:....kﬁ.\. QE: TQ(L‘
Ay PSR Qualifiéation: .....................................
D65 55 5 s e e i oo Qualification: ............................ .
SUPERINTENDANT INFORMATION:
Ful Name: ... oW ZEFPpramiAw PIN;...O102€2¢ \
Residential Address: ... ™ot Tel: ©F bbb pEmail: 2jo0 1uttow ofgmail . om-

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: KALE s PHARM ALY

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy | | warehouse []

PHYSICAL ADDRESS:

PlotNo...,A..H.a.'.zr'....“....,..v..Street ....... SEVENM .................. Ward..... \“"WW ........
DistrictMunicipal... ARWWA D) Region. ARMiwa
POSTAL ADDRESS: ..} P& ... . CONTACT.No...2%¥8blby4ylkod
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

=R (ol

1. RaPmAEL ) MwEZ) Qualfication: ..., >\ 5 Tk
B 0 e i B i Qualification: ...
B e s o e e Qualification: ... ...

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: ... N o L R
Residential Address: ... Tel: oo Email: ...
Contract commencement date: ... . Cessationdate ......................

1.2 aw OMﬂ*ka\k“‘gs\m\\ﬂf

Address: AR TR ' | 042 Kkt E-mail:

Signature of Applicant........ ¥ .. o Date.. . [® ’ P4 ,'Z”x 5

~

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 bet arties. __\ o
Signature of Applicant........ % ....................... Date \$ ........ /L,u ..............

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

5. Copy of Director(s) ID

6

- Original Premises Registration Certificate (For Alteration No. 1 or 2)
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TANZANIA REVFJN UEAUTHORITY

ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Tax Certificate Number:

Licencing Authority; TIN :

SEKEI
2330
ARUSHA

106-367-922

ARUSHA DISTRICT COUNCIL

151-0236-6160 J

Issuing Office:  Arusha
Telephone: 027-2502946
Date of issue: 17 April 2025

Expiry Date: 31 December 2025

Taxpayer Name

RAPHAEL JOHN MWEZI

Trading Name

RALEGA GENERAL SUPPLY

Taxpayer ldentification Number 126-028-849

Vat Registration Number

Company Registration Number

Business Premises located at :

REGION : ARUSHA,
DISTRICT : ARUSHA,
STREET : NGARAMTONI

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 |STATIONERY

2 |Retail sale of pharmaceuticals in pharmacy

3 |Other monetary intermediation

Disclaimer :

w|iFm
..Ei.-' =
Alfred T. Mregi ] LA
COMMISSIONER FOR DOMESTIC REVENUE [ | E'I?_':I'.'l'
17 April 2025

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 Code

3. This Tax Clearance Certificate shall not preclude the Commissioner General from demanding and
recovering taxes established after issuance of this Certificate.







Form 21

TANZANIA @BRELA

BUSINESS REGISTRATIONS AND LICENSING AGENCY

Extract date and time: 13/03/2023 13:09:01
Registration date and time: 13/03/2023 13:08:54

The Business Names (Registration) Act (Cap 213)

Extract from Register

1. Name of Business: DALTON PHARMACY
2. Registration number: 537560
3. Principale Place of Region Arusha, District Arusha CBD, Ward Levolosi, Postal code
Business: 23104, NEAR DAR EXPRESS BUS STAND
4. Contacts: Email grprivatecompany@gmail.com, Phone 0782725545, P.O.Box
1994
5. Business activity: 8620 - Medical and dental practice activities

8690 - Other human health activities

4772 - Retail sale of pharmaceutical and medical goods, cosmetic and
toilet articles in specialized stores, Main activity

4690 - Non-specialized wholesale trade, Main activity

6. Propriator/Partners: 155844930 GR PRIVATE COMPANY LIMITED

Deputy Registrar Business Names

Information printed from the Register of Business Names is true 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.




PHARMACY COUNCIL

TANZANIA

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0102808

This is to certify that the premises owned by M/S Dalton Pharmacy of P.0 Box 1994, Arusha located at Pl
Sakina 7Up Street, Sakina, Arusha Jiji Municipality/District in Arusha Region has been registered for Retai
to sell pharmaceutical and related products with Facility Identification Number (FIN) 0102808

Issued in: September 2023 Expires on: 29 June 2028

22-12-2022 ﬂl ! ‘Z

DATE: Q
SIGNATURE OF REGISTRAR
AND STAMP
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 -

IO




