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PHARMACY COUNCIL

2

Ty

APPLICATION FOR ALTERATION }
(Under Section 35 (1) of Pharmacy Act, 2011)
Registrar, '
Pharmacy Council,
P.O. Box 1277,
Dodoma. i
H
APPLICATION FOR CHANGE OF: !
1. PREMISES LOCATION [__J
2. BUSINESS NAME
3. BUSINESS OWNERSHIP (7]
‘k; 1'.‘&41’, l" 4
SECTION A: APPLICANT CURRENT INFORMATION: |
NAME OF PREMISES: ........ MWALON PHARMASY  pn OIDIBOR i
TYPE OF BUSINESS: Retail Pharmacy , Wholesale Pharmacy [-_—I Warehouse D |
PHYSICAL ADDRESS: SR TG ATI 1S T T A T,
PlOVNOL coos cvauvas .52- ........ Street: MNA{QNJ\J nWam}L‘wMeA ..... 3
District/Municipal.... \NESMECS Region: ... MWAN2A
POSTAL ADDRESS: .............. s AR e el BANY, Contact. No. 0F6322 39
o R GRS LS ST SRS S G o oL TRt o

<ol

OWNERSHIP:, oL

Directors (Names): 1. LEINOY xhg B -QuallflcatlongUgS'NQSQMA")
A RSN Nl e QUBNTCAON: r sz b AR bt il woniasns
B s ke -1 QUAIAICAtION: ..icuverierivieeiicee e

[ ARl WNT SURFERT | i
SUPERINTENDANT INFORMATION: =

Fuil Name: . HARUN] WINRIPA Aehaga - o OV 2298 - - %

Residential Address:NYAMAGANM_MIWAN2E Tel: DEORLRLA6R ! Errfail: WM shrare @ gpnaiiCam

Contract commencement date: L2Alol22 Cessation date...?ﬂ.‘.l.?/??@ﬂ’. ........

SECTION B: PROPOSED CHANGES: = SRURTI A STPNPRSER : :
NAME OF THE NEW PREMISES: ..M INAMON PMRM#W ....... R

3 \ P (RS v r g 3 R e 20T — 3
TYPE OF BUSINESS: Retail Pharmacy [ V/] Wholesale Pharmacy [ | Warehouse []

PHYSICAL ADDRESS:

Plok NG, AR s Y& street. . MINAON) - \arg YARUMRA
DistrictMunicipal.......\ VEMEER B srictiigs - Region MWANZA. ...
POSTAL ADDRESS: ..............7ccovv.r......CONTACT: No. AL 4RTIQ ...
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!
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE) ik §
Directors (Names):
13”"\‘*\/”‘&”‘"{” ...... Qualification: . © VWIS Y lel— ...............................
AT A OO WO L P IMITICHHION: ..o vt vexrp rebismenepimmsenr b smsdbrrnsseossinss :
O S SRR SN R WO | CRINCRRION: ..ol s oo iio G vimmins isisiisse npbrmmmasmabimons s mawons ?
SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Full Name: WNTM"“U‘N&D .................. PIN..O1O3200
Residential Address:\w%.ﬂ%i\.’.;ﬂ ...Tel: 0m27903 . Email:g.ﬁ?‘.‘.‘f‘.‘fﬂﬂ‘%‘bﬂ
Contract commencement date: ..............c...oeovvvvevevein., Cessationdate ..........................

1. CHANGE (N OWNERCHIP

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

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

SECTION D: APPLICANT INFORMATION el O e B LY,
Name of Applicant: . SABINA Y M k'UNbO‘ .

(Contact/email if different from the above) B SRR
Address: \‘-E—MQ(A‘MMNZQ I =1~ | 0 e NNy O

Signature of Appligant...:..rr%i..:._.:...w.‘..!.'.»...,.'.,-..Date 2/ ,Zig

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

Mg !

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 between parties.

Signaiuré oprblicant ............... %1, ......................... D at69- D'/ 202': :

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

SECTION F: REQUIRED ATTACHMENT:
Please attach the following documents depending on your proposed changes: - -
- TAX CLEARANCE CERTIFICATE
5 Co;;;.of Ieas;e :agr‘e.em\ént'(.)'r titl.é déed ‘
; Mlé@qraQQUm of Undgrstanding, /€
. Certificate of registration from BRELA o .
d Qopy of ‘_Dir.e’ctor(s) IQ S .

DY BW N

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

11 ' |
wol |
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cn: 900736

TANZANIA REVENUE AUTHORITY

CERTIFICATE OF REGISTRATION
FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

(ISSUED UNDER SECTION 23 OF THE TAX ADMINISTRATION ACT 2015)

THIS IS TO CERTIFY THAT

SAFINA YOBU KIUNGO

HAS BEEN REGISTERED WITH THE TANZANIA REVENUE AUTHORITY
AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER

179-262-584
WITH EFFECT FROM: 01 NOVEMBER 2024

TRA LOCATION: MWANZA TAX OFFICE: NYAMAGANA

PHYSICAL LOCATION: PLOT No. 0 BLOCK No. 0

STREET /AREA: = MAGOMENI

ot

ALFRED T. MREGI
COMMISSIONER FOR DOMESTIC REVENUE

NOTE: THE REQUIREMENTS UNDER WHICH THIS CERTIFICATE IS ISSUED ARE STATED OVERLEAF

\

'/'.» / T
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|

PREMISES REGISTRATION CERTIFICATE

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

|

| -
| Issued in: April 2021

|

'} @CONDITIONS

08-06-2021

DatE: AR
el e SIGNATURE OF REGISTRAR = -~
s = AND STAMP }

e -
The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed
premises :

Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Council

This certificate is non transferable to other premises or.to any other person

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. 01508-2024

This Permit is hereby granted to M/S Mwaloni Pharmacy of PO. Box, Mwanza to operate a Retail Only Business
at the premises situated/lying between Plot No. 52, Mwaloni Street, Kirumba, llemela Municipality/District in
Mwanza Region with Facility Identification Number (FIN) 0101508 under a superintendent Pharmacist Haruni

Winfrida Ishara with Personal Identification Number (PIN) 0103278

Issued in: April 2021 Expires on: 30 June 2025

22-08-2024

DATE: SIGNATURE OF REGISTRAR

CONDITIONS

. 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
This permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.
When vacating the registered premises, the superintendent pharmacist shall surrender to the Council the original Premises

Registration Certificate and Business Permit ;
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

AR




MKATABA ~ WA KUUZIANA PHARMACY

Mkataba huu umefungwa leo tarehe 24™ Mwezi 10, Mwaka 2024
BAINA YA

FEONATUS CHARLES JOSEPH mkazi wa Mkolani, Wilaya va Nyamagana Jiji la
Mwansa, mwenye simu Namba 0763 229 839 ambaye katika mkataba huu atajulikana
kama “"MUUZAJI” kwa upande mmoja.

NA
SAFINA YOBU KIUN'CO » Mkazi wa Kirumba , Manispaa ya llemela, Jiji la Mwanza
Mwenye simu namba 0695 427 703 ambaye katika mkataba huu atajulikana kama
“MNUNUZI” kwa upande mwingine.

‘ v y y )/
(Newo Muuzay na Mnunuzi kama kalima yatawahusu Mawakala, Jamaa na Warithi wao kwa

Mugnbu wa Sherua)

IMEKUBALIKA KAMA IFUATAVYO.

Kwamba MUUZAJI ni Mmiliki halali wa Duka la Phamarcy lililopo, Mtaa Mwaloni ,Kata
va Kirumba,Manispaa ya llemela Jiji la Mwanza, :

Kwamba Duka la l;h;;marcy linalouzwa, lina Dawa, Shelves za kuwekea dawa,Meza
Moja (1), Viti Viwili(2) Fan Moja(1), AC moja(1), Mlango wa Kioo na Kibali cha
kufanyia Biashara ya Phamarcy,

Kwamba kwa hiari 4 ;;ake wenyewe MUUZAJI ameamua kumuuzia MNUNUZI
Pharmacy hiyo hiyo, kwa bei va shilingi za Kitanzania TSH Milioni Kumi na Laki Tano
tu. (1SH 10,500,000/=) Kwa makubaliano haya.

1. Kw.unba..\!uulaﬁ amekiri yeye mwenvewe Kuwa Pahanmrcy hivo ni mali vake

hd]d“ v /
2. Kwamba, MNUNUZI amekubali kununua Phamarcy tajwa toka kwa MUUZAJI

kwa bei hiyo. 0
3. Kwamba, Malipo ya Gharama za ununuzi wa phamarcy hiyo imelipwa yote leo
hii pande zote mbili wanapo saini mkataba huu.
4. Kwamba, nld‘j(f’l;l;bié':llldl10 hava yYanatanyika wotg wakiwa na akili timamu bila kileo
chochote wala kushawishiwa au kuahidiwa chochote na mtu yeyote. |
5. Kwamba, kwa kuwa mmiliki wa Phamarcy ni Mme halali wa Upendo Nicodemus
Masanja, basi:-mkataba huy asainiwa na mke wake tajwa kwa niaba yake. -
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Kwamba, Muuzaji anamuhakikishia mnunuzi kuwa hakuna atakaye mbuguz
a va kusaini mkataba huu

wala kumuingilia katika matumizi ya Duka hilo baad

; ia ya
Kwamba, pande zote zimekubaliana kuwa Mkataba huu utalindwa na sheria y:

: e odne ' ndana
Mkataba Sura Na. 345 iliyorejewa mwaka 2002 na sheria nyinginezo Zinazos ndan:

na hizi hapa Nchini

O

WAHUSIKA kwa kuthibitisha wanaweka sahihi zao hapa chini kama ifuatavy

Umesamimwa na kukubaliwa na \
I FTONATUS CHARLES JOSEPH ambaye % vl B ﬂ@'k.
4

ametambulishwa kwangu na Alexander

MUUZA]JI

Majula Nandiga 150
Q‘f la ,.,2024

leo tarche &t anwezl,.

MBELE YANGU ,
Jina; \{‘J 6(Q\

Anuani A28 N, %
Cheo,
Sahihi; ...

.....

SAFINA YOBU KIUNGO " \ferts L @,! ) \
Ambaye ninamfahamu binatsi /Ametambulishwa == L TR
KWANGU N, ...cnrersionees AR W ;‘ MNUNUZI
leo tarche <. Mwezi,.... [ Mwaka 2024 ) s
MBELE YANGU;
Jma\-@dAﬁ( . 'M“‘“Wf” ........... _
Anuani; g’b’mww | 3
Sahihi; .. \m ...............................
——

S

£

¥
2
2.



A \\ll»\llll)l WENGINE
’r Jina fa-‘ Vf" Pogf,f’.‘\
é‘: Sahihi........... cﬂn —

Anwani...... ‘(10“”\3‘\ e "G\\mb
lTLarehe... tp'fj lQ) 029, SRp—

Simu......... 93‘&1.@!3’.5.\&9 ..........

Jina.. Muu 3)*“““
Sahihi.. $"’"‘?

Anwam st RN i "‘”‘*‘“"‘)
'2& \0.R024
ovc‘\\‘“" SRS A

Tarehe..
Simu...




MKATABA WA KUPANGA NYUMBA YA
BIASHARA ILIYOPO MWALONI KIRUMBA PLOT

NO.....2%eeuveeereereueee. BLOCK... E-...............
SEHEMU A
MAKABIZIANO NA MALIPO
MKATABA huu umefanyika leo tarehe. Q... .. mwezi. O.... mwaka 2025
LRENAUS . CGATI MAUWEGA. ... ambaye katika mkataba huu anajulikana kama
(MPANGISHAJI).
NA
....... SODNALYMJSWINED. . smbaye katika mkstsba bun ansjulikana kama

(MPANGAJI) Mkataba huu ni wa mwaka mmoja ambapo mpangaji ataruhusiwa kulipa kodi ya pango
kwa mwezi mmoja au Zaidi kulingana na uwezo wake wa kiuchumi. Kodi kwa mwezi ni
TshGO.R=..... Mpangajiamelipa kiasi cha Tsh.220,00%\c.... Ambayo ni sawa na
miez...... G.......... mkataba huu utaanza rasmi tarehe.. 0\ ./ ).(2025, hadi tarehe. 20/06/20R5

SEHEMU B
MASHARTI YA MKATABA

1. Mpangaji anatakiwa kulipa gharama zote za maji na umeme kadri atakavyotumia.
Mpangaji anatakiwa kutunza mazingira kwa kufanya usafi maeneo yanayomzunguka.
3. Mpanagaji hatakiwi kufanya marekebisho ya aina yoyote ile kwenye nyumba bila idhini ya

mwenye nyumba.

N

4. Hairuhusiwi kwa mpangaji kumpangisha mtu mwingine.

5. Mpangaji atatakiwa kuhama katika nyumba endapo mwenye nyumba;kalataka iwe hivyo kwa
kumpa notisi ya kuhama mwezi mmoja kabla ya kumalizika kwa mkataba uliopo.

6. Endapo mpangaji anataka kuéndelm na mkataba kwa miezi mingine atatakiwa kumtarifu mwenye
nyumba mwezi mmoja kabla ya kmw uliopo, ikiwa mpangaji hatotaka kuendelea na
mkataba kwa miezi mingine atatakiwa kmimmﬁx mwenye nyumba mwezi mmoja kabla ya
mkataba uliopo kuisha mwenye nyumba ataﬁmya ‘ukaguzi wa nyumba pale inapobidi kufanya
hivyo. |

7. Mpangaji atatakiwa kuwa mwangalifu katika kuta za nyumba (zisigongwe misumari) na unapotaka
kuhama hakikisha unakabidhi nyumba kama ulivyoikuta mfano, milango, vitasa na funguo zote
‘ulizo zipokea. Uharibifu wowote utakaosababishwa na mpangaji atawajibika na gharama zote.

8. Kodi ya nyumba inaweza kubadilika kulingana na gharama za maisha.

9. Mkataba utakapoisha na ikiwa mpangaji amefanya uharibifu wa aina yeyote ile ndani ya nyumba

hatoruhusiwa kutoa vitu vyake ndani ya nyumba mpaka pale atakapo fanya marekebisho /
matengenezo.

10. Mkataba utakapoisha tunaweza kuendelea na mkataba mwingine au kusitisha mkataba.



SEHEMU C
KURIDHIA MKATABA
NIMESOMA NA KUELEWA MKATABA HUU.

JINA LA MPANGAJI SAHIHI YA MPANGAJI
SSARMALAM. Ko N % S
JINA LA MPANGISHAJI SAWNGISHMI

..... RerATus OAT1 MALWEI LA
TAREHE YA KUINGIA MKATABA TAREHE YA KUISHA MKATABA
..... plfEon: oz i1 2loGloes



Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 925022305513145

Received from : SAPHINA YM KIUNGO

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 -
Application for change of

names/ownership

Total Billed Amount : 100,000.00 (TZS)

Bill Reference - 16215022253531957934

Payment Control Number : 991620297234

Payment Date : 2025-01-22 15:43:56
Issued by : Beatuss Mpogoza
Date Issued : 2025-01-22 15:46:44
Signature ; <’

Government Payment Gateway © 2017 All Rights Reserved (GePG)



