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PHARMACY COUNCIL

——

-

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)
Registrar,
Pharmmacy Council,
P.O. Box 1277,
Dodoma.
APPLICATION FOR CHANGE OF:

1. PREMISES LocATiIoN L[]
2. BUSINESS NAME
3. BUSINESS OWNERSHIP [ 7]

SECTION A: APPLICANT CURRENT INFORMATION:

PCF.14

NAME OF PREMISES: BUGOMOLA  PHARMALY 0 'OZ? 8?2

TYPE OF BUSINESS: Retail Pharmacy - Wholesale Pharmacy [:' Warehouse D

PHYSICAL ADDRESS: -
PlotNo. ... 47 . _steet MYATUKARA . Warg... VYATUKARA
Dlstnct/Municapal SEN&‘E"‘EMA Reglon M""‘m’dz'q
POSTAL ADDRESS: .7 0 80X 990 " Contact No... 0164856715
E-mail: . FQﬂJOanaWﬁQQMQJ wm
OWNERSHIP:
Directors (Names): 1UKWD' PMAD Yo K‘MAP'D : QualtﬁwtnonM\TAg '&‘ AMA L‘
B R R s e e Qualification:;
R e e AR a3 e Qualification: ... .
SUPERINTENDANT INFORMATION:
Full Name: 35 80nan s nonenns eaboubate sk ts evens snssin iidan athans varmnd PIN R B e
Residential Address: ..............=..... e V€L oy Email: ., ~
Contract commencement date: B e s e s B v e .- Cessation date.............._
SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: ME“E'/PHARMMY
TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy Warehouse
PHYSICAL ADDRESS:
Plot No. . 47 .Streel. ... NYA" UKA‘RA i ...Ward.. VYA'UF“

DismctIMunlupal SENME M’A X Reglon

Muwavza

POSTAL ADDRESS: f-0. Box 2 el .CONTACT.No. 0 7 55065255
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

1ABEL MED‘SBJ M“'E"A . Qualification: . PHARMALMT‘
B vsmpmsnsesh v eRR e eevassmessaia O MIMINCIIIONE o5 i donsias s s s s s s v e o
B iessvsmssiniaisasmisasisasiaivansasssy GUMIMBRBIONG o1y vions srnnneonesences mrsasossassonsamsornn monanssners

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Full Name: ... ABEL | MERS PN 0103684

Residentil Address: MATUKMASGRERENA 1 Dlssous 255 £ a,belmeqﬁmilw

Contract commencementdate: ..............= ... ...... Cessationdate ... ..........c........

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
1 Bewwit we wadud an ggpamedd fo @l] ad fandfer umalip
U’f {‘LQ P\ramuf M ‘ftuz f)vekuj owqer {o ava’t} a Lamqu,f
& ke i

2 (hangug ‘H»e Lu«uu fame k allew f" JnJ-F mmdrw anJ (ommdlahe
\m“‘) a nName “d T a ﬂu ouoer/ rewam'le HZUJ m’uy Lu.mau _more wc'/

A Ja\kﬁJJe Luf allo {)‘m’rtﬁg fte gl Jf fto Previeus swner n e du- -mJJ fe
wie ¥ & J.Htvl’lt mmerr..a.f envimement ¢

SECTION D: APPLICANT INFORMATION

Name of Applicant. . ABEL _ MENer Ml
(Contact/email if different from the above)

Address: 0 80X 28| g Tet: Q1550657% g i 4110 | medsen @qmall-com)

Signature of Applicant..........." ’oate‘?-(°4|2°z~‘

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 betweex:;ﬁes.

Signature of Applicant.................. ’DateZlD‘f‘Q-oZ‘;

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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MKATABA WA UPANGISHAJI CHUMBA CHA BIASHARA

Mkataba huu wa upangaji umefungwa leo Tarehe....

Kati ya

PETER J. ALOYCE akiwa mmiliki wa pango katika nyumba iliyopo Mtaa wa Soweto

Mwatulole kata ya Buhalahala Geita.
Na

DAINES kK OMCHAMBA akiwa mpangaji wa chumba cha biashara wa S.L.P 384 Geita.

Kwa makubaliano yafuatayo

1. KWAMBA MPANGISHAJI ni mmiliki halali wa

chumba hicho kimoja cha biashara

kilichopo mtaa wa Soweto Mwatulole kata ya Buhalahala.

2. KWAMBA Mpangishaji kwa hiari mwenyewe
hicho kilicho mtaa wa Soweto Mwatulole kata y

laki tano Tu (TZS. 500,000/=) Kwa mwaka.

amekubali kumpangisha chumba

a Buhalahala kwa malipo ya shilingi

3. KWAMBA MPANGISHAJI nakiri kupokea fedha yote ya bei ya malipo ya chumba
hicho kutoka kwa MPANGAJ! hivyo hana madai yoyote dhidi ya MPANGAJI mara

baada ya kutia saini mkataba huu.

4. KWAMBA mpangaji ataanza kupanga chumba hicho kuanzia tarehe o1 /o2/ 2025
hadi ¢1 /03/_202C. Na kwamba mpangaji atakuwa na uhuru wa kutumia chumba
hicho bila bugudha yoyote kwa kipindi chote cha mkataba.

KWA USHUHUDA na UTHIBITISHO, mkataba huu umetiwa saini na MPANGISHAJI

na MPANGAJI kama inavyoonyeshwa hapa chini:

IMETIWA SAINI na kutolewa Geita B
Na PETER J. ALOYCE -
Leo hii tarehe _!_ Mwezi >, 202>

SHAHIDI WA MPANGISHAII;

SO . 7 LX) S 1. S——
ANUBNES ©..ociviiemasisonssssssisnstosssansarsrssspsasangysasasiasaes
IMETIWA SAINI na KUTOLEWA GEITA «L

Na DAINES I. OMCHAMBA leo hii
tarehe p|_Mwezi 01 , 202 25

)

SHAHIDI WA MPANGAJT;

- LT \ 'v ‘\’ \ .\
Jina; .2 L5850 .Lv. U A A SN \." ..................

Tarehe: ... l:n3.:. 8024 ...

w )
4

MPANGAJI

SAINI: cvveeneye = ‘Xﬂﬂ\m\% .............
Tarehe; ”75 2‘5"5



Reaport

NZAN

ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Ti i :
Licencing Authority; TIN : 101-207-420 C C°”2'ﬁs‘:a_:f2;':';‘::’; ]
SENGEREMA DISTRICT COUNCIL
Issuing Office:
BOMANI ssuing Office: Mwanza
175 Telephone: 028 2500906
ENGEREMA Date of issue: 24 March 2025
Expiry Date: 31 December 2025
Taxpayer Name UKUNDI PARADISO KIMARO

'Trading Name

Taxpayer |dentification Number [134-653-280 Vat Registration Number

Company Registration Number

Business Premises located at :
REGION : MWANZA,
DISTRICT : SENGEREMA,
STREET : Nyatukala

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 Guest House

2 Activity for Non Business Purposes

3 elail sale of pharmaceuticals in Accredited Drug Dispensing Outlet (ADDO) (ie. Duka la Dawa
uhimu (DLDM))

ofHo

e
Alfred T. Mregi : q-:

COMMISSIONER FOR DOMESTIC REVENUE E ;_._._ﬁ
24 March 2025

Disclaimer :

1. This certificale 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.

https://efilebo.tra.go.tz/TaxCertificatePrinVPrintCertificate 7cartNo=102331617&cen Type=TCC



6. KWAMBA pande zote mbili zimeridhia na makabidhiano yamefanyika

7. KWAMBA iwapo kutatokea shida katika umiliki wa duka(famasi) hilo
muuzaiji yupo tayari kuwaijibika

KWA KUTHIBITISHA - MAKUBALIANO HAYA PANDE ZOTE ZINA

HUU KAMA INAVYOONEKANA HAPA CHINI

WEKA SAINI MKATABA

UMETIWA saini na UKUNDI PARADISO KIMARO
Kwa niaba ya

BUGOMOLA PHARMACY )

ambaye namfahamu / ametambulishwa )
kwangu na. kR NEIS. BEATMG KLEANG.)
ambaye namfahamu mbele yanguleo )
tarehe 20.ya mwezi .R ... mwaka 2025 )

UMETIWA saini na ABEL MEDSEN MIGEKA)

ambaye namfahamu / ametambulishwa)
kwangu nc..E.@f’t!(‘.!>‘e...@.@IH:‘....!?.!.‘?!?.@’.@??..)

ambaye namfahamu mbele yangu leo )
tarehe22.ya mwezi ...Q. 2. mwaka 2025)




5. KWAMBA MPANQAJI na ‘MPANGISHAJI wanaweza kuvunja mkataba huu
kwa kutoa taarifa (Notice) ya miezi mitatu(3) na iwapo Mpangishaiji

otovunj? mkataba huu atamiipa mpangaji fidia ya miezi itakayosalia ya
upangaji na gharama ya hasarg ya uwekezaji uliofanyika

6. KWAMBA MPANGAJI atatumia-chumba hicho kwa matumizi ya kvhifadhi

na kuuza dawa, vifaa tiba, na vipodozi kwa kutoa huduma za kifamasia
(business of a pharmacist)

7. KWAMBA iwapo kutatokea sintofahamu katika fasili ya kipengele moja

wapo cha mkataba huu basi pande zote zitatafuta ufafanuzi kwa
msuluhishi (arbitrator)

KWA KUTHIBITISHA MAKUBALIANO HAYA PANDE ZOTE ZINAWEKA SAINI MKATABA
HUU KAMA INAVYONEKANA HAPA CHINI :

UMETIWA saini na Francis Beatus Kiganga )

ambaye namfahamu / ametambulishwa ) MPANGISHAJ
(5 1 (2 R0 A e R ) e
ambaye namfahamu mbele yangu leo )

tarehe ....yamweii........... mwaka 2025)

MBELE YANGU

JINA............. /’}"W&' Lasias,... flueenas

SAINL. ... o e,
ANWANIL.......... 23, M AAt - .

UMETIWA saini na Abel Medsen Migeka)
niaba ya )

ambaye namfahamu / ametambulishwa)
kwangu nam e 2, X le a@ )
ambaye namfahamu mbele yon’gi }\
tarehe ....yamweii ........... mwaka 2025)

MBELE YANGU
INA R st s 62 (..
SAINL:.... ST A i oo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo




Form 5

TANZANIA @BRELA

BUSINESS REGISTRATIONS AND LICENSING AGENCY

No. 600799

Certificate of Registration

The Business Names (Registration) Act (Cap 213)

I HEREBY CERTIFY THAT MEDSEN PHARMACY this 26" day
of MARCH year 2025 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
600799 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 26 day of MARCH
TWO THOUSAND AND TWENTY FIVE.

s —

Deputy Registrar Business Names

NOTE — This certificate must be kept in a conspicuous position at the
principal place of business. Any change in the particulars originally
registered must be notified to the Registrar within twenty eight days.
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.| TANZANIA REVENUE AUTHORITY |-
GJ G
& CERTIFICATE OF REGISTRATION _
FOR K2
5| TAXPAYER IDENTIFICATION NUMBER (TIN) |52
(“) (ISSUED UNDER SECTION 23 OF THE TAX ADMINISTRATION ACT 2015) [")
G2 THIS IS TO CERTIFY THAT 62
@ ABEL MEDSEN MIGEKA )
Q Q
Q; HAS BEEN REGISTERED WITH THE TANZANIA REVENUE AUTHORITY (J

¢ AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER
Q <
0 152-020-643 o
(J| WITHEFFECT FROM: 23" MAY 2021 L_J
(J| TRALOCATION: MARA TAX OFFICE:MUSOMA GJ
(1)| PHYSICAL LOCATION  PLOT 0 BLOCK 0 @
L )| STREET/AREA: KWANGWA “A” LJ
3 G
G 2~ A ()
@ ALFRED T. MREGI @
‘ COMMISSIONER FOR DOMESTIC REVENUE

l\)l\ REQUIRE MENTS UNDER WHICH THIS CERTITICATE IS 1SSUF D ARE STATED OVERY rL)
62 €2 D 63 € G € 6 6 6) G C) € € ) §J

Vi

&)



AP YA MUAINGAND WA TANIANA

KITAMBULISHO CHA TAIFA #~ 1

THE UNITID RIPUM IC OF TANMTANIA
CITIZEN IDENTITY CARD

19980308-41111-00001-23
|~A ABELMEDSEN

JINALAMWISHO @ MIGEKA

Lsl Narme

TAREHE YA KUZALIWA : 08 MAR 1998
Dale of Birth

JINSI: M
/‘ Sex =
/ SAINI £ il
/ Signature d
J VWISHO WA MATUMZ! ¢ 18 JAN 2031
Explry Dato

REPUBLIC OF YANZANIA CITIZE!

R TITI

0308411110000123

hlunmcby- lnumﬂmnnhmmnYmum Hurutuswi
kmﬁnmuumwmmwmwmmm:nmmwmmm

.-uumuummwmaummmcmmwuw
ya NIDA au Ofin ya Ubaloxi ya Jamhurt Yo Muungaro wa Tanzaria Ilyo Kanbu

Dulmwcmlnmuu;u\yunocoummemd1mmmmdm
It should net b Mmuvormmnpmn.omm of unauthorised person
#1652 or destroyed e fact and ci should o the Local
Pobulndl\omreuNlmmumﬂsmnolmthwmdmm‘l

DIREC TOR GEMERAL
ATION AVTHORITY




PHARMACY COUNCIL

v
nacy oV

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
FIN: 0102989

This is to certify that the premises owned by M/S Bugomola Pharmacy of P.O Box 999, Sengerema located at Plot No. 47,

Issued in: February 2024

22-03-2024

ISTEEEE

DATE: Q
SIGNATURE OFREGISTRAR
AND STAMP

CONDITIONS

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 lilegally to unlicensed premises
. Any changes such as ownership, superintendent pharmacist, business nome, 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

TR TR L




Jamhun ya Muungano wa Tanzania

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

1 925092321463080
Received from : BUGOMOLA PHARMACY
Amount : 200,000.00

Amount in Words - Two 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 OWNERSHIP
. 142202540104 - Application for 100,000.00
change of name/ ownership -
CHANGE OF BUSINESS NAME

Total Billed Amount : 200,000.00 (TZS)
. 16212092250833920726

Bill Reference

payment Control Number 991620301585

Payment Date . 2025-04-02 12:18:07

|ssued by - Beatuss Mpogoza

Date Issued - 2025-04-02 12:21:30
Signature Mﬂ b ‘L(, v

Government Paymenl Gateway & 2017 All Rughts Reserved (GePG)



PCF.20

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 [\/] Pharm. Technician[ ] Pharm. Assistant [ ] Pham. Dispenser[_]

Owner’s Responsibilities: Supen’ntendentD Other Pharmaceutical Personnel ]

| ABEL MEngr with Personal Identification Number
(PIN)_O 103684 _ of Year 2024 __ residing at SEMEREMA _ district, in__ MW AVZA

Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named BuaoMOLA PHARMAY
, with Facility Identification Number (FIN) 0102989 of year_20%4 , located at SEVGEREMA
District, MwANZA  Region with a Business Tax Identification Number (TIN) |52-020-643

(TIN Certificate to be attached)*™*.

to all obligations as a proprietor and | will

As the owner of the named pharmacy, | shall abide .
scribed by the Council and

comply with the Laws, Regulations, Guidelines and Smndards_pre
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: D755 666255 Email Address: aloe|medsen @qmail-om
“E&’ Date: 2 lO4 |2025

Signature:

NOTE: This form shall 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 pharmaceutical personnel in the pharmacy.

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

*** Mandatory



PCF. 54

THE UNITED REPUBLIC OF TANZANIA

00002348
THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Cap. 311)

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

t the following is a true extract from the entry in the Register relating to fully

registered pharmacist details in respect of whom are set out below.

RegiS'm’io" Dase Place and Date
PIN| Da of Nationality Address Qualification of Qualification
{ i Birth
I 00
o~ o .§-’
LI & v
5 o~
é =~
3 5 Ln =
ol o 2 o~ “ =%
0 3 e o
2 = * § » &
-~
o
TN -
2 % s § -
& | % AL | M -y

E
pe, 211 Tune 2024
GISTRAR

NOTES: (1) This certificaate affords immediate evidence of registralion. In due course the name of the Pharmacist will
be published in the hist of regstered Pharmacist published annually by the Council and  referene should
thereafter be made to the current Published list for evidence as to conlinue registration

(2) This Centificaic is not an evidence of the identity of its holder of the
b named above and must not be used as

arosH




T
HE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No.10f2011)

| Hereby Certify that
ABEL MEDSEN
PIN NO: 0103684
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Actand its Regulations thereto.

[ssued:21 June 2024 Expires on:31 December 2025

Mot

T R

Registrar
Pharmacy Council
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WIZAR
A YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI

WANATAALUMA WA DAWA

UMA YA DAWA

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA M
ya Famasi)

KWENYE MAJENGO YA KUTOLEA HUD
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
[JPHARM. DISP

MFAMASIA [JFUNDI DAWA SANIFU [[]FUNDI DAWA MSAIDIZI
0103684 ....

1. Jinala mwanataaluma....’%&?’r...M.E.Ps?.'f-/- -------- PIN ...
O Lye ’ m"c}.!en @mﬂwm

. Namba ya simu..‘Q. 7-5506‘5255 ........ barua pepe .=+
28122024

2
3. Tarehe ya mwisho kuhuisha jina (Retention). 21250
4. Je. umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

ew/modules/re st

(http.//196 .45 42 57/pcrus.dala/viev
sqnup.php)  EZNDIYO, Stakabadhi NalWX 101845297284 [JHAPANA

rmacist-
Nalitiel o

11O pha

s

SEHEMU YAPILL: - KUKIRI KWA MWANATAALUMA!
mwenye

MM . T e s esbioges
SHA HA DA nakiri kwamba nitafanya

taaluma ya dawa NGazi ya ... 7ok it
ea huduma ya dawa litwalo

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

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

kazi yangu ya kitaaluma katika jengo la kutol
fin 010 2 989 .. lililopo katika

PUGOMELA  PHARMALY e

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

Sahihi
Uthibitisho wa Mfamasia wa Halmashauri
jwa ni miongoni/ -si—miongornl mwa

Nadhibitisha kwamba mwanataaluma ta
mashauri ninayosimamia

wanataaluma waliopo katika hal

USTAW! WA JAK

—
NA Liant

Jina na Sahihi ... it b :
3 -
.\‘. O — _’/,’.,\_\:
= BT 3T os B
9 SENS =7
g

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

thibitishwe na: Afisa th?{g _
fo 'LA A/MSL{ZW Kata yaNMTLW

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

Jina la mtendaji (Kata)...!.. =250 =
-1
MEACEN anaishi[ muhuri

Nathibitisha kwamba Ndugu./ T | S L
..... /¢ A CHLIA )
KiSiAA CHA kuanzia mwaka.... = OQ4’ ............. Seancey

Sahihi Afisamtendaji Tare/ve j
$ el .
------------------------ NELMASHAURI YA OW SENGEREMA.(?‘:%....%.;.‘:?;‘-;Z{ ’
pm TENDAYI KATA

~t ATUKALA




