PCF.14

PHARMACY COUNCIL
2
A
.~
APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)

Registrar,
Pharmacy Council,
P.0. Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF:
1. PREMISESLOCATION [
2. BUSINESS NAME
3. BUSINESS OWNERSHIP [

SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF PREMISES: AH&N\'S%QHACY en.. O10 342\

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy EI Warehouse D

PHYSICAL ADDRESS:

Plot No. 347- .............. Street; ... L0 NS 9— ......... Ward.... LLL A_H—Lu

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

DistrictMunicipal ¥~

POSTAL ADDRESS: |

Emalle‘l{‘-Soﬂd‘G—n w&B .......... ﬁmmw ...........................

OWNERSHIP:

Directors (Names): 1JOHNSON. YOrANA Qualification: SELF E TRE PRENFU RSH
Pt R R Qualification: ......cueeevrreeneimeerneeeeaeacens
. Ot o e e QuECAtION; v srvasmninivivesvonsrssun

SUPERINTENDANT INFORMATION:
Full Name: EMMANUEL . ZABRON PN NO'OLC’O:"&O

Residential Address: |©. ASALALA TelD36 L2 B Email: QMQ#MQ—QDU@B“‘“L S
Contract commencement date: 1"1'2'924 Cessation date..| . V. &} . 2024

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: .......» \. . 40NV AN

TYPE OF BUSINESS: Retail Pharmacy @Whoiesale Phamacy I:l Warehouse I:]

PHYSICAL ADDRESS:

Plot No. .. DA ... sreet IAAAALE warg BULLY A HLO
DistricuMunicipal...mﬁ ”M‘SM Region ..... SH’LNYA_N&A‘
posTAL ADDRESS:|e. NTACT. No. CHESF 425035
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PCF 14
NEW OWNERSHIP (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names)

-—
] -

Qualification
N -

Qualilication

3 5 Qualitication o

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name e PIN .
Residential Agdress < Tel - Email i

Contract commencement date == Cessaton date

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

1 \\JLQLH-C*C:E_}L‘ \Cu\sajl_b.‘ DUIVA LA RIASHARA,
\aoneana lune m—(@nmno we Magyona
RBrelle wakachaud mibadalsly Jona

ra

SECTION D: APPLICANT INFORMATION
Name ol Applicant Joyivsen y@ﬁﬁ”ﬁf CLWM

{Conmtactemail it different from the above)

Adaress -_— oo Tel o= E-mail..... -

Signature of Applicant. (@Q{(’Dé_' ......... DaiekaB\Q—OQS —

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 belween Eames

Signature of Applicant . Q“"’S'(" g B ... Date . gf,(z,\'lols o

SECTION F: REQUIRED ATTACHMENT
Please attach the following documents depending on your proposed changes:
1. TAX CLEARANCE CERTIFICATE

. Copy of lease agreement or litle deed

Memorandum of Understanding

2
3
4. Certificate of registration from BRELA
5. Copy of Director(s) ID

6

. Original Premises Registration Ceruficate (For Alteraton No. 1 or 2)
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PREMISES REGISTRATION CERTIFICATE

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

| FIN: 0103421

I .

|

| This is to certify that the premises owned by M/S Amani’s Pharmacy of P.o.Box 16, Msalala located at Malale

t Municipality/District in Shinyanga Region has beer registered for Retail Only to sell pharmaceutical and related
products with Facility Identification Number (FIN) 0103421

|
X .
.

Issued in: November 2024 i Expires on: 30 June 2029 ]

Nt

i

, .

| .

l \‘ : - o . i ﬁ &) ‘ ‘ ;
| 11-12-2024 ' . oo ~ 10" §
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|
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|

|

155 O
DATE: s:'amru}tromsmsrmk x ¥
ANDSTAMP | b
' ) '_L;l ;
CONDITIONS _ - -

The premises and the manner in which the business is conducted must confo!
This certificate does not authorize the halder to sell or supply medicines,
premises c .

- 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

rm to the category of pharmacist business registered
medical devices and diagnostics illegally to unlicensed ——
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TANZANIA  '@BRELA

BUSINESS REGISTRATIONS ANO UCENSING AGENCY

No. 600249 |

Certificate of Registration

The Business Names (Registration) Act (Cap 213)

I HEREBY CERTIFY THAT JP AMANI'S PHARMACY this 19"
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
600249 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 19 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
ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

Licencing Authority; TIN:  122-757-986 Tax Certificate Number:

[ sot02254514 |
MSALALA DISTRICT COUNCIL
MSALALA Issuing Office: Kahama
186 Telephone: 0282710042
KAHAMA Date of issue: 28 January 2025

cxpiry Date: 31 December 2025

Taxpayer Name JOHNSON YOHANA CHANGWE

Trading Name

Taxpayer idenification Number _ |323-755<70

Vat Seqistration Number [
Company Registration Number -

Businese Premises located at :
REGICH : SHINYANGA,
DISTRICT : KAHAMA,
STREET : KAKOLA

This is to certify that the above registered Taxpayer has compliet with tax laws and has been granted Tax
Clearance Certificate with respect to the following business{es):

1 \Relail sale of pharmaceutical and medica. goods, cosmetic and toilet articles in specialized stores
2 lShon term accommodation activities

1 I.
) Alfred T. Mregi it H:I'!:n"'
Gl COMMISSIONER FOR DOMESTIC REVENUE . I'
' vViat:
28 Januarv 2025
' Disclaimer :
1. This certificate is issued free of charge
5} 2. This certificate should be tendered in iis original form and it is valid only if it is embossed with QR Code
'3 Thrs_Tax Clearance Qertiﬁcatc §hall not praclude the Commissicnar General from demanding and
recovering taxes established after issuance of this Certificate. )
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United Republic of Tanzania
Pharmacy Council
Excheqguer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No - 925080318572507

Received from - Amanis Pharmacy

Amount : 100,000.00

o

Amount in Words - One Hundred Thousand TZS And Zero Cenlt(s) Only

Qutstanding Balance :0.00
In respect of Item Description(s) ltem Amount

100,000.00

- 142202540104 - Application for
change of name/ ownership -
Change of busness name

Total Billed Amount : 100,000.00 (TZS)

Bill Reference - 16212080254244332685

Payment Control Number 991620300978

Payment Date : 2025-03-21 12:54:10

Issued by : Beatuss Mpogoza

Date Issued - 2025-03-28 08:02:38

Signature : /&D

Governmen! Payment Galeway © 2017 All Rights Reserved (GePG)




