Jamhuri ya Muun jano wa Tanzania

United Repub ‘ic of Tanzania
Pharmacyy Council
|
|
Excheque;r Receipt

Stakabadhi ya Mzlipo ya Serikali

Receipt No : 924227269996989 ‘

Received from : GUANGZHO PHARMACY

Amount : 100,000.00 |
|

Amount in Words : One Hundred Thousand TZS Anc j;Zero Cent(s) Only

Outstanding Balance :0.00

In respect of ltem Description(s) Iltem Amount
|

: 142202540104 - Application for 1()0,000.00

change of name/ ownership - 0 |

Total Bill¢/cd Amount : 100,000.00 (TZS)
|
Bill Reference 1 16212227240612311533
Payment Control Number  : 991620269858
Payment Date : 2024-08-14 12:22:56
|
Issued by : Zena Mango i
|
Date Issued : 2024-08-14 12:26:50 =4

Signature il e

o

Government Paymepi‘Gla‘teway © 201 }\A{I Rights Reserved (GePG)
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PHARMACY COUNC
5[’ B,
S
APPLICATIONl FOR ALTERATION

(Under Section 35 |

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 INFORVATION: o
NAME OF PREMISES: .. AUANG ZHou .i.ﬂi’.\.RMﬂ?\’ e, 010) Q‘Z’Q ..................
TYPE OF BUSINESS: Retail Pharmacy Iz Wholesale Pharmacy |____| Warehouse [:I
PHYSICAL ADDRESS: . N
PIOtNO. ©eeeeeee e, Street: UD&;\MV\JM ¥o. . .. Ward....... 6‘09’}\ ...........
District/Municipal.............. UBUNGD . Region: . DA R-E{-abmamd .
POSTAL ADDRESS: ..BUX. 3\3“3 ............ T Contact, No. ... OS> 4261 166
E-mail: oo..ooooo, Vol the b b O Y
OWNERSHIP: - COING L0 AR
Directors (Names): %&A‘DA ..... L\Q] NLTU Qualification:..;.@.y.[i&..!.N%’.}.&............( ........

y: . UTITRR | R QUANFICALION: .o eeee e e e,
3 e U | ‘ .......... QUAlIfICAtION: «..v e
|
SUPERINTENDANT INFORMATION: || ,- oA (’)
Full Name: .......... 3 SO EASILEA  J OB pin: L0202 - L
Residential Address: ... IMBR2) Tel: OASA268 465 mai Vilstehelo éjwlt’ Xt
Contract commencement date: ................. Erp— Cessationdate...........cccoeviiiiiiiins
| .

SECTION B: PROPOSED CHANGES: & 1“\ JZOA sl
NAME OF THE NEW PREMISES: ............. PANIUM ?‘\E\Q ..... S

TYPE OF BUSINESS: Retail Pharmacy E

PHYSICAL ADDRESS:
qut NO. oo :....Stree‘t...@%
District/Municipal.............. UBUNGL

POSTAL ADDRESS:

1) of Pharmacy Act, 2011)

e R LR R B L R

............. Region ..ol 0 A

.‘...CONTACT. NO. cere i

i
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NEW OWNERSHIP: (IF DIFFERENT FROM PRE

Directors (Names):

Toveiens. JRT B o 555 S s <o Qualificatic
T Qualificatic
B i sis siare st avvee oo sovm scnoh 578 BIEES SR G emsnte e Qualificatic

SUPERINTENDANT INFORMATION: (IF DIFFER|

| PCF.14
VIOUS ONE)

Full Name; .ooovveeeeenianenens Sy Ut} JE— PIN e
Residential ADAress: ......ooovveivinriniarininenses T . ooeen sive e s EMails oo
Contract commencement date: .....c..cooooiiivnin e Cessationdate .......ccoocviviiiiinns
SECTI&;’\J C: REASON(S) FOR PARTlCULAR / x[‘ TERATION

joud UM 1g WA D \gm ..... md”‘mWSUUU"’l)wuL

SECTION D: APPLICANT INFORMATlON

Name of Applicant: ........ ACL H"m\ yolen el I o - ‘O“‘N ............................................
(Contact/emaﬂ if dlfferent from the above) h

Address: . (9 5 ......am?rTel 0739*; QQSAEQE mail: “\/U&L&L\m\@ C/(jM(u] R
Signature of Applicant................i. XU S | Date..... /M\U%) &Dalf ..................

SECTION E: APPLICANT DECLARATION
| hereby declare to the best of my sanity that th<
mutual agreements of terms betyee ‘parties.

Signature of Applicant...... & ..........

SECTION F: REQUIRED ATTACHMENT
Please attach the following documents depend

. TAX CLEARANCE CERTIFICATE

1
2. Copy of lease agreement or title deed
3. Memorandum of Understanding

4.
5
6

Certificate of registration from BRELA
. Copy of Director(s) ID

. Original Premises Registration Certificate (fjor
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TANZANIA REVENI\M E AUTHORITY

CERTIFICATE OF REGISTRATION
FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

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

THIS IS TO CERTIFY THAT

MR. SAIDI ADBURAHAMANI MRINGO

Branch: GOBA CENTER

HAS BEEN REGISTERED Wi THTHET ANZANIA REVENUE AUTHORITY

AND ASSIGNED THE TAXPAYE] IDENTIFICATION NUMBER

4-966

=

101-7¢

WITH EFFECT FROM: 03 March 20035 {
| ap

T

TRA LOCATION: KINONDONI TAX OFFICE: KIMARA

PHYSICAL LOCATION:

%} STREET / AREA: GOBA CENTER |
T
L A M\/ﬁ_/&w..,./*:2.,.%,,.
o, ‘J

ABDUL Y. MAPEMBE
\G. COMMISSIONER FOR DOMESTIC REVENUE

S

- | OFFICIAL SEAL

NOTE: THE REQUIREMEN TS UNDER WHICH Tt 15 CERTIFICATE 1S ISSUED ARE STATED OVERLEAF
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0191239
|

This is to certify that the bremises owned by M/S Guang; &mu Pharmacy of PO, Box 35563, Dar es Sa aam located

at Goba Mwisho, Ubungo Municipality/District in Dar es Salaam Region has been registered for Retail Only to sell

B SRR On e i

18-08-2020 81 fz

b, :
IATE: SIGNATURE OF REGISTRAR
AND STAMP
CONDITIONS

The premises and the manner in which the business is conduc, ed'must conform to the category of pharmacist business registered
This certificate does not authorize the holder o sej} or supply nedicines, medical devices and diagnostics illegally to unlicensed
Premises :

Any changes such as ownership, superintendent Pharmacist, b J siness name, physical address and location of the registered
L roved by the Pharmacy Council

QT




