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APPLICATION FOR ALTERATION
{Under Section 35 (1) of Pharmacy Act, 2071)

Regisirar,
Pharmacy Councd,
P.0. Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF:
1. PREMISES LOcATION |
2. BUSINESS NAME
3. BUSINESS OWNERSHIP

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: ZIME,  S@uals Pudidees gy, HL0OIAR

TYPE OF BUSINESS: Retall Pharmacy D Wholesale Pharmacy | v Warehouse |

PHYSICAL ADDRESS:

PlotMo. .. 28 BLoue § ayear . 190 WAL o
DistrictMunicipal........... B o TSR Region: ... 2aRBm e i
POSTAL ADDRESS: ..., 2648 Pubops &  contact Mo 029.69. 22429
B RRNL ol ik s rmh i e ek P R S A R e N e A :
OWMNERSHIP:

Direciors (Names): 1.P%: 2E¥E AV ASU M GR Qualification:...... 05 e

2 . Ev@ngel VTR oualification: ... 2
3, LATHOL ME M ATRuwacy aifieation: ... 5%,

i LMM#F&HLNHH-‘& EA
SUPERINTENDANT INFORMATION:

Fol Namvigz . SADA. M Theresd o oppeoool 0ZVHE

Residential Address: ... BPoEw Mt A Tel T BB e
Contract commencement date: | D=0y Zeld  Cassation date. 2\ 1L 200

SECTION B: PROPOSED CHANGES:

TYPE OF BUSIMNESS: Ralail Pharmacy | Wiokesale Pharmacy E Warehouse

PHYSICAL ADDRESS:

PlotMa, 28, Beote § oreat GRINE o R e
DistrictMunicigal......... T2EDe A9 8 v Region. BEREM A
POSTAL ADDRESS: .| 1347 puocr & courTant Mg, .. 038 T 23430
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PCF.14
HEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Dhrectors (Mames)

L EREVER  RWDREN o BN e
N (11 1 |11 4 e s A1 VLA A o S+ A
. RERET, R L e GQualification; ... H_ ...............................................

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS OMNE)

Full Mame: . . JESCa DD"‘”*"” ...... PIN:.....2 ! {,?_.,EQ.:::
Residential Addresg: ., FPEDoAA 8 1o LE]LT-ELHEIE“L—" e T ey "

Contract commencement date: 248} - Ze28" ceseation dale ., #2:2eTd

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

'-T' . . . 'ﬂl L-.a*'.l =3

¥ g LR

 DORRRONIEH) [, A e, . e st R A
2 e N s = U G S

SECTION D: APPLICANT INFORMATION

Name of Applicant: ., LAY 3t o
{Contactiemall If different from the abowa) _ , h
Addrass: .. |15 C DoDome 1q BISHABMO ooy Calvin gondrmae sl (bias

= £ : =y
Signature of Apphcant........ 0 .87 ﬂ-.:J PR -1 'G" EJ" Et"fj e mr ks

— -

SECTION E: APPLICANT DECLARATION

| hereby dedlare to the best of my sanity thal the information provided is valid and there are
mulual agreemants of terms babwe I’T.iEE._

Signature of Applcant.......... 7 - e S Date

—

SECTION F: REQUIRED ATTACHMENT
Plsase altach lhe following documenis depending on your proposed changes:
_"|. TAX CLEARAMCE CERTIFICATE
2. Copy of lease agreement ar title desd
i 3. Memorandum of Understanding
_A4. Centficate of regestration from BRELA
_5. Copy of Director(s) ID
_B Onginal Premises Regstration Cerfificate (For Alteration No. 1 or 2)

Poge2cd 2
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Irilesd Renutilic of Tanzang
Pharmacy Council
Exrhenss Recsipl

Stakabadhl ya Malipo ya Serikali

Fayment Confrol Humber  : 9976202920856

Payment Date 1 2025-01-00 13:19:13
Issuad by - Zena Mango

Date lssued ¢ 2025-01-1 ﬂ. 13:27:48
Signature P it 1 T

Gavormment Payrenl Galaory © 2017 & Rights Resersed [GePa)

Recaigd Mo L ORR00RI026T 21T
Reocoived from : GIGA PHARMAGY ==
Amount : - 250,000,000 — . =
Amount in Words : Two Hundred Fifty Thousand TZ2S And 2era Centis) Only
Cutslanding Balance b K
In respect of Item Description(s)
L1220 2540104 - Application for 200,000,060
charge of name’ ownership -
CHANGE OF
OWNERSHIPEBLISINESS NAKME
| 14220161 1404 - Duplicatas S0, 000, 0
Cerlificate - DUPLICATE FOR
PREMISE REGISTRATION
Total Billed Amount :
Bill Beferangs - 162120092507 345922926

ltern Amount

250,000.00 (TZS)




PHARMACY COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Muode under Section 37 of the Pharmacy Act Cap, 311

Permit No. 00198-2024

This Permit is hereby granted 1o M /S ZNE Square Pharmacy of PO. Box, 17096, Dedoma to operate a Wholesale
Only Business at the premises situated/lying between Plot No. 05, Barabara ya 10, Modukani, Dodoma City
Municipality/District in Dodomo Region with Facility Identification Number [FIN] 0200198 under a
superintendent Pharmacizt Soda M James with Personal 1dentification Number | FIN) 01027148

lssued in: March 2022 Expires on: 30 fune 2025

:I-'.-II f -y -

10-10-2024

DATE: SHENATURE OF REGISTRAR

LONDITIONS

This Permit shail hove and continie fn bove effec from and tnclvafing B duy wiven i i3 isgwed and does net authoriee the halder o
spetels bisines i vnregistered premises or during the Ierined af swspencon, revecetion or coscellting

bursireess shall comferns fe e cotegory of phirme st besinees el

nire the balder o sell or sopply miedicines iNegrlly o unlicense prEwises
When vaciting the regietered prenvises, i siperintendent pharmeaciat chrll surrender to the Covel e originol Promises
Registratien Certificate amd Heainess Permi
The pevmil i non frongfermble ond Gotmell reserves the PighE b e, revode o concel oy eer Hifirate or peymif s nder
this Act (f worbifien iermw ard comditioms have heen violeed
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PHARMACY-COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 00198-2025

This Permit is hereby granted to M /S ZNC Square Pharmuacy of RO, Box, 17090, Dodoma to operate 3 Wholesale |

Only Business at the premises situated /lying between Plot No. 05, Barabara yo 10, Madukani, Dodoma City
Municipality /District in Dodema Region with Facility ldentification Number (FIN) 0200198 under a

7 :
10-10-2024 ;M%’F(—;&ﬂ-"ﬁ

i 1,
DATE: SIGENATURE OF REGISTRAR

CONDITIONS

1L Fhers Prrneid shell kove and cortineee to fove effect froar mrd inclacing e doy when i s issued and docs nol o fosize the halder
to operete busigess in urregistered premises or during e period of sespension, revocation or concellation
L, The notere of condecting business shall confrae to the colegory af phoravecist business regpistered
Il 3. This perenlt does ot authorize the holder to sell or sopply seedicines llegpeily fo pelicensed preomizes,
4. When veortiag the registered premises, the superintendent phermoct'st sholl surrender to the Coprcil the originel Premises
Rogistratien Cevtificate wml Brsiness Pernir
5. The permil is nop trensferefle and il reseries the cight fe sespend, revoke or concel mry certificete oF permit fosred nmder
Il i Act if satisfld terms ond conditfons kove been violoted




Form 5

TANZANIA @BRELA

AT AR ST TRAT 0 AsE | B RLNG A ENT

No. 531943

Certificate of Registration

H The Busimess Nownes (Regivtrarion} ot (Cop 24 3)

H | HEREBY CERTIFY THAT ZNC SQUARE PHARMACY this 26t
day of DECEMBER year 2022 has been duly registered pursuant to
and in accordance with the provisions of the Business Names

H (Registration) Act and the Rules made thereunder, and has been
entered the Number 531943 in the Index of Registration.

H GIVEN under my hand at Dar ¢s Salaam this 26" day of
DECEMBER TWO THOUSAND AND TWENTY TWO.

f:‘FB
i N i<z 5% —

Y
if

Desiuty Registrar Business Nawes

H *’:ihmﬂ‘

NOTE = This certificate must be kept in a conspicuous position at the
principal place of business. Any change in the particulars originally

r registered must be notified to the Registrar within twenty eight days.
|

bsciiiai —







CITIIEH lBEHTIT‘f CARD

19870525-54105-00001- 21
JINA : CHARLES KIJA

Laremiry oo

INALAMWSHO 1 NG'HANGA

TAREHE YA KUZALIWA 2 ﬂ.l? 1887

Oaie of Bath
Jﬁﬂ:ﬁdl M

Sy S

mwn MATUMZ : 18'OCT 2031
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WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

£l <
BARAZA LA FAMASI T

=

-

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
[ IMFAMASIA [JFUNDI DAWA SANIFU ] FUNDI DAWA MSAIDIZI [ JPHARM. DISP ‘
1. Jina la mwanataaluma. JRENE. N ODIRA ... PN es01010 ...
2. Namba ya simu... 00230512 4G......... barua pepe Jeopuuilios 1499€5m |
3. Tarehe ya mwisho kuhuisha jina fﬁamaﬁnn}.--iﬁ.lﬂ!.,?ﬁ_?!ﬁh
4, JE.umehu'mhahaﬂf&zakﬂkwumamﬁJmkupiﬁatnwﬁwhmlahnmi?
(http:1/196 45 42 57/pcmis dataiview/modulesiregistration/pharmacist-
signup.php) [EINDIYO, Stakabadhi Na. LBRGIBLA...... [CIHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

M. LCENVE | NYAMUAMIA, .. QIR oot mwenye
S . L TIORE Y .vve s B L _nakiri kwamba nitafanya
mwyamlmkﬂnpnguhmmmyammm
ZvCSOUARE  WiesHL | PHARMAL ......... FIN S20010%. .. lilopo katika
Wilaya ya .. L0 TENA L. Mkoani DRRIAR . s sasiassinss
st BL e rorene . 112412024 .

wanataaluma waliopo katika halmashauri ninzmﬂuma' Mutari KNY: |
f hﬁ_ 3 _{I:...E, A Wi

-I:':- s
Jina na Sa Fh‘*“ n::%% i
SEMEMU YA TATU: - UTHIBITISHO WA MAKAZI: ;-

Ithibitishwe na: Afisa i A / \
=)Vl (r },M Kata ya 4"!"3{}-51"#1‘3}

o e S G, R ML i L i ,
Nathibitisha kwamba Ndugu..|KEVE. .. H...0 D1 A anaishil e
tangu mtaaAdiji. o= V. kyanzia @ 228D ... —
Sahihi Wﬁ,n ﬁfrﬁf,',.-

T e ' 1. ': I'_ﬂ'}'-lj_{
......“.....-.-.-.,,,....-.L:-I.-; %ﬁaﬁniﬁ !1'.].‘71 i ...{,-’,
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- — ADYVOLCATLS PO Baw peat. Dodome, resesmy @gmal com
FIUEERIATHENI] Mrsadenn ERIERIE

i Badamal

MKATABA WA MAUZIANO YA DUKA LA DAWA ZNC SQUARE
PHARMACY

LILIOPO KATIKA KIWANJA NAMBA '24', KITALU ‘05', ENEO
LA MADUKANI, NDANI YA JIJI LA DODOMA

BAINA YA
ZNC MEDX LIMITED

(MUUZAJI)

CALVIN GLADSON ANDREA

(MNUNUZI)

UMEANDALIWA NA:
REHEMA R. KEMMY /.;-"“
MTHIBITISHAJI WA UMMA [NOTARY, PUBLIE

s &
rekemmy@gmail. cmﬁ% EFE::- 5
AN (X

+255655378832
DODOMA, TANZANIA




p— —

L]
Uk I.
Fily |« Kemmy
" ADVOLCATLS PO Boe est. Ooadadmd debemmry digrmad cam
SIRRREREPRALT Weamdaprin Dndnmia Faasencn
MKATABA WA MA DUKA LA DAWA

PHARMACY,

Makubaliano Katika MKATABA HUU yamefanyika Leo Tarehe 09, Mwezi
Disemba, mwaka 2024, na kushuhudiwa na Wakill Kama Ilivyosainiwa Hapa
Chimni;

BAINA YA

ZNC MEDX LIMITED, wa S.L.P 17090, Dodoma, Tanzania, Kampuni
iliosajiriwa chini ya Sheria ya Makampuni yenye Namba ya Usajiri
154130861, TIN 154-130-861, ambao katika Mkataba huu watajulikana
kama "WAUZAIT' (neno ambalo litamjumuisha wao wenyewe, na warithi wao,
Mawakala wao, na yeyote atakaye dai haki juu ya Mkataba huu) kwa upande
mmaoja,

NA
CALVIN GLADSON ANDREA, wa S.L.P 1249, Dodoma, Tanzania,
mwenye namba ya simu +255757923750, NIDA 19911215-11103-
00001-24, TIN124-867-738, ambaye katika Mkataba huu atajulikana kama
"MNUNUZI’ (neno ambalo litamjumuisha yeye mwenyewe, na warithi wake,
Mawakala wake, na yeyote atakaye dai haki juu ya Mkataba huu) kwa upande
mwingine;

KWA KUWA "WAUZAJT’ ni Wamiliki halali wa Duka la Dawa ZNC SQUARE
PHARMACY, liliopo katika Kiwanja Namba ‘24', Kitalu ‘5, enco la
MADUKANI, ndani ya jiji la DODOMA. NA KWA KUWA "MNUNUZI' anayo
nia ya kununua Duka tajwa la Dawa;
IVYO I, MKATA i itisha makubaliano
kati ya Pande Zote Mbili kama ifuatavyo:
1. "WAUZAIY" wanamuuzia "MNUNUZI' Duka la Dawa tajwa Pamoja na
malighafi zote zinazihusiana na biashara tajwa kwa bei ya shilingi
20,000,000/ = (MILIONI ISHIRINI TU), Fedha za Kitanzania.

2. Kwamba, bei ya manunuzi iliyotajwa katika aya ya kwanza (1) hapo juu
inalipwa yote na kwa kusaini Mkataba huu *WAUZAJT' wanakiri na
xuthibitisha kupokea kiasi chote tajwa katika kifungu cha kwanza hapo juu
kupitia Akaunti ya *WAUZAJI® venye Namba 015C670440800,
CRDB Benki, inayosoma majina yake kama yanavyosomeka katika
MKkataba huu,

2of 4
Mkataba wa Kuugiana Duka la Dawa __ Sahihi; MUUZAN MNUNUZ




T T,
it
&/ Kemmy

—— ADVDCATLS 0 B D Do, rokdmimy Sl iom
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- "WAUZAII' watashirikiana na ‘MNUNUZI* kuhakikisha kuwa jina la
mmiliki linabadilishwa kutoka yale ya ‘WAUZAII' na kuwa ya
‘MNUNUZT’.

. "WAUZAJI" wanathibitisha kuwa Duka la dawa tajwa halijawekwa rehani
au dhamana kwa kampuni, shirika au mtu yeyote, na ikiwa itakuwa hivyo
basi watawajibika kulipa madeni hayo wao wenyewe,

. Ikiwa itathibitika kuwa WAUZAJI wameuza Duka/Malighafi ambazo sio
mali yao, basl fedha ambayo wamelipwa na "MNUNUZI’® itachukulina
kuwa ni deni ambalo atawajibika kulipa mara moja ndani ya siku 7 tu,
pamaja na faini asilimia thelathini (30) ya bei yote ya mauziano,
gharama za kuandikisha Mkataba huu, fidia ya usumbufu na gharama zote
atakazokua ameingia *"MNUNUZI' wakati wa manunuzi ya Duka tajwa.
Pia ataweza kushtakiwa Mahakamani kwa kuuza Duka ambalo si mali yao.

- Mara baada ya kukamilisha vigezo na masharti katika Mkataba huu
'WAUZAII' watamkabidhi "MNUNUZT nyaraka halisi za umiliki wa
Duka husika, na "MNUNUZI" atakua hury kutemia Duka hilo, na kubadill
umiliki kwa majina yake na gharama zake mwenyewa,

. Mgogoro wowote kuhusiana na mkataba huu utatatuliwa kwa njia ya
maridhiano na kuwekwa katika maandishi na kusainiwa na pande zote mbili
na endapo njia hii itashindikana upande wowote utakua na haki ya kupeleka
malalamiko hayo mahakamani au Sehemu husika kwa mujibu wa sheria za
Tanzania,

Mkataba wa Keusians Duks fa Dawa,_ Sabibi: MUUZAR ~S Hﬁ  MNUNUZI




KWA UTHIBITISHO WA MKATABA HUU, wahusika wameweka saini zao
mbele ya Ushahidi katika tarehe na mwaka kama ifuatavyo hapa chini:

UMETIWA SAINI hapa DODOMA na
kukogongwa muhuri wa L

ZNC MEDX LIMITED,

leo tarehe 09, Disemba, 2024 f
YANGU: = : :

S )T I | = O AU o B

SAINI: ---;+q+.u.......£P. .‘II;'”n-u'l....:;...-n--"."u.

ANUANI: S.L.P .. .......L?.’.E.’.L.‘*.i.... ciaanpsinsd R

WADHIFA: .....cocassssbninsiitbi it b 20

MB M i s
INA: (A LEL & HA N “L"'r LA

SAI"I. e EEEEEEEE - - -T "“:F FTT I ST T
AHU!-HI- -5 L!F llt-L { EmaEE li || ------ BEASEEEE

WlDHIFAI- l-!i--li----‘----p::-q.1|i||"||l i------ EEEEERE AR

IMNA: SALTERINE  N2IMGALLY BARE MATALIWA

SESEEEERRA AR Rm R

m"l: lllll"-‘l.llml-l.%:-"‘-i-w l"!‘-i‘llll EEEEAN AN E RS
0

ANUANI: S.L.P ..o L35 LN e

WﬁDmFﬁ. illll;l-:.l -':* H-!l!l;:ilﬁ:r '.'.".l-.."p".“.“"-.

MBELE YANGU: r
JINA: ... Em ['.L.-".n-llth ,I"q‘lui e L L,l\_.El,-"..l,f']-

SMHI --ql-lllllfi;iﬂtnwx li;:| l.llllll:ii ---::-|p|-||
ANUANI: S.L.P ... L b erens
WADMIFA: ......... o\ L}

UMETIWA SAINI hapa DODOMA na
CALVIN GLADSON ANDREA,
ambaye ametambulishwa

kwangu na CHARLES KIJA NG'HANGA —
ambaye ninamfahamu binafsi
mbele yangu leo tarehe 09, Disemba, 2024 UNUZI

MBELE YANGU:
JINA: REHEMA KEM =

S‘IHI‘ .+".'.II'I'I:'I..I'I"' I
ANUANI: S.L.P 1249, E’DEH.':IIHA

. 4ofa|
Mkataba wa Kuuziana Duka la Dawa __ Sahihi: MULZAN & MNUNUZI




THE UNITED REPUBLIC OF TANZAMNIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect. 22 of The Pharmacy Act No. 1 of 2017)

| Hereby Certiy that
JESCA D DOMALD
PIN HO: 0103880
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled 1o practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto,

Expires on:31 December 2025




C

THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL 00002543

ERTIFICATE OF FULL REGISTRATION
(Section 20 af the Pharmacy Aet, Cap. 311)

.
&
l * e .' v that the following is a true extracl from the entry in the Register relating fo fully
' registered pharmacist details in respect of whom are set out below.
| Registration | Date Ploece and Date
; ! e Natiomality Adidress {hunarfification af Quaalificution
| PIN|  Dute | g ;
|
|
!
e
PN &
- ¥3

04103880

20t Hovember, 2024

- o=

nab  Ocdobes
P.0. Box 120
of

by Jww
Basheioy of
5%, Johms Uind
Tamzamidy
2023

ik

NOTES: (1) This cerificaste afford

I puih

e |9 Deerde; 2024 %
ISTRAR o

y immediate evidense of registration. In due course the name ol the Pharmacis sl
tished in the list of regissered Pharmacist published anmually by the Council and referene showld

thereafier be made to the current Published Fist for evidence a5 to cantinue registration

i
wch

OIED

77 This Cenificate is nol an cvidenoe ol ihe idenaity of its halder of the named above and st wof be used as

_ SO )L . R O—

|

CamScanner :




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
FHARMACIST

This Agreement is made on this___20 . dayel__ |2 20_ "3‘*
BETWEEN

ZNC MEDX LIMITED (Name) of P.O.BOX 1708'Region DODOMA (hersinafter referred 1o as
the PROPRIETOR) the expression which includes his assignees, agents or his legal
representative of his business.

AND

JECCA D bonAs a registerad pharmacist in charge
who supervises a business of a pharmacist {hereinafier referrad to as the SU PERINTENDENT).

WHEREAS the Proprictor wishes to establish and operale a business of a pharmacist which |s a
regulated business under the Act

WHEREAS in compliance with section 43 of the Act the Proprietor wishes to engage the
professional services of a pharmacist to be in cha rge of his business,

WHEREAS the Superintendent Is willing to offer professional services to the proprigtor in lieu of
remunaration for such services or such other terms and conditions &s stipulated hargunder:

WHEREAS the proprietor and superintendent are desircus 1o enter into an agreement, 1o
establish and operata a business of a pharmacist at the tarms and conditions as hersinafter
appearing;

WHEREAS the Parties agree to establish and operaia a business of & pharmacist styled as
SQUIRE Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:
“Act” means tha Pharmacy Act, Cap 311,

“Agreement” maans the Agreement between the paries to establish and operate a business of
Phamazacist,

“Business of pharmacy or pharmacist” includes professional phammacy practice and any
activity carried on by a parson in relation to medicines, medical davices or herbal medicines;

"Pharmacy” means any approved premises whergin or from which any sarvices peraining to
the practice of a phamacist Is provided, and shall include a community Pharmacy, consultant

Pharmmacy, institutional Pharmacy or wholesala Pharmacy,

“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his lagal
representative,
“Superintendent” means a pharmacist in eharge of the business of a pharmacist

o
ks
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“Pharmacist” means a person registered as such under saction 16 of the Act.

“Transfer of ownership” means any disposition of ownership of the facilty subject of this
agreement to a third party elther by way of sale, lease, or any other form, which has the effect of
changing or transferring power of autharity of owning of pharmacy to a third person during
existence of its aperation

Duration of Agreement
This Agreement shall be effective for a period of twelve (12) menths, commencing from

the 20 dayof . I« 20 €4 1o 40 dayet |2 20 .05

Commencement of Supervision
The superintendent shall eommence management and supervision of the above named

Pharmacy on the .f_f:" dayof_' [ - 20 .,.{.{‘,

Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Manthly salary/emeoluments of
TzS. 200 00 payable menthly to the SUPERINTENDENT wupon discharging his
duties and functions as per this Agreement. At any event, the salary shall not be

paid in advance,

4.1.2 The salary/emecluments shall be net of any applicable taxes andior daductible
employment benefits and shall be paid monthly and no later than the 1”[1;31_; of the
following month.

4.1.3 Comply with the Laws, Regulations, Guidaelines and standards prescribed by the
Pharmacy Council and other relevant authorities.

4.1.4 Implement and ensure that starfdards required for pharmacy and pharmaceutical
properties are maintained in high level at all times

4.1.5 Hire phammaceutical personnal for providing services or dispensing personnel
recognized by the Pharmacy Council.

4.1.6 Apply adequate funds necessary fo rehabilitating or modifying the present premizes
and maintaining tha modern pharmacy practics.

4.1.7 Follow up &nd implemeant on matlers advised by a Superintendant on professional
and matters related o provision of good pharmaceutical servicas,

4.1.8 Shall ensure pharmaceutical services ara provided with due care

4.1.9 Shall ensure all proper records are maintained and man aged wall
2




4.1.10 Shall ensure availability of all necessary reference and other relevant matedals
necessary for provision of phamaceutical services and operations.

4.1.11 Shall report to the Pharmacy Council on poor altendance, service provided or
malpractices done by the Superintendant.

4.1.12 Shall purchase and ensura availability of all necessary tools for pharmacy operations
are in place, i.e Superintendent log book, PC loge, dispensing register, ledgers elc,

4.1.13 Bhall not interfere with the perdermance of professional matters in the premises or
cause non-performance of professional services in the pharm acy.

4.1.14 Shall ensure all purchasas or procurement and deliverables of pharmacy items are
signed by a superintendent.

~ 4.1.15 Perfarm any ather duly as the Council may determine from time to time.

4.2 The Superintendent:

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Superntendent
shall, with all commitment and professional diligence, taka the necessary steps to
establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals,

The superintendent shall have the following duties and ebligations: -

4.2.1 Shall obtain from the Pharmacy Council and other appropriate authorities collect
the requisite licenzes, pemmitz and authorization and keep the pharmacy within
the standards and conditions as contained in any written law that regulate and
control the business of a pharmacist.

4.2.2 Shall ensure physical supervision of the said premises at a minimum of 15 hours in
7 days of the week, Full time pharmacist is mora preferabla,

4.2.3 Shall implement and ensurs that standards required for pharmacy &nd
phammaceutical properties are maintained in high level at all times.

4.2.4 Shall manage and undertzke all technical and professional mattars in the
pharmacy.

4.2.5 Shall supervise and control all pharmaceutical personnel work in the pharmacy
and ensure day-to-day lunctions of the pharmacy abide o the law.

4.2.6 Shall facilitate capacity building 1o all pharmacautical parsonnel that supanises tha
pharmacy.

4.2.7 Shall provide phamaceutical service with due care.




4.2.8 Shall ensure gll proper records ars maintained and managed in accordance lo
good pharmacy practice standards.

4.2.9 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of phamaceutical services and operations are in place,

4.2.10 Shall report 1o the Pharmacy Council on any malpractices or violations done by
the Propriator.

4.2.11 Shall ensure availability of all necessary tools for pharmacy operations ara in
place, i.e. Superintendant legbook, PC logs, dispensing register, ledgers etc,

4.2.12 Must ensure whoever is on duty shall appaar on a white coat and nams tag on it.

4.2.13 Shall establish a well-organized management body of the pharmacy of which ha
supervises.

4.2.14 Shall ensure that all cerlificates (business permit, premises registration, copy of
certificate of a Superintendent and any cther certificates from other authorities are
conspicuously displayed in the premises.

4.2.15 Shall ensure medicings, medical supplies and cther pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards,

4.2.16 Shall perform any other duty as the Council may determine.

5. Termination
Unless otherwise terminated by either party, this Agresment shall bs ferminated UpGn

expiry of the contract.

This agreement may be terminated by mutual agreement batween both parties and or any party
upon issuing a written notice of one menth 1o the other party of his intention to terminata  this
contract

The written notice shall be addressad 1o the other pan and copy shall be submitted to the
Registrar, Pharmmacy Council for notification.,

Notification of termination cf the contract to the Ragistrar shall be accompanled with raasons of
lermination.

Tha Partias agrae that the Council shall not be obligaled to issue another notice of termination
but a closure order as per the Act,

6. Dispute Settlement
6.1 In the event of dispute in connection with this agreamant both parties will make

avary effart to resolve the matter amicably,




6.2 Il amicable setilement becomeas impossible, then, an aggrieved pary may seek
legal remedy.

6.3  Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintendent
trom initiating or proceeding to The Commissian for tha Mediation and Arbitration

{CMA).

7. Costs
The Proprieter shall meet the cost of drawing up this Agreement.

8. The laws of Tanzania hereto shall govern the validity, construction and interpretation of this
agreement and the rights and duties of the parties.

9. The Pharmacy Council will accept additional clauses but this Agreement is a generic
contract for guidance only.

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the
date and in the manner harein after appearing.

Signed and delivarad by the parties at this 20 day of [ 2 2o X ‘{I’

SIGNED and DELIVERED

Bythesaid.............. LETE. MASWNEA
Who is known to me personallyl.......... k
Infreduced o me BY ..o g = -
nssieiinsnn ... e latter known to me personally { '
Ths..... 22 dayof.. 2 ... .. Ea_?.ttf..,,.._....>_\‘?n

In the presence of: e
Name:, . EMMAC ot Bus 2 OO g o SO e T

Designation:, ..., £lpvmea
Signature:..........oo.nnn i st

-

Date:.... 847, (2 @cod

OPRIETOR

SIGNED and DELIVERED

Bythesay....SESeA b monALD
Who is kitown to me personaily/,... .
Introducedtome by,
semmeesenninen s the latter known ta me personally — :
This.........-;:?.I_I'._._........::aglam*_.....__ia_f‘_.........._.__2.::..:14«‘3—._._..__..> SUPERINTENDENT

In the presence of:
Name: FHAm uas . Bunes ""*'“""Mf}

Designation:..._..2 ¥R ﬁ:@:* R PP (). i .
aignature......... ... B oA 64 Lo N R e s A o \ .
Date: 2577 ) iin RO - L




WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI| —

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
[AMFAMASIA [JFUNDI DAWA SANIFU [ FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jina la mwanataaluma... . LSS0 D NWALD PN 01 038%0
2. Namba ya simu....(Aa<]) %%3% 7 baruapepe. OB 47, D0
3. Tarehe ya mwisho kuhuisha jina (Retention)... 20/11 | 2824
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http.//196.45 42 57/pcmis datalview/modulesiregistration/pharmacist-
sianup php)  AINDIYO, Stakabadhi Na. .0} 03940 . IHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi,... ... JESEA B BoMALS mwenye
taaluma ya dawa ngazi ya ........ MAESMALLA ...... nakiri kwamba nitafanya
kazi yangu ya kitaaluma katka jengo la kutclea huduma ya dawa litwalo
o lnug | PHARMALY e EIN..D200 19 jiliopo katika
Wilayaya ... XOBMOMA | Mkoani . ... hoBOMA

Sehini ... de&t® . Tarehe.. i3]ol]205

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

Jina na Sahihi hllhr]'m” Niehok i Tarehe. |3

LR

wanataaluma waliopo katika halmashaur ninayosima ?'a
'\'.-
Iy

;/il‘—if-—})j a‘11')‘r;|1 ___ h'l.» :;"' r! '

SEHEMU YA TATU: - UTHIBITISHO WA. MAKAZI:
Ithibitishwe na: Afiza Mtendaji

Jina la mtendaji (Kata) ﬁﬂ*'@_‘iﬂ Bunah. Kata ya... ~I"cj' \cuky, l‘acfiﬁ:m-lw

L
Nathibitisha kwamba Ndugu...'.';". Hin ..t_"'r....?ﬁ&.’tﬁ&"&.ﬁ.......anamhj Muhuri

inngummaﬂdﬁﬁ...mfh_‘fﬂllﬁ,kuanziarnwaha......'.'? E"'E' ey ‘
Sahihi Afisamtendaji }#‘" Tarehe
I *..- ‘:-"‘\ r E:'il' 1&1
FEE PR :;‘1"%3“'?"'“ IL" .............. E
s .':'Q'l
i L




RENTAL AGREEMENT

This Rental Agreement (“Agreement™) is made and entered into on this 15t day of January 2023,

by and between:

Owner:

Hashim Sharif Abdallah

Address: Dodoma Town, Plot No. 25, Block 5. Dodoma, Tanzania
(hercinafter referned 1o as the “Lessor™),

AND

Tenant:

Calvin Andrea

C/0O Giga Pharmacy

{hereinafter referred (o as the “Lessee™)

1. LEASED PREMISES

The Lessor hereby leases 1o the Lessee, and the Lessee accepts, the business frame located at
Dodoma Town, Plot No. 25, Block 5, Dodoma, Tanzania (hereinafter referred 1o as the
“Premises™)

2. TERM OF LEASE
The term of this lease shall commence on the 1st day of January 2025 and shall expire on the
31th day of December 2025

3, RENTAL AMOUNT AND PAYMENT TERMS
3.1 The Lessec agrees 1o pay the Lessor a monthly rental amount of Tanzanian Shillings One
Million (TZS 1,000,000).

3.2 The total rental amount for the twelve-month lease term is Tanzanian Shillings Twelve
Million (TZS 12.000,000), payable in advance.

4. USE OF PREMISES
5.1 The Lessee shall not use the Premises for any illegal or unauthorized activities,

6. MAINTENANCE AND REPAIRS §
6.1 The Lessee shall maintain the Premises in good condition and shall prompuly notify the
Lessor of any required repairs.

6.2 The Lessee shall bear the cost of minor repairs and maintenance duning the lease term.

7. ALTERATIONS AND IMPROVEMENTS
The Lessee shall not make any alterations or improvements to the Premises without the prior
written consent of the Lessor.

el




8. TERMINATION AND RENEWAL
8.1 This Agreement shall automatically terminate at the end of the lease term unless renewed by
miutual agreement,

8.2 Either party may terminate this Agreement prior (o its expiration by providing thirty (30)
days’ written notice to the other party.

9, GOVERNING LAW
This Agreement shall be governed by the laws of Tanzanis.

10, ENTIRE AGREEMENT
This Agreement constitutes the entire agreement between the parties and supersedes any prior
understandings or agreements, whether written or verbul, regarding the subject matter hereof,

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first above
writien.

LESSOR:

Hashim Shanf Abdallah

Sign: ’b"“b\

Dute: D%F’Lﬂlg ==

LESSEE.:

Calvin Andrea
C/0O Giga Pharmacy

SI1EN _ ;m

Date: oS00 D2y




Form 5

TANZANIA @BRELA

MPSITSS AEGES TR TiCRER ARD LSRRG AGRIHET

No. 592308

Certificate of Registration

The Business Names (Regivtration] At (Cap 213}

| HEREBY CERTIFY THAT GIGA PHARMACY this 20t day of
DECEMBER year 2024 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
592309 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 20™ day of
DECEMBER TWO THOUSAND AND TWENTY FOUR

s —

()

‘a.'*’iﬂza_’fﬂ'

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.

i
Deputy Registrar Business Names




Form 21

TANZANIA @B

PUSIHESE REGHATHL TelME warh L EBIRG AGEWRCY

Extract date and fime: 200122024 [5:17:49
Registration date and fioue: 20012072024 15:17:33

The Business Names (Registration) Act (Cap 213)

Extract from Register

. Name of Business: GIGA PHARMACY
2. Hegistration number: 592309
i. Principale Place of Region Dodoma, District Dodoma CBID, Ward Madukani, Postal code
Business: 41103, Street Sululy, Road Barabara ya 10, Plot number 5, Block
number 24, House number | |
Contacts: Emal charles kijaia yahoo.com, Phone 0752206598, P,0.Box | 7090
Business activity: 8620 - Medical and dental practice activities, Main activity
8610 - Hospnal activities, Main activity
B790 - Other residennial care activities
. Propriator/Partners: CALVIN GLADSON ANDREA
7. Authorized to Operate CALVIN GLADSON ANDREA
Bank Account etc: CALVIN GLADSON ANDREA

Rl s

Deputy Registrar Business Names

Information prnted from the Register of Business Nimes s true and complete as per extract generation date and *
nme. Please be adsvised to refer to the Onling Registration System at BEELA (ors.brela.go.iz) for an up-to-date
mformation regarding given Business Mame
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cin 1347680

TANZANIA REVENUE AUTHORITY

CERTIFICATE OF REGISTRATION
FOR

| TAHPA\'TR IDENTIFICATIEIN NUMBFR (TIN) |

I THE TAX ARSI HENT HAT o N

THIS IS TO CERTIFY THAT

CALVIN GLADSON ANDREA

HAS BEEN REGISTERTA QLYWVIN AHARMAQY. A REVENUE AUTHORITY
AND ASSIGMED THE TAXPAYER IDENTIFICATION MNUMBER

124-867-738
WITH EFFECT FROM: 28 JULY 2017

TRA LOCATION: DODOMA TAX OFFICE: BAHI

IPHYSICAL LOCATION:

STREET f AREA:  BAHI - MWANACHUGU

fea bl

ALFRED T. MREG]
COMMISSIONER FOR DOMESTIC REVENUE

REMER FOER WHICH THI EETITICATT 15 UECY ARE STATELY CPVEHLEAF

K
&
Q
Q
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TANZANIA REVENUE AUTHORITY

ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

{issued Undar Reguiation 103 of Tax Adminisiration (General) Reguiations, 2018)

i Tax Cenificais Hur'nﬂ_n:r
16101840058

Licencing Awthorty; TIN 00-47E-541
CROE BAMK PUBLIC LINITED COMPANY

ALLY HASSAN MWINYI ROAD
DAR ES SALAAM |

tsaung Offce,  Dodoma
Telephona (26 23222842
Oale of issug: 21 February 2024
Expiry Dabe: 31 Docambar 2024

Taspayer Name [ZNC MEDX LIMITED
Tradng Name IZNC SQUARE PHARMACY ' |
Taxpayer ldenifcation Number  |154-130-861 " [Vat Registraten Numoer | |

Company Registralon Number  |154130861

Business Premises oealad &l
REGION . DODOMA,

DISTRICT | DODDMA,

STREET - BARABARA YA KLIMI|

This is ta eerity that the above registered Taxpayar has complied with tax laws and has been granted Tax

1 |Oiher tedscommunications achivibes

Othar professional soentific and technical activiies n.e.c.

EJ

=

3 |Retail sale of pharmaceutical and medical goods, “ttﬂsment and toilet anicles o speciabzed shotes
4 |Manufaciure of pharmaceuticals, medicinal chamical and bofanical produdts B
[ ] [ ]
Afred T, Mragi ﬁ
COMNMISSIONER FOR DOMESTIC REVENUE | -
11 Februany 2024
Disclaimer

1. This cartficatle i ssuad free of charge
2 This cerificate should be tendered in s ariginal form and it is vakd only if it is embessed with QR Code

4 Thas Tax Clegrance Certificate shall not preciude the Commissioner General from dersandang and
recOVening 1Exes established ofer issuanca of this Cenihoata

Vv & . ¥ W ¥ = i &

Clearance Cedificate with respect to the following business[es]: |




CALVIN ANDREA
P. 0. BOX 47,

DODOMA.
08.01.2025

REGISTRAR,

PHARMACY COUNCIL OF TANZANIA,

P. 0. BOX 1277,

DODOMA

RE: REQUEST FOR PREMISE REGISTRATION CERTIFICATE OF ZNC SQUARE
PHARMACY

Dear Sir,

Kindly refor to the heading above

I would like to ask for Premse Registration Cernificate for o stited premice (FINOQ2ZUOT98) winch s has
been transfered o me but unflorunately the ransferer had misplaced the cenicate,

The certificate necded 15 for aschment in the alteration process by vour office.

[ extiend my appeeciations in advance

Y our, '-u;[in:-rulg.-
' = S

"

Calvin Andres




JAMHURI YA MUUNGANO WA TANZANIA
WIZARA YA MAMBO YA NDANI YA NCHI
JESHI LA POLISI TANZANIA

TAARIFA YA MALI ILIYGPGTEA,

_ e e —

PHQ/DOD/DOD/1543/ 2025

Hit ni bullecbilisha buwa

CALVIN GLADSON ANDREA

Nimetoa taarifa kituo cha polisi siku yva Wednesday January Sth, 2025 kwamba mali ilivoainishwa hapa
chini imepote:.: -

Alna ya ;i : Nambari ya
3; Jina ya Mali Mali
Nvarake premise registration certificate - znc square fin0200198
SN ydrakd phirmady -
Maelezo Laid
cheti kimepotea
{ .
ittty
MNambari va malipo 2 990843677657 MRUL WA JESHI LA POLISHCPE]

Nambari ya kitambulisho 33 J9971215) 110200000 24 Wednesday, January 8th, 2025
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'y *::,;_ JAMHURL YA MUUNGANO WA TANZANIA

KITAMBULISHO CHA TAIFA

*"“-THE‘UNITEU EEFUlLlE DOFETANZANIA
; !:ITIIEH IDEHTIT‘I" mﬂ

C5

2 = B 3
hiki ni mali ya Serikali ya Jamhuri ya Muungano-wa Ta)
i mabadiliko ya aina yeyole wala kumpatia miu ambaye haruhusiwi
“au kuharibiwa ftaarifa kamili lazima ilolewe Kituo

The Identity Card is the property of the Government of The United Republic of Tanzania.
It should not be tempered with or allowed to pass into the possession of unauthorised person,
If 1bst or destroyed the fact and circumstances should immediately be reported to the Local
Police and the nearest NIDA office or foreign Mission of The United Republic,of Tanzania.

. 5 W '™, 9 T
Issued By : E00S S L,
y: s S Ay

s

DIRECTOR GENERAL N ;”_‘,';.‘1‘ :
NATIONAL IDENTIFICATION AUTHORITY _ A

CamScanner




THE UNITED REPUBLIC OF TANZAMIA CITIZEN IDENTITY CARD

S 3

1989.. J4“ 46000423

Ritamibulsho hiki m mali ya Serikali ya Jamhun ya Muungano wa Tanzanta. Hurubusee
kukilsr e mabadiliko ya aina yoyole wala kumpatia mtu ambaye haruhusiwi kukitumia. Kama

' au hkuharibiwa taarifa kamili lazima itolewe Kitlwo cha Polisi na Ofis
ya NIDA au Ofisi ya Ubalozi ya Jamhuri ya Muungano wa Tanzania iliyo karibu

The identty Card is the property of the Governmenl of The United Republic of Tanzania
# should not be tampered with or allowed to pass into the possession of unauthorised person
if st or destroyed the fact and circumstances should immediately be reported to the Local
Polce anc the nearest NIDA office or foreign Mission of The Uniled Republic of Tanzanss

DI‘HE'ETDIH GEMERAL
HATIONAL IDENTIFICATION AUTHORITY

JAMHURI YA MUUNGANO WA TANZANIA * "
KITAMBULISHO CHA TAIFA -
THE UMITED REPUBLIC OF TAMZAMIA
CITIZEN IDENTITY CARD

12Y1010-41216-00004-23
JINA : EMMANUEL MULUGU

Gnen Name

L-n#_m:u NGASA
TAREHE YA KUZAL'WA: 45CT 1989

Date of Bt -
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