UNITED REPUBLIC OF TANZANIA
JAMHURI YA MUUNGANO WA TANZANIA
EXCHEQUER RECEIPT
STAKABADHI YA MALIPO YA SERIKAL]

RECEIPT NUMBER 925037308892156

RECEIVED FROM : 911KJ PHARMACY

AMOUNT TZS 100,000.00

AMOUNT IN WORDS ONE HUNDRED THOUSAND

IN RESPECT OF ; APPLICATION FOR CHANGE OF
NAME/ OWNERSHIP

BANK REFERENCE EC102459804233

CONTROL NUMBER 991620297287

PAYMENT DATE : FClo 5, 2025

ISSUED BY PHARMACY COUNCIL

DATE ISSUED F

SIGNATURE . VV
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APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)

Registrar,

Pharmacy Council,

P.O. Box 1277, K
Dodoma.

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION L[]
2. BUSINESS NAME ]
3. BUSINESS OWNERSHIP [ ]

SECTION A: APPLICANT CURRENT INFORMATION: 2
NAME OF PREMISES: DUKT PHARMACY FIN Q80007 |

PHYSICAL ADDRESS:

Plot No. .......................... Street: ...... Gr@N‘G OLA MBI O Ward.. JWALALA

District/Municipal............. \LALA ........................... Region: DA\L‘&FSMP‘M ........

POSTAL ADDRESS: ... ... VAR N Contact. No. .. 56 9| 402 ugy

E-mail: ..U ﬂﬁOla mbOJJLOW’@m/ L N

OWNERSHIP:

Directors (Names): 1. S "MDHOJP'TA L Qualification:.......c......... .
B #5851 s s crcmims 655 255 B Amm e s s s Qualification: ......................... e
R Qualification: ............................

SUPERINTENDANT INFORMATION:

Full Name: ... PUME a5 5 o e e v 588 580 s s
Residential Address: ... Tel: oo Email: ...
Contract commencement date: ... Cessation date...........cocoooooo

SECTION B: PROPOSED CHANGES: __
NAME OF THE NEW PREMISES: 1ULINVY PHAMACLY

TYPE OF BUSINESS: Retaii Pharmacy Wholesale Pharmacy l Warehouse | ’

PHYSICAL ADDRESS:

PlotNo. ... Street...... q oNGo Lkm@@(\-@ ...... Ward JCWALALA
District/Municipai..K.......,.....\..‘.‘.ﬁ.‘t'./.bﬁ ................................... Region M‘L“Fﬂ TSAVAAM
POSTAL ADDRESS: ... \4\® =~~~ CONTACT. No. ... DRI 402 4L
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NEW OWNERSHIP: {IF DIFFERENT FROM PREVIOUS ONE)
Directors (Names):
o e i 3 A B e s SO S QUAHTICATIONT o rreeecieeeine e s
D e e QUANFIGALIONT . ervtiineeeeeeinn e erre e e
B e s s v erumin i 3 55 7 5 e s wns 5 8 QUANTICALION: .. eeervrreeevmrrrmnirr s senmessresin s
SUPERINTENDANT INFCRMATION: (IF DIFFERENT FROM PREVIOUS ONE)
FUI NI, - e eeineeeare e maemei s e s e =T N U UPPPP PP
Residential ADAress: .....ooviiivieiai 1 <] OO ———— Emails oo
Contract commencement date: ... Cessationdate ....coovvviiiiiiinn
SECTION C: REASON(S) FOR PARTICULAR ALTERATION
1. ¥ RV R NI CT CURR v d:f e&ﬂx%“ww ...... csipls Co. v

e deads Yo dange AT mawa Ao ovdes R rmowe fis

Mame of Applicant: 5'1’& \Cj ......................................................................................

(Contact/email if different from the above)

. Tel: OB HOLUS e g 70’&0/00”)9040“‘@ a0
Signature of Applicant. ... & e Date.... 23 Ape %QE’ .....................

Address: \C\‘g

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 betyeen.pa iies.

Signature of Applicant.......... 5 e e e s e e i 0 i v Date 2 % r Q025

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:
TAX CLEARANCE CERTIFICATE

. Copy of lease agreement or title deed

. Memorandum of Understanding

_ Certificate of registration from BRELA

. Copy of Director(s) ID

o o A W DN -

. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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UNITED REPUBLIC OF TANZANIA
JAMHURI YA MUUNGANO WA TANZANIA
EXCHEQUER RECEIPT
STAKABADHI YA MALIPO YA SERIKAL]

RECEIPT NUMBER 923054162057949

RECEIVED FROM 911KJ PHARMACY

AMOUNT * TZS 30,000.00

AMOUNT IN WORDS THIRTY THOUSAND

IN RESPECT OF DUTY REGISTER BOOK,
PHARMACY/ADDO LOGO

BANK REFERENCE EC1017008900661P

CONTROL NUMBER 991620181415

PAYMENT DATE Feb 23, 2023

ISSUED BY PHARMACY COUNCIL

DATE ISSUED Feb 3

SIGNATURE L)






PHARMACY COUNCIL

TANZANIA

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0800071

This is to certify that the premises owned by M/S 511K] Pharmacy of PO.Box 111, Dar es Salaam located at
Ukonga Street,Gongo la Mboto,llala Municipality/District in Dar es Salaam Region has been registered for

Hospital Pharmacy to sell pharmaceutical and related products with Facility Identification Number (FIN) 0800071

Issued in: November 2022 Expires on: 30 June 2527:; '

Q -

6
LY

P. O. Box 1277

r
¥

28-11-2022 ml ! ‘2

DATE:

eqistra
harmacy

SIGNATUREQREG
AND STAMP'—————

§

CONDITIONS

1. The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
2. This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed
remises
3. zny changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Counci
4. This certificate is hon transferable to other premises or: to any other person
5. Both certificate and business permit shall be displayed conspicuo usly in the registered premises
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Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No 1 924248274523092

Received from : 511KJ Pharmacy

Amount : 250,000.00

Amount in Words : Two Hundred Fifty Thousand TZS And Zero Cent(s) Only

Outstanding Balance 1 0.00

In respect of Item Description(s) ltem Amount
: 142201530044 - Annual Fee 250,000.00
Institution Pharmacy - HOSPITAL
PHARMACY ANNUAL FEE

Total Billed Amount : 250,000.00 (TZS)
Bill Reference : 16209220245821843394

Payment Control Number : 991620269151
Payment Date : 2024-09-04 09:09:56

Issued by : Zena Mango

Date Issued : 202411 3:10:29

Signature s

ernment Payment Gateway © 2017 Alf Rights Reserved (GePG)




