PCF.14

PHARMACY COUNCIL

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

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

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION 7]
2. BUSINESS NAME
3. BUSINESS OWNERSHIP [

SECTION A: APPLICANT CURRENT INFORMATION: W
NAME OF PREMISES: MAKENGE  AUGE  PRARMACY. FIN.. ST ESNE M0,

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy Warehouse |

PHYSICAL ADDRESS:

PlotNo. ... .0 A . Street:LAMBY | — MA KAN | IAN) ward LAMAD ) SV AKANT Sind
DiStrictAVMURIGIBE. ... RS Region LML
POSTAL ADDRESS: .BOX . 1ST Lavah ) . Contact. No. 035590018
T L e o A S A P e K L f L r DU AR
OWNERSHIP:
Directors (Names): 1..C{i:;ﬂi.-t'f.‘ﬁ).t.yr....BHE%.Q&S}?%uaIHEcation:........,.‘.T.'...........
e s SRRl 1 ||+ - | (o MM SR P
r ST L r— Qualfieation: i s swe dRE s = s

SUPERINTENDANT INFORMATION:
Full Name: A&NEABU&SP/IN GIDQZLW

Residential Address: EﬂﬁmﬁiTelO%J&Dﬁngmall AR R o S
Contract commencement date: OI(O’?[&@AE) SR 01 1-1-F- 11+ 4] d3133106[a0&’f

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: _MAKENGE RUGE. CvpRMPSY

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy |/ | Warehouse I:]

PHYSICAL ADDRESS:
Plot No. Cl“HISlreetl—’ﬂ"\’\m'\”‘“{{1"”\-'“”‘”'W:ardl-*'?-"’m'fm“’l‘mk\m\‘”
District/Mupicipat............. BUIETR s Region JEI. MIM......

POSTAL ADDRESS: . 30X ... 1S T LAVPD] CONTACT. No. ... 9253, 906137 ..
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Directors (Names):

T W SN AP o DTS Qualification: -..ccsrinisansnusmssarnssannasens P S
B e e G GIUBNNEAUION. &« caceistoiituryesrroseatsrasisaistiiia tnco SRS
P e e R I e e Qualificatlon: ...... R P e TR LKER A

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

FUlNEM e s e s o eas kihe L L N - e R R LD e
Residential Address: ...... L P D 3 - et R e Email: .....
Contract commencement date: ........... e e e e Cessation date ...... S 4 e

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

..

....... 4 SE e
_‘a‘ ﬁ\_j M Lﬁﬂf\’j}:;tlm'ﬁ] (’; U"? g rIA,-

---------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

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

Name of Applicant: GN‘HWELE ........ ‘L'L&L ..... "'JU‘&P‘ ............................................

(Contact/email if different from the above)

AAAPBEB! ...oscosuonvavermibats . Tel: . e E-mail: ... W O
Signature of Applicant... GSQQ(J"’L':Q& ...Date... &O[LO'@M

SECTION E: APPLICANT DECLARATION
| hereby declare to the best of my sanity that the information provided is valid and there are

mutual agreements of ter QQ th parties.
Signature of Applicant.. o R 1 e SRR B 1 - 20([0"16?“3 o

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

I

Original Premises Registration Certificate (For Alteration No. 1 or 2)
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N
ISO 9001: 2015 CERTIFIED
(Issued Under Regulation 103 of Tax Administration (General) Regulations, 2016)
— i - - Tax Certificate Number:
Licencing Authority; TIN:  125-8B47-269 |— 541-0183-6349 I
PHARMACY COUNCIL
Issuing Office:  Simiyu
’:'ZBLBG Rt Telephone: 0282700050
DLI; ES SALAAM Date of issue: 20 October 2023
Expiry Date: 31 December 2023
Taxpayer Name GENCHWELE RUGE SURA
Trading Name
Taxpayer Identification Number  |121-693-895 \at Registration Number
Company Registration Number

Business Premises located at :
REGION : SIMIYU,

DISTRICT : BARIADI,
STREET : MAKANISANI

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 [Retall sale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized stores

Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
20 October 2023

Disclaimer :

1. This certificate 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.
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PREMISES REGISTRATION CERTIFICATE

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

FIN: 0300536

18-04-2019

DATE:

macy ':DUn:;f.}‘r!TNATHRE gP)R.E‘GISTMR

- O."Box 1277 AND STAMP

CONDITIONS
B
The premises and the manner in which the business is conducted must conform to the category of phormacist business registered
This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed
premises
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 nan transferable to other premises or to any other person °
Both certificate and business permit shall be displayed conspicuously in the registered premises

U 0O OO




