PCF.14

PHARMACY COUNCIL

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

Regislrar,
Pharmacy Council,
P.O. Box 1277,
Dodoma. - .

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION [

2. BUSINESS NAME il

3. BUSINESS OWNERSHIP [
SECTION A: APPLICANT CURRENT INFORMATION: O O 5 3
name o PRemises: . KATORD . P HA RO . @‘3 ‘Q

TYPE OF BUSINESS: Retail Pharmacy V| writesate Pharmacy | E'l Warehouse

PHYSICAL ADDRESS:

Plot No. % . Street: . Ab Li'f) @U’h L"e/f[? .-Ward... VNAFFD (&3
District/Municipal... "U . Yrﬁ'}f\" & W"L-H-E Region: . d;—&‘f']_ﬂ—

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

POSTAL ADDRESS: .. [ Q:fe2. 5D M 1A contact No. ®?5‘?<fa570‘;’4£’
E-mail: . 4\;0&' Kahdmbs, L gaho: C,l&m

OWNERSHIP:

Directors (Names): hm Wwwﬁuahfcahon F)Wﬁ

2ot o Qualification: . //

3. tIalmCatoN:. % ot

SUPERINTENDANT INFORMATION:
Full Name: GLE‘DPH‘ﬂtE‘m' }Uﬁ—fﬂ_u ! PIN: O | Dgﬁ /O

Residential Address: KA Eo . Tel: ﬂ%‘“ 53‘ | Email dﬁﬂF’("ﬂc‘? ?5’ fgﬂw? 5
Conh‘actoommencement date: ,IS‘ &Pf‘ 2023 Cessation date. .f 4. S'e{:’)“ ‘:’—05)_17‘

SECTION B: PROPOSED CHANGES:

NAME OF THE NEW PREMISES: ., mﬁﬁ KD PM 6‘{/}%’

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy | (A Warehouse
PHYSICAL ADDRESS:

PlotNo.....005 Street b&m AMEELE. e pnis
D:sh‘rct!M@:upal MW Q—‘-'JMG’ Reglon G;!S f’7}-

POSTAL ADDRESS: . ﬂﬂ'a’“"‘m....éﬁmcr No. m%qsb ?‘&
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Direclors (Namos)

| fOG: d i ‘rgﬂ ( {'} '(?‘Aw/ﬁtlulllh willon / ﬂf‘(}f<; rheLds f
LC TN KRBT Cancaton: . T 2actie A
B T e « Qualification: ... ..

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Full Name: C L EOPHnce. M N‘/‘ﬂ et PIN Sl O Bel L 1D

Rosidential Address: ... (TR 1o109¢b 6 L1STIEman clpplawateos //mca(' o,
Contract commencement date: ., 6— ﬂ:ﬂ’f 2LR3.. Cossalion date . £, 2 E =, DL

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

L TlApofonc. o, Shases 2 4. news. ol
i

SECTION D: ﬁPPLlcr_NT INFORMATION -
Name of Applicant: . /0 /3. . &7&’0‘97'”7%’0 : lgﬂfﬁkaw@

(Contact/email if different from the ab’c};‘g)
Address: "'5"*@“’ ..... Tel: .

Signature of Appricant........,..i.

Gt -
SECTION E: APPLICANT DECLARATION }g--—--f_-f
I hereby declare to the best of my sanity that the Enformalic:n\"ewﬁecl is valld and there are

mutual agreements of terms between parfles
Signature of Applicant.............c..c..c.. & e oo Date @/NDUM

SECTION F: REQUIRED ATTACHMENT
Please attach the following documents depending on your proposed changes:

\A. TAX CLEARANCE CERTIFICATE
\-/Ct:y of lease agreement or title deed
#3. Memorandum of Understanding
¥4. Certificate of registration from BRELA

57 copy of Director(s) ID
X®6. Original Premises Registration Certificate (For Alleration No. 1 or 2)
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Jarmburt ya Muungano wa Tanzania
e United Fepublic of Tanzania
4 Pharmacy Council
Exchequer Receipt

-

e

[t s Stakabadhi ya Malipo ya Serikali

- ELEE PSS -

£ 923355221854481
£ 100,000.00
+ One Hundred Thousand TZS And Zero Cent(s) Only

: 1 50‘”
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PARTNERSHIP DEED

|
S—
THIS DEED made on this.....i .................... day of ... [N 0VEEt023

BETWEEN

MR JOB JOMATHAN BATAKYANGA ‘
P. O. Box 5050 FIRST PARTNER

—

Mwanza-Tanzania J

AND

MRS LEMINA KAHAMBA RWETAKA
P. O. Box 5050 j‘SECOND PARTNER

Mwanza-Tanzania

WHEREAS: the said PARTNERS have agreed to do the business upon on
terms and conditions hereinafter appearing.

IT IS HEREBY AGREED AS FOLLOWS:
1 Partnership: The Partners do form such a Partnership, the terms of which,
save as is expressly or impliedly set down herein below, shall be governed

by the Law of Contract (Cap. 345 RE 2019).

2. Name: The name of the Partnership (hereinafter referred to as “the
Partnership) shall be called KATORO PHARMACY.

3. Nature of Business: The business of the Partnership shall consist of:
PHARMACY
4. Place of Business: The business of the Partnership shall be carried at

KATORO GEITA maintain its official address 5050 MVWANZA

L5 Commencement of Business: the said PARTNERS will become and remain
Partners for the term of two vyears under the style of KATORO

PHARMACY from 015! of October, 2023 up to 31 September 2025 subject
to review and renewal upon agreed by the partners on the agreed

duration.

6. Banking and signing of cheque:

el



executors, administrators, personal representatives, successors and
assigns.

15.  Amendment: This agreement may be amended by mutual agreement of the
Partners.

IN WITNESS WHEREOF the Parties hereto have executed these presents in the
manner and on the dates hereinafter appearing.

SIGNED and DELIVERED by the said

f\ o= “
AR AL RIS |
who is k t lly/has b identified )\/
to m; bvrj%g'g Wwﬁ;h;;nﬁ” identifie

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

being known tp.me personally in m
iﬁl‘d Y \

presence this. 4°{day of .I.V2 Y. 2023. 15T PARTNER
BEFORE ME: R e,
A ‘!... * — f W
Name:DAVID RWECHUNGURA éé"(hf-":f'y:‘ B \
. TN
! w2l
Signature:....... Moo . & ( S \
> DN (] it
Address:11318 MWANZA %, i
Gopmectotst s/
Qualification: COMMISSIONER FOR OATRSthorer "

SIGNED and DELIVERED by the said

}’a’mﬂ /FJ' ’éﬂwmmm} is known
to me pergonally/has been identified
to me by "M(ﬂ‘?‘f‘ivﬁéﬁ?{ ..... ... 1% latter

being known to me personall‘y/in my

presence this..i—..day of .NQ¥.... 2023.

BEFORE ME: pomm—

Name:DAVID RWECHUNGURA /Q,\... _"__.‘_nr;?ft,-_

D TR
ﬂg‘natut’e: .......... W ......................... f ‘/4/;1"”—:' ~ \‘; \',
[ s T )

Address:11318 MWANZA Loy )
S
oy

Qualification: COMMISSIONER FOR OA

PREPARE BY;

PARTNERS
4[Page



: ﬁ TUME YA TAIFA YA UCHAGUZI
: KAD! YA MPIGA KURA

Jina Kamili - Full Name
LEMIN{A K RWETAKA

Tarehe ya Kuzaliwa - Date of Birth
07-08-1974

Jinsi - Sex KE
~ Kata - Ward
MWABALUHI

o Mtaa/Kijiji - Street/Village
N MWAMBALUHI

U Kituo cha Kuandikisha - Registration Centre
% SHULE YA SEKONDARI SENGEREMA

T
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ol JAMMUR! YA MUUNGANO WA Ti _ E -
3 KITAMBULISHO CHA TAIFA

THE UNITED REPUBLIC OF TANZANIA
CITIZEN IDENTITY CARD




