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(Under Section 35 (1) of Pharmacy Act, 2011)

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

APPLICATION FOR CHANGE OF:
1. PREMISES LocATiIoN 1]

2. BUSINESS NAME
3. BUSINESS OWNERSHIP [__]

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: PRIAE.. PHALUBCEUTICALS (T).LTD.. FIN

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy Warehouse

PHYSICAL ADDRESS:

Plot No. ......... 1OF.. ... Street: .. NYURUMAMW Ward.....‘...L.). YAUAGAVA

District/Municipal............. AN AAGANA ... Region: ....... MWMUQA S

POSTAL ADDRESS: ........... 219G, MwWANA . Contact. No. .. 0152 5694 278

Eomall o kol o @gmal oo >

OWNERSHIP:

Directors (Names): 1...SURESH = RAvuLg Qualification:..... NEECTOR
2.8YLVESTER. « V. MAGORWA Qualification: b'@-EdD@— .................
< I S N Qualification: ..............................

SUPERINTENDANT INFORMATION:

Full Name: .... S MY - MI...WJ.&S&?{‘? ...................... PIN: ...... 0102040 ...

Residential Address: ... udueu oA HWAAA Tel: 0119599337 Email: . ermay: wil 3;3@3-313! | eam

Contract commencement date: lAu&mf ..... Q24 Cessation date...\3.‘.%..:-1&&—.‘[....&(1@5..

TYPE OF BUSINESS: Retail Pharmacy

PHYSICAL ADDRESS:
PlotNo............ 172] — Street...... RYURUMAKR Ward.... DYAMAGA LA -

DistrictMunicipal.............. RYAARGAO A . msin : MWA ‘O 3,; ........
POSTAL ADDRESS: ... !.Q.G:.......H.WW?&..CONTACT No.....0D rLSEL 56 Cij"q:é """"""
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NEW o PCF.14
WNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

L Qualification: .................cc.oovviiieiiiieee e,

2 e e ORUBINGEMION. «vi.ivanisicsiviarsminimsssns s s ireirr e

. i et e et e Qualification: ...

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

e IR O T

Residential Address: ............................ WO i mmarsmcre EMBIE oo

Contract commencement date: ..............................___ Cessationdate ..........................

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

1. “fnapeuwauowvm ..... of...THs..... &u!.».DrMé......l....i??@!!f!.'iﬁ..
.............. NEEDED . M. BUWDING . PAC . FoR  Ofnee
.................... WE.S'

2,

SECTION D: APPLICANT INFORMATION

Name of Applicant: ....... PRIME . PHAeMaceuneALs (T LS.

(Contact/email if different from the above)

AdAress: ........ooooeveeeveeeeee T o E-mail: ..o

- ) A
Signature of Applicant...PRIME, PHAZMACEUTL(ALCDUNDate. ... s llt_t; ..... Q094

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

mutual agreements of terms between parties. }DA
Signature of Applicant. PRIME, PHARMACKUTILALS. (T). 11> Date ... B 1%‘1....399.‘.\ ........

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

1. TAX CLEARANCE CERTIFICATE
2. Copy of lease agreement or title deed

3. Memorandum of Understanding
4. Certificate of registration from BRELA

5. Copy of Director(s) ID
6. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

(Issued Under Regulation 103 of Tax Administration (Generai) Regulations, 2015)

Tax Certificate Number:

Licencing Authority TIN 132-824-57¢ i 261-0200-8024

' [MEDICAL TEAMS INTERNATIONAL
'KIBONDO MUINI

| Issuing Office:  Mwanza

Telephone: 028 25008Ch
:.T Date of issue: 15 April 2024
KIBONDO - Expiry Date: 31 December 2024
Taxpayer Name PRIME PHARMACEUTICALS(T) LIMITED
Tracing Name
Taxpayer Identification Number  |142-259-338 Vat Registration Number |
Company Registration Number

Business Pramises located at -
REGION MWANZA.
DISTRICT . NYAMAGANA.

: STREET : KENYATTA

This is to certify that the above registered Taxpayer has complied with tax laws and has seen granted Tax
Clearance Certificate with respect to the following business(es):

1 |Other professional. scientific and technical activities n.e.c.

2 Other human health activities

=]
X%
(=

-

Alfred T. Mregi .
COMMISSIONER FOR DOMESTIC REVENUE
15 April 2024

El

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 Ciearance Certificate shall not preclude the Commissioner General from demanding and
recovering taxes estaplished after issuance of this Certificate.




THE COMPANIES ACT

(CAP 212)

COMPANY LIMITED BY SHARES

MEMORANDUM

AND

ARTICLES OF ASSOCIATION

OF

PRIME PHARMACEUTICALS (T) LIMITED

Nasra Songoro, Advocate
| P.O.Box 32277,
| Dar es salaam,
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THE COMPANIES ACT

(CAP 212)

COMPANY LIMITED BY SHARES

MEMORANDUM OF ASSOCIATION
OF
PRIME PHARMACEUTICALS (T) LIMITED

s PRIME

. The  name  of the  company

PHARMACEUTICALS (T) LIMITED

. The registered office of the company will be situated in Tanzania-

Mainland.

. The objects for which the company is established are:
a. 8690- Othcr human hcalth activities

b. 6629-Other professional, scientific and technical n.c.c

. The liability of the members is limited

. The Share Capital of the Company is Tanzanian Shillings Forty Nine
Million I'shs.49,000,000/=) divided into 1,000 ordinary shares ot
Tshs.49,000/= cach, with power of the company to increase or
reduce the said capital and issue any part of its capital origimal o1
increased with or without any preference priority or special privilege
or subject and so that unless the condition of issue shall otherwise
expressly decide every issuc of shares whether declined to be
preference or other otherwise shall be subject to the powel

hereinabove contained.



tanzania  ‘@BRELA

BUSINESS REGISTRATIONS AND LICENSING AGENCY |

Register of Companies
Detailed information

Information date and time: 26/07/2023 10:26:43
Last update date and time: 25/07/2023 15:55:00
Registration date and time: 30/07/2020 11:04:28

Registered

142259338
PRIME PHARMACEUTICALS(T) LIMITED

Private company Limited by shares
anza, District Nyamagana, Ward Nyamagana, Postal

Street KENYATTA, Road KENYATTA ROAD,
House number SHOP NO 1

Status:
Incorporation number:
Company:

Company type:

Region Mw.

code 33101,
Plot number 141, Block number T,

Contacts: Email: Valentinomago@gmail.com, Mob no/Tel no:
255735569278, P.O.Box 7567
Business activity: 8690 - Other human health activities, Main activity
7490 - Other professional, scientific and technical activities n.e.c.
Directors / Directors in the SYLIVESTER VALINTINE MAGORWA, Tanzanian
SURESH RAVULA, Indian

country of origin:
Company secretary / Company SYLIVESTER VALINTINE MAGORWA, Tanzania
secretary in the country of origin:

Authorised share capital:

Registered office:

49000000 TZS
Class Ordinary: 1000 shares, 49000 TZS/share, 49000000 TZS

Class of shares:
Shareholders: SYLIVESTER VALINTINE MAGORWA Class Ordinary 100
shares taken
SURESH RAVULA Class Ordinary 900 shares taken

Information ordered by: SYLIVESTER MAGORWA

NOTE. Information printed from the Register of Company is true and complete as
per extract generation date and time. Please be advised to refer to the Online
Registration System at BRELA (ors.brela.go.tz) for an up-to-date information

regarding given Company.

\

e ——
Princ. Asst. Registrar of Companies
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TANZANIA

SUSINESS RECISTRATIONS AMD LICENSING AGENCY

Certificate of Incorporation of a Company

Section 15

No: 142259338

| HEREBY CERTIFY THAT

PRIME PHARMACEUTICALS(T) LIMITED

is this day incorporated under the C ompanies Act, 2002
and that the Company is Limited.

GIVEN under my hand at Dar es Salaam this 30t day of JULY
TWO THOUSAND AND TWENTY.

s —

PRINC ASST. REGISTRAR OF COMPANIES
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MATIONAL HOUSING ORRORATIGN
BUILDING OUR NATION

LOA8® NO (R)ucmssmsnsiscissssssomssisnssssssossasern
Region Code........... MZA. ........................

1) e e A Rt M o S

COMMERCIAL LEASE

BETWEEN
THE NATIONAL HOUSING CORPORATION
(LESSOR) =

SYLVESTER

s W maceeus Ta
Pam e

EHALMA cBu Tica @) vt Che
(LESSEE)

LEASE OF COMMERCIAL APARTMENT NO: 00 7

LOCATEDONPLOTNO._10% _BLOCK_.S  STREET IV K URUMAH
REGION Mwi=z &




THE LAND ACT (No. 4, 1999)
THE LAND REGISTRATION ACT (CAP. 334)

THIS LEASE ig made the

day of .20

Between
NATIONAL HOUSING CORPORAT!

ION, a statutory corporation established
Act No. 2 of 1990, whose Head

Office is situated on Plot No. 47, Medeli
2422 Dodoma (hereinafter referreq to as the “Lessor,’
Successor(s) and assign(s)).

by virtue of the National Housing Corporatior

West, for the purposes hereof of P. O Box
" which expression shall, where the context so admits. include its

And
SYLVESTER  VALENTINE pMdgodwa T/
—PRAME  PHARMACE UTIA LS (1) _wimiigs
office is situate on __ NkwR LA A H

ofP.0.Box__2 12 G, Mwanza whose registered

, Street, (Hereinafter to be referred to as the “Lessee”. which expression
shall, where the context so admits, include its personal representative(s) heir(s) and permitted assign(s))
WHEREAS, the Lessor is the registered proprietor of the demised

Lessee and Lessee desires to take the said Premises from the Less
the provisions set forth herein.

premises and desires to lease the Premises to the
or for the term. at the agreed rental amount and upor

NOW IN CONSIDERATION of the rent and the mutual covenants hereinafter reserved and contained in schedule one
- Terms and Conditions - aftached hereto, THIS LEASE WITNESSETH as follows:-

1. Physical Residental Address of the Lessee

The Lessee hereby declares/warrants that he is residing at
situated on Plot No. Block

Municipality/Region.

inHouse No

Street

2. Lettable Area & Measurement

The Lessor hereby demises unto the Lessee all that area measuring

beoND floor of the building (

0 ¢S square metres on the
building situate on Plot No. 107 / ¢

hereinafter referred to as the “Demised Premises’) in the

. _NEVRUMA M Street. __ MwaNzA Municipality/Region (the
said building together with the plot where it is situated shall hereinafter be called the

“Property’).
3. Rent per Square Meter :

Rent payable per square meter is Tanzanian shillings/Unit es Dollars 3000 /- "‘f"d
any other charges, expenses and fees which the Lessor may from time to time incur in connection with or in procuring

the remedying of any breach by the Lessee of any of the covenants on the part of the Lessee contained in this Lease.




IN WITNESS WHEREOF the parti
es hereto
appearlng have executed these presents in the manner and on the days hereinafter

STAMPED / SEALED with the OFFICIAL STAMP / SEAL of th

said NATIONAL HOUSING CORPORATION o
and DELIVERED in our presence this
day of

Full Name: .. JADln ) A NTAHE NA

SIGRATUTEY .uuvuivesssiness

Address: ..0i0.BOX.JEZEMWANA.... e
Designation: BEGIONAL  MANAGEL STAMP / SEAL
Full Name: .. IABHEL... ML MEBANDA .

Signature: .. jﬁ%“**—

Address: ...?...?..E.f?f....‘..L..?.g....".".’.‘.‘:!‘..’:?::' ..............

Designation: .£41276...... 8 FRLSER

SIGNED and DELIVERED by .........coocovivimmmesniisssinnnse

who is known to me personally/identiﬁed By oo sssiinbsiins ks

the latter being known to me pe

presence this. L4 ....day of Fif ....... 0 Q—\r—

Witness Slgnature Jqéi'b

Witness Name: .....’L'. ......... 1‘ e e e )

AGGIESS: crrrrnerrerein b <§- AN

Qualitication ..... ' .'.'""""" ........... /

OR L i

SEALED / STAMPED with the COMMON SEAL | STAMP of the sal 60?53
2,08 \e\%

........................................................ and \0 q‘%"i \

DELIVERED in the presence of us: , N

FULL NAME: +.oocvenrsrsssssssssss s _ has

SIGNATURE: ....ooormvsssmsmssmmssssssssisssssssssssss K2

POSTAL ADDRESS: ....coevrmisssenspsmsnssssssnsnsnns \

QUALIFICATION: ...covvvmmmmmmmimmnmmmnsnssnsssnsees STAMP / SEAL

FULL NAME: ..ovevvenssrsssnsnsmsssrsnsssnsssasassssns

SIGNATURE: ....vovverssssersinmrssmsasnmnsasssassssisss
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"-T'?d ’!Uﬂl ZI / REPUBLIC OF INDIA

A i e e T e  l T T ————

{Q‘ ! Type Y%/ Code ‘T‘-g‘h’.!ﬁl / Nationality _ Q‘W’é 4. | Passport No.
p IND SR/ INDIAN. - 26189091
U4/ Surname ]
RAVULA
fam ) 1% / Given Name(s)
SURESH
vt / Date of Birth £ / Sex
30/10/1988 M

T 9/ Place of Binth
NEKKONDA ,TELANGANA
W T B WP/ Place of Isue

HYDERABAD ' :' .. ot -‘ . :’ . ’ t "-"'."-:’-
W) @ @ R/ Date of sue s - :
29/07/2021 28/07/2031

PSINDRAVULA<S<SSURESH< <LK
26189091<3IND8810300M31072876073468446521<60

-
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PHARMACY COUNCIL

TANZANIA

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0300399

This is to certify that the premises owned by M/S Prime Pharmaceuticals (T) Limited of P.O. Box 7567, Mwanza
located at Plot No. 141, Kenyata Road, Nyamagana, Mwanza Municipality/District in Mwanza Region has been

registered for Retail and Wholesale to sell pharmaceutical and related products with Facility Identification Number
(FIN) 0300399

Issued in: August 2020 Expires on: 30 June 2026 2
............................... 53
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14-09-2020 ﬁl | l 2 o, &
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ATE: Q e

b SIGNATURE DF REGISTRAR=

AND STAMP €

T 3

CONDITIONS A 7
as

ol ol

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered

This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed

premises

3. Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Council

4.  This certificate is non transferable to other premises or to any other person

5. Both certificate and business permit shall be displayed conspicuously in the registered premises

OO




