Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council
Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No : 924281281966608

Received from : UKONGA PHARMACY

Amount : 200,000.00

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

Outstanding Balance :0.00

In respect of Item Description(s) Item Amount
1 142202540104 - Application for 200,000.00

change of name/ ownership - 0

Total Billed Amount : 200,000.00 (TZS)

Bill Reference : 16211275243126854009

Payment Control Number : 991620277451

Payment Date : 2024-10-07 18:56:37
Issued by : Zena Mango
Date Issued : 2025-02-07 09:57:89

Signature : M

Government Payment Gateway © 2017 All Rights Reserved (GePG)



PCF.14
PHARMACY COUNCIL

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

Paonmictrar
I\Gyiourai,

Pharmacy Counci,
P.O. Box 1277,
Dodoma.

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

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: MKDNGMPHA@MAC)’ FIN.. QIO 843

TYPE OF BUSINESS: Retail Pharmacy E Wholesale Pharmacy D Warehouse D

PHYSICAL ADDRESS:
PlotNo. .......................... Street UKO‘\}C‘NAWardMPWGUM‘

Districi/fviunicipai...........‘....!.!T:ATLA_....................Regicn: DA"QE-(§A‘LAA‘M
POSTAL ADDRESS: ... 0.1 80X . R2.(02...... . Contact No. OTE3F RIS
E-mall

OWNERSHIP:
Directors (Names): 1. XMWWENA MUIARARY Qualiﬁcation:.E‘\.’].&@.@RE.EE&A&&.....
D 535 5 5 w255 5 e m oo Qualification:

B Qualification: ................

SUPERINTENDANT INFORMATION:

Full Name: G\VDR\VBZL**MEU&U .....PIN: CNOL%D{FU
Residential Address: ...M.N.(’A.H&&MHQHTeI:Q?&TQZM.LEmail:
Contract commencement date: O'O‘QOZLE Cessation date..2.0:12:.. 2024

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: ... \AN2ANITY PHARGWACY .C@@KW.G’A.B’Z'WC”) -

TYPE OF BUSINESS: Retail Pharmacy 1 Wholesale Pharmacy Warehouse

PHYSICAL ADDRESS:

PIOUNO. o Btea L ONONEA e KIPUNGGW
DistrictMuricipal.......... \RALA Region . DR K8 (Aanty
POSTAL ADDRESS: .......22.098 DIM, . cONTACT. No. .. OFG6F2 9216, .
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

1. YUENA. ROCCAU AN, qualfication: CCENTERPRENC LR

2 Nialifisat
e I B WS T

3. S Quualification:

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Full Name: NVA'H*R\K\?WVOMN‘W)PIN0\0(7“(.0\9

Residential Address: ..............DSM.- Tel DGS422552 Emait anfmnm&ﬁf@}@gﬂm[c@m .
Contract commencement date: ol 2028 Cessation date .(20:.12. 20 .

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
1 TWE@MRHMyuqeLD

SECTION D: APPLICANT INFORMATION
Name of Applicant: y“d'('“AQQ(*N‘ANR‘Q\J‘u

(Contact/email if different from the above)

Address: ... .O00BA._DEX. .. Tet O e @ 329916 E-mait Tino 1994 Kuywa@omad Goo -
Signature of Applicant........ ¥ &ywst  pae Lor 222028

I hereby declare to the best of my sanity that the information provided is valid and there are
mutual agreements of terms between parties.

Signature of Applicant........ ... L Date

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

. Original Premises Registration Certificate (For Alteration No. 1 or 2)

L R
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This Pesmitis herebytgranted to M/S Ukonga Pharmacy of B\ Bex 2362, & petate a Retail Only

{District i Dar o5 Salaarm

A L5 i
i

i)




PHARMACY COUNCIL

TANZANIA

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0101843

This is to certify that the premises owned by M/S Ukonga Pharmacy of PO. Box 2362, Dar es Salaam located at

Ukonga, Kipunguni, llala Municipality/District in Dar es Salaam Region has been registered for Retail Only to sell

pharmaceutical and related products with Facility Identification Number (FIN) 0101843

Issued in: October 2021 Expires on: 30 June 2027

10-02-2022 m [ { 2

DATE: : &
SIGNATURE OFREGISTRAR

AND STAMP

CONDITIONS

premises

3. Any changes such as ownership, superintendent pPharmacist, 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

I




