PCF.14

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

FRrgistriar
Fharmacy Coungil,
F.0. Box 1277,
Dodonra.

APPLICATION FOR CHANGE OF:
1 PREMISESLOCATION [—J
7  BUSINESS NAME = =]
3. BUSINESS OWNERSHIP [

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES; ., MUA  PHARMA LYy FIM

TYFE OF BUBINESS: Ratail Pharmacy v |'-'-'hureiale Pharmacy |_| Warehouss | |

el T2

PHYSICAL ADDRESS

PlotNo ... M5 .. Street. . PAT!  PARYA . wWard,. HHuf
DistrictMunscipal kohDMmA . Region: ... hohomA ,
POSTAL ADDRESS: ......... 828 Lomtact MO, .o e
E-rnail
OWNERSHIP: o=
Directors (Mames). 1.1 FC STEM POMGO  gualification:... CARMAC LTI

2 B i 1= Ly

. P NI Cuatification
ravame PETEE (OIN. NDACA . O 1606872
Residential Address - WAL LA ____:f!rjfuﬁL.ﬁ—,L, TR 0 Emai ]I'-"“ \ “""" Al tite.
Contract commencament date: L :'l ."I [ ':.'flf... .. Cessalion mr .l'll_ﬁh '!'—-5‘“' ]

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES MIEA  FHARAMALCY

TYFE OF BUSINESS: Retall Pharmacy | |Wh::r¢aala Prarmacy | |Warerruusu |

PHYSICAL ADDRESS:

Plot No 15 . Gireet. M1 MEYA Ward___ Y HuRU
District/Municipal..._... Bokoras . NPT, .. - BobkomA
FOSTAL ADDRESS: .. G55 . CONTACT.No. OFTHZEH1SS6

Fage 1 of 3




PCF.14
HEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)}

Carecioes (Names)
L R ! ‘r"|-:'."-'.'
1 =PMCE MHEMILA  MAMEA G Qualification: ... L4 LS N El
..... .. Gualhication: ...

3 - .. Qualificaton: ......

SUPERINTEMDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Mame: : e R FlN:..
Residential Address; Tel RN 1 I . [
Contract commaeancament data: : iieeeia oo CEasation data

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
1 [‘] Hfﬂ"u{" Y AN ERSL 11:‘

SECTION D: APPLICANT I FDRMAT_IDH ?
Kame of Applicant: EJ}’I L MJ"I"{"‘IL"!II‘ MAn i"*'i'-ﬂ

{Contactiemal if diferent from the abowve) Y e ) . f L2
Acdens i AP0 Tel 094 '-':*"L*TE-rrraﬂ:_fl{f-"fﬁ'-'?-'J-‘-' e

|, FLE s L-_| &
bHL*‘*'lF Date -‘"qﬁ_-"#‘..'—.r.{-"f"} i

Segnalure of Applicant ety s b bl B M i o e

Ll I-'f-d_-'-{"'; i

SECTION E: APPLICANT DECLARATION

| hisreby deckare to the best of my sanity that ihe information provided s valid and thare are
mutudl agreaments of terms between parties

Signature of Applicant.. ) e

SECTION F: REQUIRED ATTACHMENT

Fiease altach the following documenis depending on your proposed changes,
1. TAX CLEARANGE CERTIFICATE

Copy of lease agreamean! or hlie deaq

iemorandum of Undersianding

Cerificate of regestrateon from BRELA

Copy of Director(s) 1D

M h B L R

Criginal Premises Registration Cerilicale (For Alleralion Mo, 1 or Z)
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PREMISES REGISTRATION CERTIFICATE

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

FIN: 0101323

|13, Mjt Mpya, Dodoma Municipality/District in Dodema Region has been registered for Retail Only to sell
pharmaceutical and related products with Facility ldentification Number (FIN) 0101323

issued in: fuly 2017 Expires on: 30 fune 2025 =
=
0
o
==
=
11-09-2020 Eﬁl ! [E 5
o

DATE: . (’;1_}
SIGNATURE ©F REGISTRAR

AND STAMP

PHARMACY
F.0.BE0X 21918 DAR E& SALAAM

SONDITIONS

L Vhe premises and the manner in which the besiness is conducted must couform to the category of phormacist business regixtered

2. Thix :’;‘ﬂiﬁmli‘ does not gutherize the holder to sell or supply medivines, medical devices and diagrosties Tegally o unlicensed
PrETiErs

3. Awy changes sicl af ovwinership, superintendenl pharmacist, business naove, plivsienl eddress and location of the registered
jrronises shall e approved by the Pharmacy Conpc)

1. This certificate fs non bransferable to othor premises or to any other persos

i Bothcertificate and business pernill shall be displayed conspicuously in the reglstered premises

AR T
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% ,E
jarhud va Muungang wa Tanzdna
inlled Republic of Tanzana
Pharmacy Council
Excheaue? Keoapl
Stakabadhi ya Malipo ya Serikali
Receip! No : B24207T265634 760
oz from MSA PHARMACY
Aamaunl 1100, (.00
Armount in Waords tine Hundred Thousand TZS And Zero Cniis]) Omly
Chatstandieg Balance (3,0
In respect of item Deseription]s)
142202540704 - Applcation for 100,000.00

chamge of name ownersiig -
CHANGE OF BUSINESS
OWNEREHIF

Tatal Billed Amaount

Bill Refarernde 16216207 243166623536

Payment Control Number  © 991620265121

Paymeni Dale : Z024-07-25 16:45:04
Izsued by - Zana Mango
Duite lsswad - P024-07-25 16:48:45

Govsrmeneri Paymant Sarlewsmry & 2017 AR Riglin Huseryed [LsuFis)

Signalure

Item Amaunt

100,000.00 (TZS)




PCF.14
PHARMACY COUNCIL

o

VoA

APPLICATION FOR ALTERATION
{Under Section 33 (1) of Phamraay Act, 2011)

Regustrar
Pharmacy Couned
P.0. Box 1277
Dodama.

APPLICATION FOR CHANGE OF
PREMISES LocaTION [

< BUSINESS NaME e
4. BUSINESS OWNERSHIP [ B |

Jd

SECTION A APPLICANT CURRENT INFORMATION:
NAME OF PREMISES i : FIM,

— o
TYPE OF BUSINESS Retaif Pharmacy | :l Wholosaks Fharmagy L J Warehouse

PHYSICAL ADDRESS

Plof Mo - Hlrept ; SMvard
DistrictMunicipat. — Hegitn: | RIS
POSTAL ADDRESS: L Contact, Mo
E-mall
OWNERSHIP:
Directors {Mames) 1. Craaldication

2 - Qualification; |

i TN i 4 Lluslification

SUPERINTENDANT INFORMATION:

Full Name: . . ~PIN
Residentjal Address: Tel v BRI L
Cositraci Comimenceman dala: s v CBSEloN dale

SECTION B: PROPOSED CHAMNGES:
NAME OF THE NEW PREMISES

TYPE OF BUSINESS: Retail Pharmacy |__ :I Wholesals Pharmacy [':I' Warehousze Lr]

PHYSICAL ADDRESS

Plat Mo, .. .Sireed ot - Ward
Dnstrunt.-'ﬁ.-'luluclpul... e WG i b . REGTON
POSTAL ADDRESS: P CONTACT. Mo
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PCF 14
HEW OWHNERSHIP (IF DIFFERENT FROM PREVIOUS ONE]

Diractors [MEMES)

1 Flualification
z Frualdicaiion
3 Cuaditicabon

SUPERINTEND ANT INF DRMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Mame ; I
frasidantinl Adress Tek Email
Conirect |=.1rr|mr-|'-._'::n':u.'-| dats : Cesaaln date

SECTION L REASON(S) FOR PARTICULAR ALT ERATION

1

SECTION DX APPLICANT IH.F'DRMATlﬂN
piama of Applcant
-:Ennt:mlle.tmml iI different fom thie aowe)

frdress Tl i E-mail

Signature af Bpplicant....-. Date

SECTION E: APPLICANT DECL.&R#TIDH

| harely doclant i the bast of my sanily haline infprmakion provided 15 valid and thare ane
mubual SgroemEnis ol tarm s balwaan parties

Signature of Apphcant. ... - : Diate

SECTION F: REQUIRED ATTAGHMENT

Plaase allach ing Fallowing docurments ciepending an WO Urns:ns-ud changes:
1. TAX CLEARARGCE CERTIF ICATE

2. Gopy of leaske agresment of ifle caed

9, Memorandum al Understanding

&, Certificate of registration from BRELA

5. Copy of Dmectors) o

f. Driginal Premises Regiatratian Cerilicale (For Aneration No. 1.0f 2

1malm d ol ¥




