PCF.14
PHARMACY COUNCIL

*|JAPPLICATION FOR ALTERATION

L3 1an 2024 (Undbr Section 35 (1) of Pharmacy Act, 2011)

odoma

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

SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF PREWISES < JEE | FHarmACT an.. D%0ole4

TYPE OF BUSINESS: Retail Pharmacy E Wholesale Pharmacy v Warehouse I

PHYSICAL ADDRESS:

Plot No. g 9 Street: N)'ERERE R-O?‘LD Ward.. NYAMAGAT“A

District/Municipal... NWA‘&AH& .oo......Region: . M L‘(m
POSTAL ADDRESS: ... 207 BoX 88t Contact No. . 07(2:-8' Cfbﬁ&ﬁ

E-mail: ....... anb @J m17 U& 1

OWNERSHIP:

Directors (Names): 1SUH'AWUWHTQUEM|C%WF%OPR'EMﬁ'
e e e i L T | o e B e e i o i
L e AT CAN I L = T S,

SUPERINTENDANT INFORMATION:

ONDo faMantpN| BARMA o, OlooG 4

Full Name: .

Residential Address: Mm%, l Tel: MQB‘Eman e [}1@9‘\3:[‘“"\
Contract commencement date: 8’ QV ...................... Cessation date...... 8 a ﬁ(a(D.D'-UP
SECTION B: PROPOSED CHANGES:

NAME OF THE NEW PREMISES: ... J—EE[ﬁI'AKHMT (:‘:JL‘ Do

TYPE OF BUSINESS: Retall Pharmacy | Y] Wholesale Pharmacy Vv’| warehouse

PHYSICAL ADDRESS:

PlotNo ... N B Ty ooy R"’,D ward . NYAH AGANA-
Dlslncthumr:lpaI MHAE’AV& REQIDHHNAM

POSTAL ADDRESS: | O‘W@‘r .CONTACT. N06'7575?=5%3 ..........
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

*JETMUPADMT Qualification: IZA‘C&ELDR
2. RMITJ"mmV|En Qualification: E“U*ELDF—

A A Y O o P SCRECRIN 7. |- 1o | 12 1NN S 10 - Sy U=

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
T T o S R L A R e et = | (s et s e B

T g e [ TSR 1 | B ] = 1 || e R T e A

Contract commencementdate: ................ Cessation date e ot v s

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
i CHANGE oF YaMe ANp owMeRSWHIP

SECTION D: APPLICANT INFORMATION

Name of Applicant JEG"- Q'Hﬁ- umm"r

(Contact/email if different from the above)

Address: .... SEAmall R T

oae. Ollol| 200

Signature of Applicant

SECTION E: APPLICANT DECLARATION

| hereby declare to the best
mutual agreements of terms b

my sanity that the information provided is valid and there are

s Bl OI\OIIW%

Signature of Applicant..........

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:
TAX CLEARANCE CERTIFICATE

. Copy of lease agreement or title ceed

. Memorandum of Understanding

. Certificate of registration from BRELA

. Copy of Director(s) ID

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

o S5, T SR T X TR
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LANZANIA RENY ENUE AUTHORITY
! ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

(Issued Under Regulation 103 of Tax Administration (t3enerall Regulations, 2016)

T ———re —— Tax Lertificate Number
Licancing Authority; TIN 125.847-269 . -
261-0153-1118

IPHARMACY COUNCIL

| e |ssuing LITIcE Mwanza
MABIBO EXTERNAL : N r e
_ Telenhone )28 2500906
31818 e
Date ol 1ssue 3 February 20£3

DAR ES SALAAM : :
- — [-_)[ J Date 11 Dacambear 202

Taxpayer Nama [JEET PHARMACY (T) LIMITED

| Trading Name [

'l.'upn,-:' Identification Nunie [139-042-425 i at I'\'#u.51'-irlul'-1_f\-1r ber

Company _R_L_‘EJ-.'-H--I_[!--';I'I_M'.I". wr 135419

Business Premises located at: Plot Number 9; Block Number T; Street NYERERE ROAD

This Is to certify that the above registered Taxpayer has complied with tax laws and has been granted Tax
Clearance Certificale with respect to the following business(es)
1 1 ]Enhur sale of mq mat uur.al and me-J'r al goods, co

( '-m:.. [UI.IFi anl |—-<.- specialized stores

v X

. \ s

v

HERBERT M.T. KABEYEMELA
COMMISSIONER FOR DOMESTIC REVENUE
15 February 2023

(=l
A

= |
| S
i

>
5

of
&

. Disclalmer:
1. This certificale'is issusq free of charge
92 This certificate should e lendarad In its oritinal farm angd 1L is vald only, 4 il is ambossed with QR Code

3. This Tax Clearance Curtificate shall not preclude the Gommissioner Gelaral fram demanding and
| recovering laxes established after [ssuance of 1§ Cartficate.

' l" LB - - - - -




UM OF UNDERSTANDI

This Memorandum of Understanding is made on 01¢ January 2024, between Jeet Pharmacy
{proprietorship}, represented by Ms, Sunita Rohit Unadkat and Jeet Pharmacy {T} Ltd {Company}
represented by Mr. Rohit Jadavji Virji and Mr. Jeet Rohit Unadkat both are Directors

Whereas:

1. The Proprietorship, Jeet Pharmacy, is engaged in the business of pharmacy and related services
located at Plot no 9, block T, Nyerere Road; Mwanza Tanzania

2. The Company, Jeet Pharmacy {T} Ltd,, is desirous of taking over the ownership a
of the said business.

3. Both parties have agreed to transfer the ownership from the Proprietorship to the Compan

per mutually agreed terms and conditions.

nd management

y as

Therefore, both parties agree as follows:

1. Ownership Transfer: The Proprietorship agrees to transfer all rights, title, and interest in respect
of its pharmacy business including assets, liabilities, goodwill etc., to the Company.

2 Consideration: In consideration for this transfer, the Company shall issue consideration as agreed

upon between both parties.

3. Continuity: The Proprietor shall fa
licenses, permits etc., necessary for conducting pharmacy operations.

4. Confidentiality: Both parties shall maintain confidentiality regarding any proprietary information

or trade secrets obtained during this transaction.

cilitate a smooth transition process including transferring all

This Memorandum of Understanding reflects an understanding between both parties towards

transferring ownership from one entity to another.

Signed on behalf of Jeet Pharmacy {proprietorship}:
Name; SUNITA ROHIT UNADKAT

Signature: S tc\
—
Date: 01 January 2024

Signed on behalf Jeet Pharmacy {T} Ltd {Company}

Name: DKAT

Signature:
N QJ"

Date: 01 January 3024




THE UNITED REPUBLIC OF TANZANIA

THE LAND ACT 1999
(NO4 OF 1999)

RENEWAL OF RIGHT OF OCCUPANCY
(Under Section 32)

CTNODIN029/84
1.0, NOLKAROS

TO: JEET ROHIT UNADKAT & BABULAL JAGIINV AN NAKER

BOTH OF P.O. BOX 2760, As tenants in Commuon in equal Shares
MWANZA,

1, JOSEPH INYAS SHEWIYO Assistant Commissioner tor Lunds-Lake Zone ol Loy Doy 668, Mwanza
HEREBY CERTIFY that the Right of Oceupancy

regisiered undgr | e reference and which h
expired on thirs first doy of December, 2016 is RENEWED Ly M svears froms the first day of

lnuary, 2016 save for the following variations and sddimonal or wdditmal comd i

|

-
-

Thrs right of occupiney shitll be governed by the provisions of the Land gt No o doof 19889
The land and the Buildings 1o be mainined thereon shall be used tor Commercial Furpose only,
Use Group *B° |se clusses (n)y () () and (d) Use Group *D' Vs classes (n)y (b (e (d) and (#),

and Use Group *G* Use class (n) as defined in the Town and Country Planning (Use Classes)
Regulations, 1960 us amended in 1993

The Occupier having paid rent up to the thirtieth day of June, 2007 ¢ shall thereafler puy rent ol
shillings four hundred seventy nine thousands nine hundred sixty (Tshs. 479,960/<) anly uyeir

in advance on the first day of July in every year of the term without deduction PROVIDED thluh}k E
rent may he revised by the Commissioner for Lands e

. Do everything necessary 10 preserve the environment and profect th{. soil and prevent !Elll W

the land and do all things which may be reguired by the authorities responsible for u:wi onil "

10 achieve such objective.

Lﬁm the dlspﬂsninn is cammd ot mgxmeru ut: uw M}'ﬂwﬁﬁﬁt
in connection with thm dispisition. o

























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

FIN: 0300154

PREMISES REGISTRATION CERTIFICATE
1
!

N.lr'e"e!‘e-ﬁaad Street, Nyamagana Municipality/District in Mwanza Region has been registered for Retail and Wholesale

|to sell pharmaceutical and related products with Facility Identification Number (FIN) 0300154 ‘

Issued in: July 2012

08-12-2018

DATE:

CONDITIONS
The premises and the manner in which the business is conducted must conform (o the category of pharimacist business registered
This certificate does not authorize the holder to sell or supply medicines, medical devices and diugnostics illegally tounlicensed premises
Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered premises shall
be appiraved by the Pharmacy Council :

This certificate is non transferahle to other premises or to any other person
Botlicertificate und business permitshall be displayed conspicuously in the registered premises










W mn wa Tarizava
Lot Wpu b 1o Tamyg onen
Pharmacy Council

Frcheo nd Hapmg!

Stakabadhi ya Malipo ya Serikali

1 924010225932081
SUNITA ROHIT UNADKAT
50,000 00
Fifty Thousand TZS And Zero Cent{s) Only
0.00
Item Description(s)

50,000.00

Total Billed Amount : 50,000.00 (TZS)

16214008245555588066
: 891620234038
:2024-01-10 17:38:41
. Bealuss Mpogoza
; 2024-01-23 10:40:06
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