Receipf No

Received from

Amount
Amount in Words
Outstanding Balance

In respect of

Jamhuri ya Mul ngano wa Tanzania

United Ref blic of Tanzania
Pharmiicy Council

Excheduer Receipt
Stakabadhi ya Vialipo ya Serikali
:923236197935401

* MOUNT KIBO OPHARMACY "
PONCHY PHARMACY

:200,000.00
: Two Hundred Thousand TZS A 11 Zero Cent(s) Only
:0.00

Item Description(s)

© 142202540104 - Application for 200,000.00

change of name/ ownership -

CHANGE OF NAME AND
OWNERSHIP

Bill Reference

Payment Control Number

Payment Date

Issued by

Date Issued

Signature

Total Billc:d Amount :

: 16212236234936664422

1991620213918

1 2023-08-24 13:58:36

: Zena Mango

Government Payment Gateway © 2017 All Rights Reserved (GePG)

Item Amount

200,000.00 (TZ8§)
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APPLICATICN FOR ALTERATION
(Under Section 3% '1) of Pharmacy Act, 2011)

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

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION| ]
2. BUSINESS NAME [—]
3. BUSINESS OWNERSHIF' [ ]

SECTION A: APPLICANT CURRENT INFOF/|1ATION:

N7
TYPE OF BUSINESS: Retail Pharmacy lz] Wholesale Pharmacy ‘ i Warehouse ‘:I

PHYSICAL ADDRESS:

Plot No. Hse oo 2o\ Street: Yorewoned  p Ward...\./\f.'.‘.}.'.‘.ﬁ;.?.f .

District/Municipal.... & wwew hewn ol Region: = A N

POSTAL ADDRESS: ... Bex Y>3 Contact. No. .2 15428080

E-mail: .....{ C&MMS&\CV@@M}-\QEM .........................................................

OWNERSHIP:

Directors (Names): 1. Q‘/&*’W\*V\AE ‘c” Qualiﬁc;a‘tion:....V.I'.‘..Q.‘..V.Y.\ff\.‘.‘.f.’........ ..........
2 e | . Qualification: .=~
I / .......................... Qualification: ...« ...l

SUPERINTENDANT INFORMATION:

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: ... /a0 C.HS . [PHAR, e A

_— .
TYPE OF BUSINESS: Retail Pharmacy \/"Nholesale Pharmacy ‘ Warehouse

PHYSICAL ADDRESS:

Plot No. Hse W© ALY Street.. \L"“ 2 | it S Yl-b ............ Ward. TI3 nGnsis
DistrictMunicipal... M3 ®ewmmeolN Region bsm .............
POSTAL ADDRESS: ... Y.34 33 ... DSn | .CONTACT No. .0 ]E.0.6 2270

Faje1of2




RCF.14
NEW OWNERSHIP: (IF DIFFERENT FRON PREVIOUS ONE)

Directors (Names): (:QJ\f- ‘

1. WNO‘\OM ..... kM&' Qualilization: Mmqm/ ............................
2 Qualtfization: ...
T Qualification:

SUPERINTENDANT INFORMATION: (IF DI:FERENT FROM PREVIOUS ONE)

Full Name: NO"W'FN\V?A‘E ..................... PING M
Residential Address: M\ Yocheny | Tel: oo Email: ...
Contract commencement oo RN | S Cessation date

1. M\e,uo Ow nefs\‘r\a\\(

SECTION D: APPLICANT INFOR/MATION

o - -
Name of Applicant: .o ZhEFU . O~ MAREALE
(Contact/email if different from the above)
Address: ....... /‘(ﬁd\/

SECTION E: APPLICANT DECLARATION

I hereby declare to the best of my sanity that tte: information provided is valid and there are
mutual agreements of terms i

SECTION F: REQUIRED ATTACHMENT
Please attach the following documents depend g on your proposed changes:
Y1, 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

« 0. Original Premises Registration Certificate (Fur Alteration No. 1 or 2)

Page 2.¢f2
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TANZANIA REVEINUE ;AUTI!OR]?"Y

ISO 9001: 2014 CERTIFIED

TAX CLEARANCE; CERTIFICATE

(Issued Under Regulation 103 of Tax Admin stration (General) Regulations, 2016)

Tax Certificate Number:

Licencing Authority; TIN:  101-186-555 ] [ tai0t7a7487 §
HALMASHAURI YA MANISPAA YA KINONDONI
MWANANYAMALA/ MWINJUMA ROAD L
31902 Telephone: 022-2771841
Date of issue: 23 August 2023
e - Expiry Date: 31 December 2023
Taxpayer Name NORBERT ALPHONCE [AREALLE
Trading Name PONCHY PHARMACY =
Taxpayer Identification Number 101-393-402 Viat Registration Number
Company Registration Number I

Business Premises located at :
REGION : DAR ES SALAAM,
DISTRICT : KINONDONI,
STREET : Kinondoni Mjini

This is to certify that the above registered Taxpayer has comj)iied with tax laws and has been granted Tax
Clearance Certificate with respect to the following business(e 3):

1 |Activity for Non Business Purposes

2 |Retail sale of pharmaceuticals in pharmacy

i \‘ ] B
HERBERT M.T. KABYENELA
g COMMISSIONER FOR DOMES | C REVENUE B |l
23 August 2023

Disclaimer :

1. This certificate is issued free of charge
2. This certificate should be tendered in its original form and il s valid only if it is embossed with QR Code

3. This Tax Clearance Certificate shall not preclude the Comir issioner General from demanding and
recovering taxes established after issuance of this Certificate.

G




MKATABA WA E{U\k 'ANGISHA FREM

Mkataba huu umefanyika leo tarehe ... ) — | 09

BI MASELE MOHAMED MABULA WA S.L.J’ DAR ES SALAAM (Ambaye katika
makubaliano haya anajulikana kama mwenye nymt ba)kwa upande mmoja. .

NA|

BW. NORBERT A MAREALLE WA S.L.P DAﬁ‘  ES SALAAM (Ambaye katika mkatal
huu anajulikana kama mpangaji) kwa upande mwii\gine,

KWA KUWA

* Mwenye nyumba ndiye mmiliki wa nyumba namba 265 iliyopo mtaa wa Sekenke na Kinomn ni
Road Dar es salaam,Mwenye Nyumba amekubali kizpangisha mpangaji sehemu ya biashara
mpangaji amekubali kupanga sehemu hiyo kwa ajili ya biashara ya Duka la Dawa(Pharmarc

KWA MAKUBALIANQ

1. Mpangaji amepanga sehemu hiyo kwa kiasi (tha shilingi 250,000/=(Laki mbili na nu )
kwa mwezi. Amelipa kodi ya miezi sita kiasi|¢ha shilingi 1,500,000/= (Milioni moja fa
Iaki Tano tu) Kodi hiyo itaanza tarche 01/08/ 2023 na kuisha tarche 30/01/2024,

2. Mkataba huu ni wa miezi sita tu.

3. Kwa kuwa mkataba huu ni wa miez; sita mpafgaji akitaka kuendelea kwa kipindi kingjne
anatakiwa amjulishe mwenye nyumba miezi 10iwili kabla ya mkataba kuisha na mwernye
nyumba atafanya hivyo kama ataona inafaa,

4. Mwenye nyumba akimkubalia mpangaji kuen slea na kipindi kingine inawezekana
kubadilika kwa baadhi va vipengele.

W

6. Endapo mwenye nyumba anataks lkufanya vkafabati mkubwa au kuuza nyumba

ikapelekea mkataba kuvunjika kabla muda kuidha itabid; mwenye nyumba amlipe
mpangaji kiasi kilichobakia kumaliza mkataba \vake kwa kodi ileile waliokubaliana,

Mwenye nyumba atakapohitaji sehemu yake bzkda ya mkataba huu kuisha hatutokuwa
notice yoyote nyingine dhidi ya kuisha kwa michtabs huu.

)

{
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MASHARTI

1. Mpangaji atatakiwa kulipa bili ya umelle na kodi zote za kiserikali zinazohusy| biashara
yake na kuweka mazingira katika halj yé usafi na usalama.

Mpangaji anatakiwa kufanya biashara il¢ waliokubaliana katika mkataba iluu.
Mpangaji hatoruhusiwa kumpangisha mit: mwingine bila idhini ya mwenye nyumﬁwa.

Mpangaji akitaka kubadilisha biashara air julishe mwenye nyumba kwa maandish

Biashara ya pombe hairuhusiwi kabisa. .
Mpangaji haruhusiwi kufanya matengencio yoyote bila ya idhini ya mwenye nyurﬂl;a.
Mpangaji akivunja mkataba hatorudishin pesa yake aliyoitoa kwa ajili ya pango. wenye

N o os W

nyumba hatohusika na ulinzi wa mali ya inpangaji.

KWA USHAHIDI: kwa yaliyoelezwa hapo juu imwenye nyumba na mpan gaji wanatia sghihi ya
makubaliano haya mbele ya mashahidi kama ina- 7oonyesha hapo chini.

Imesainiwa na kutolewa na Bi. MASELE MOHL\ MED MABULA , W
Ambaye namfahamu leo tarehe ..........oovoooovoooo MWENYE N Y“JN[BA

MBELE YANGU: "\
(T 1 :
JINA: {lcrm,g .......... C‘f@

ANUANI: .. L.> \l ..........

STFA: ....L )G s SR '

Imetolewa na kusainiwa na Bw. NOREERTA MAREALLE \F : __— “"’“’{‘ )
Ambaye ametambulishwa kw angu ng Bi. MASELJY MAbUE A P PR o WY
Ambaye namfahamu leo tarehe ... 2.1 Loy U A _ MIPANGAJI

MBELE YAN GU:

JINA: ]

SAHIHI

ANUANI
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BUSINESS HONS AND LICENSING AGERCY

No. 550205

The Business Names (Rezistration) Act (i Cap 213)

/ Certificate ol Registration

ITHEREBY CERTIFY THAT PONCHY PHARMACY this 7t dak

AUGUST year 2023 has been duly registered pursuant to and in ]

» accordance with the provisions of the Business Names (Registratiof
Act and the Rules made thereunder, and has been entered the Numb
350205 in the Index of Registration

GIVEN under my hand at Dar es Sz aam this 7% day of AUGUST
TWO THOUSAND AND TWENTY THREE.

Deputy Registrar Business Names

NOTE — This certificate must be kept i1| a conspicuous position at the
principal place of business, Any change n the particulars originally
registered must be notified to the Registrar within twenty eight days.
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JANHURI YA IMUUNGANC WA FANZANIA
OFIS! YA RIS,

A ZA WIKOA NA SE RIKALI ZA MIT A

A MANISFINA YA KINOI ‘

Simu: 0658 801508

Unapojibu Tafadhali taja
Kuinb Na. ME/WMI/RST o

NDUGU........ Nolfed Mot
MT#M!A

URAT WAKE. .oooooooot oo

oK. Co. miRA2

KISUTU
HANANA

MTAA ANAOISHI

WIF

RATAYA
NAMBA YA NYUMBA......... R Z A

DTSSR REER | AR

UMRI WAKE

MAHALL ALIPOZALIWA, \CL L2tentis .

BARUA PEPE.....oooveeeersarsesemsasmsressssssinsess L AINA YA

NAMBA YA KITAMBULISHO ALICHONACHO. .|| 2t T

5577 08 U 1_"_'f1“\'_].lu 0ot

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

Huyuni ikazi wa Mitaa wa Kisutu Kata ya Hananasit

Hivyo naomba alivdumiwe kwa mujibu wa shefia na £t

Nakutakia kazi njema.

Barua 7ote siturwe Terois Mivenyekiti wa briea,
' Unaweza pia Fuwasiliana s






PREMISES REGISTRATION CERTIFICATE

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

FIN: 0100243

This is to certify that the premises owned by M/S Mount Kibo Pharmacy of PO.Box 72139, Dar es Salaam
located at Kinondoni Road, Plot No. 265, Kinondoni Municipality /District in Dar es Salaam Region has been
registered for Retail Only to sell pharmaceutical and related products with Facility Identification Number (FIN)
0100243

issued in: August 2012

' 03-09-2018 ﬂ‘ t ‘2 X

DATE: Q ”
- SIGNATURE OF REGISTRAR
AND STAMP.
\ CONDITIONS
1. The premises and the manner in which the business is conducted must con iform to the category of pharmacist business
registered
2.  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




