Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council
{ Exchequer Receipt
Stakabadhi ya Malipo ya Serikali
Receipt No 1 925176342578717
Received from : KILINOVA PHARMACY
Amount : 200,000.00
Amount in Words : Two Hundred Thousand TZS And Zero Cent(s) Only
« Outstanding Balance :0.00
In respect of Item Description(s) ' Item Amount
. 142202540104 - Application for 100,000.00
change of name/ ownership -
CHANGE OF BUSSINESS
OWNERSHIP FEE
: 142202540104 - Application for 100,000.00
change of name/ ownership - !
CHANGE OF BUSSINESS NAME ¥
FEE : 2
Total Billed Amount : 200,000.00 (TZS)
- : '
Bill Reference : 16210176250843898637

Payment Control Number : 991620312408

Payment Date : 2025-06-25 10:29:51
Issued by : Timotheo Ngoda

Date Issued : 2025-07-02 13:08:59
A

Signature

Government Payment Gateway © 2017 All Rights Reserved (GePG)



PCF.14
PHARMACY COUNCIL

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

Registrar,

Pharmacy Council,
* p.0.Box 1277,

Dodoma.

APPLICATION FOR CHANGE OF:
"~ PREMISES LOCATION =
»  BUSINESS NAME =
3. BUSINESS OWNERSHIP A

SECTION A: APPLICANT CURRENT INFORMATION: 533
NAME OF PREMISES: .. by Lawovzy PHARMAC F\N....Q \D 2 :

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy D Warehouse D

PHYSICAL AEDRESS'. e - )
Plot No. ... 5q} Street: }\)J‘p\o ())UI_JC c\ ..... Ward LM{W L}TDTD

DistrictMunicipal....--- ﬂ'}zdj H’ﬁ AC-! ........... Region: ...+ e k}& H{)' ............

D e Aoy JIHPD s Contagt. No. U/ FY4 -8 §58590
Bt S C.&.Cf..b.@.@s.ﬁ\.&f&....byje«\a\ (8] va\m\ N

OWNERSHIP: , | - LA : a5
Directors (Names): 1582‘:(\&(/5 VeRaste gj%ua\iﬂcation:...M.bB'.L.ﬁl.-.‘.........bpg}?ﬁ

B et SN QUATFIGATION: i1 acwarssssmsnensaiem e T

SUPERlNTENDANT.|NFORMAT|ON:

1o 07612497 19Emait: ol dynradel U@ GH-E Py

Contract commencement date: "(Za, ‘MQY ....... Cessation date......- \%1612 0.2 G

SECTION B: PROPOSED CHANGES: :
NAME OF THE NEW PREMISES: A'MM\/ " P*}M"th

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy D Warehouse D

PHYSICAL ADDRESS:
Plot No. gcr[,&ou'c‘Street QLDCLC PR WardEf‘\"/"j)‘:D
District/Municipal....- Aoy 2 B s dlaaeases Region ....7} RPN o
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

FUull Name: ... 2| T S S
Residential Address: ............................ Tel: wiviini it 1 - 1] A P AR
Contract commencementdate: ..................................... Cessationdate ..........................

Name of Applicant: LS‘MHP\‘ ...... \LL LFOHP\ NG A

(Contact/email if different from the above)

Adress: ............oooeemce. Tel: OV Y E@EEE £ mail: >Sm&gﬁ.:r.?rms‘jﬁ’.%.’.‘f’°'wm
Signature of Applicant................. éc-ﬁro ............. Date......... 1< lo€lrozs.

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.

Signature of Applicant............. &Y. DEle ..ot B i e e i i

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

o O A W N =

Original Premises Registration Certificate (For Alteration No. 1 or 2)
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ISO 9001: 2015 CERTIFIED

@ TAX CLEARANCE CERTIFICATE R

(Issved Under Regulation 103 of Tax Administration (General) Regulations, 2016)

@ @
Tax Certificate Number:
Licencing Authority; TIN:  101-916-985 r 151-0238-6122 | 9
%1' ARL.JSHA b Issuing Office:  Arusha s
IAANISPAA Telephone:  027-2502946
b Date of issue: 24 June 2025
g | LR : Expiry Date: 31 December 2025 | (@
Taxpayer Name KILINOVA HEALTH COMPANY LIMITED
Trading Name 2

QQ’ Taxpayer ldentification Number  |178-459-627

Vat Registration Number |
Company Registration Number | 1784597

Business Premises located at :

@ REGION : ARUSHA, 3]

% | DISTRICT : ARUSHA, o
STREET : NANE NANE

This is to certify that the above registered Taxpayer has complied with tax laws and has been granted Tax

Clearance Certificate with resped to the followin business(es):
g'? 1 |Hospital activities

ﬁg
W
2 |Medical and dental pracfice activities

g™ p
Alfred T. Mregi 15'_& @
COMMISSIONER FOR DOMESTIC REVENUE ‘

24 June 2025
@ Disclaimer: i gg
1. This cerkiﬁcat.e 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
Y| A e s oo s | @

(883 CamScanner




MKATABA WA MAUZIANO YA DUKA LA DAWA ( PHARMACY)

Mkataba huu umefanyika Leo hii tarehe...).¥. . Mweri e, Mwaka
2025

BAINA YA

KILNOVA HEALTH COMPANY LIMITED ikiwakilishwa na BEATRICE
VEDASTO BYOMA mwenywe nida namba 19870125-23114-00001-14
Wa Arusha, Njiro Erigufoto (ambaye atajulikana kama “MUUZAJI")
kwa upande mmoja.

NA

Bwana SULEMAN YUSUPH SHEMLUGU mwenye nida namba 19860224-
141332-00002-27 na Bibi SALMA KILEO MPINGA mwenywe nida namba
19901001151080000516 amabao ni mke na mume wa Arusha,
Tanzania.([ambao watajulikana  kama “WANUNUZI") kwa upande
mwingine.

AMBAPO PANDE ZOTE MBILI ZIMEKUBALIANA KAMA IFUATAVYO:-

1. Kwamba, BEATRICE VEDASTO BYOMA akiwa na akili fimamu bila
kushurut- ishwa na mtu anakiri kuuza duka la dawa na makabati
vilivyomo kwenye duka kwa Ndugu Bwang SULEMAN SHEMLUGU na
Bibi SALMA KILEO MPINGA kwa pesa ya kitanzani Shilingi Milioni tano
tu (5.000,000/=)

2Pande zote zinakubaliona kwamba pesa Za kitanzania shillingi
5,000,000/= (Milioni tano) tu zitalipwa siku ya kusini mkataba huo na
duka na makabati yaliyopo dukani yatakabidhiwa kwa wanunuzi siku
ya kusaini mkataba

3. Kwamba pande zote mbili zimekubaliana na kufikia Makubaliano ya
kuandika mkataba

4. Kwamba pande zote mbili zimejiridhisha juu ya mauziano na kuridhia
bila kuwa na pigamizi lolote

5. Kwamba mkataba huu ni mkataba wa yaminifu.

7 Kwamba mkataba huu unatafsiiwa kwa Sheria za Jamhuri ya
Muungano wa Tanzania na Kwamba upande wowote utakaovunja
mashariti ya mkataba huu, hatua za kisheria zita- chukuliwa dhidi yake.




HIVYO BASI Kwa kuthibitisha hayo hapo juu pande zote mbili zimeridhika
Zimekubali- ana kuweka saini zao zikiwa na akili fimamu  bila
kushurutishwa/kushawishiwa/ku- lazimishwa na MTU yeyote yule.

Leo hii tarehe....L.%.. Mweri........... = 3% - SRR 2025
UMESAINIWA na KUWASILISHWA na | -
KILINOVA PHARMACY COMPANY LIMITED @ 6 )
ukiwakilishwa na Beatrice Vedasto Byoma ambaye L ool
MUUZAJI
namfahamu binafsi/ametambulishwa ..........
T [PRRE SUEUL e, tarehe ”S- ..... mwezi 576 ........ 2025
MBELE YANGU rE Maria Nyambo Edward Masuke

“w  Commissioner for Oaths

P.0.Box 1096 Arusha
Jina... ARE DYME>  EOWOKRD (IALUE | FES s e

Cheo WAKILI

UMESAINIWA na KUWASILISHWA.

na Bwana Suleman Yusuph Shemlugu ik

na bf Salma Kileo Mpingo

ambaye namfahamu/ ametambulishwa kwongu>__ S\gﬂzmhﬁu
MNUZUZI
..... L)
MNUZUZI

Maria Nyambo Edward Masuke
Ea@ P.0.Box 1096 Arusha

v, w2t Advocate, Notary Public &
[m] 58, Commissioner for 0aths

Cheo WAKILI
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Form 5

TANZANIA @BRELA

BUSINESS REGISTRATIONS ANO LICENSING AGENCY

No. 604051

Certificate of Registration

The Business Names (Registration) Act (Cap 213)

1 HEREBY CERTIFY THAT AYMAN PHARMACY this 7 day of
MAY year 2025 has been duly registered pursuant to and in
accordance with the provisions of the Business Names (Registration)
Act and the Rules made thereunder, and has been entered the Number
604051 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 7* day of MAY TWO
THQUSAND AND TWENTY FIVE.

. g

*?}! Nz “\/!3\'/ Deputy Registrar Business Names

NOTE - This certificate must be kept in a conspicuous position at the
principal place of business. Any change in the particulars originally
registered must be notified to the Registrar within twenty eight days.




Date of Birth

JAMMURT Y5 MLABSGAND

KITAMBULISHO

THE URITED REPLBLIL 4

CITIZER 1DENTY

16870425-23114-00001-14
Ik 2 »«E%TRF{:E VERASTO
Given Name :

) : BYOMA

JSIRA LA B
T AREHIE YA KUZALIVA £ 25 JAN 1957

s

Jinst: F

THE UNITED REPUBLIC OF TANZANIA CITIZEN IDENTITY CARD

wr o ESNE T IISEIL BN E UEB I NS T RUR & U (1218 110t & 13

B R

~ 18870125231140000114

¢ L

‘o B ni mal ye Serikali ya Jamhuri ya Muungano wa Tanzania. Huruhusiwi
2 mabadiino v zing yoyole wala kumpatia mtu ambaye haruhusivi kukitumia. Kama
. sy kuherbiwe tzarfa kamii lazima itolewe Kiluo cha Polisi na Ofisi
v WOk au Ofis ys Ubalozi ya Jamhuri'ya Muungano wa Tanzania fiyo karibuw.

3te identity Card 18 the property of the Government of The United Republic of Tanzani.
i $houid 10! be tampered with or allowed to pass into the possession of unauthorised parson.
¥ s o Geslmyed the fact and circumstances should immediately be reported to the ia«z:ai
Police ant e nearsst NIDA office or foreign Mission of The United Republic of Tanzania.

TR
L DEATIFCATION AUTHORY




* kukifenyia mabatdiltko

%%&M&&ﬁﬁ%ﬁﬁ%&?&%&

LI Mwié‘w@« YEY CABRE

é F‘@f?& 4 &&&M& %féiw f‘“‘

P
w!iif«%t& LA s D | PINGA

s N e
&ff"&%{?&?» Wi R g&égsggg ‘g}% M?\ i

Date of B
JinBi g F
Sex

BAINI 3
%@mﬁw §

45 APR 3

NSO WA WA T

THE UNITED REPUBLIC OF TANZANI

T

19901001151 3&986(}51 6 ‘~.

Kiambulisho bk n mal ya Serkab ya gamburn va T«éwaz%gm o wa Tanzanis Muruhusiw
Ay q;}c«ip wala Rumpata miu 8 *mgﬁ narvhusie kukilumes, Kama
wania  Kemi lazima delewe T Kiuo cha Polsi aa Ofig
a Ubalozl va Jambun ya Muungano wa Tanzama Hive Kanbu

Kikipolea, au  Kub
ya NIDA au Ofist y

Tre identity Card s the property of the Government of The Unded Hepubie
i isiwuid not be tempered with or allowed 1o pass nlo e DOSHESI une

i ot or desttoyed the fad and creumstances should mmediately b i
Police and the nearest NIDA office or foreigy Mission of The U

DIRECTOR GENERAL
NATIONAL IDENTIFICATION AUTHORITY

|
|



PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0103577

17-04-2025

7 \ N £ g
SIGNATURE OF REGISTRAR
AND STAMP

DATE:

CONDITIONS o ; <
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 o :

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

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

Both certificate and husiness permit shall be displayed conspicuously in the registered premises

D AR




