Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No 1 924323291333317

Received from : ADEDI 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 200,000.00
change of name/ ownership -
CHANGE OF NAME

Total Billed Amount : 200,000.00 (TZS)
Bill Reference 1 16213323244127520458

Payment Control Number : 991620280599

Payment Date : 2024-11-18 14:04:01
Issued by : Zena Mango

Date Issued : 2024-11-18 14:07:17

Signature

Government Payment Gateway € 2017 All Rights Reserved (GePG)
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APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)

Registrar,

Pharmacy Counci,
PO Bnoy 1277

Dodoma.

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION L__|
2. BUSINESS NAME

~ MICINITOO MANIEMOE D \ ]
<. BUSHNDOS WYVINOINoH =L ;

SECTION A: APPLICANT CURRENT INFORMATION: _
NAME OF PREMISES: .. ADEON . Phaemecey Fn. Q3005

TYPE OF BUSINESS: Retail Pharmacy Eﬁ Wholesale Pharmacy @ Warehouse B

PHYSICAL ADDRESS:
Plot No. \M¥|cse)e Wro  street . Mooy Ward.. Owasambe
District/Municipal........ (_\_ @€ Region: .QQS:.@A.T.KS@Q\@\’)’.\. ........
POSTAL ADDRESS: . fobex 22124 . .. Contact. No. 23§~ 142229
E-mail: \‘\%OQ&AQACO'\ T s e o s s i 585 5568 S 5 £, 8 £ S04 FD BERERYS
OWNERSHIP:
Directors (Names): 1. Aé«e\)\& Stanslass. Meses.. Qualification:.... 2 W@Q‘\*D e
> Debora . Mlal T Qualification: ... Dveteho e
B onmmnmmars s s o mvm i3 5 S R Qualification: .....ooovvr i

SUPERINTENDANT INFORMATION:

Full Name: Casvogy . & Mundsh PIN:. O\ORGET
Rasidential Addrase: . Tl OWS=@QALERS . Emails
Contract commencement date: . Masda, 2022 . . Cessation date...g?f}.‘f.jtm.e. 2028

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: . X RMIIAWEE  PRpeweey

TYPE OF BUSINESS: Retail Pharmacy bﬂ Wholesale Pharmacy l: 0 [ Warehouse ‘ |

PHYSICAL ADDRESS:
PIotNO. ... XA RR.G o SHEEL oot WG ee oo
Phintrint /My inininal Renian DP’Q’ | 2 &Q\ﬁ{-\(\/\

POSTAL ADDRESS: ©:01box. KOS 2. CONTACT. No. OB&6 - 08K 052
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PCF 14
NEW OWNERSHIP: (iIF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

. \faggt(shgv‘lg .................. Qualification: D“’{ ....... e,
2, ﬁ\s\{ou\:ﬁ@% .................... Qualification: ... D seeXoe T
3. .Mohamed . Poakw Qualification: ....... D YRY IS = N
SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Ful Name: . ANOY Ce  ADAM PIN.. OVNOBYS)

dopi 0N B8 GALA ores, i ~
Residential Addrass: Tel 958 1b| Fmail MileQpquM %WUML (o
Contract commencement date: ©1 .'.!.‘.].Q.Q?g,ﬂ‘. ................ Cessation date .21 [19] o2&

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
: A SC?\&@JQX ........................................................................................

SECTION D: APPLICANT INFORMATION

Name of Applicant: \]C\SS;\‘ ......... S \'\9“3(% ...........................................................
(Contact/email if different from tha above)
Address: .. \r\ﬂa\kﬁ\}t\\ ........... Tel: OB8E-08%.952  E-mail: _lasic. :‘.S‘\O.%fiﬁ. @Sﬂ\‘éq T

Signature of Applicant... WM N R Date.. 3!, OC1 ~ 2034

?

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 termg,between parties.
Signature of Applicant....M ............................. Date ... 3 Q€T 026,

SECTION F: REQIHRED ATTACHMENT
Please attach the following documents depending on your proposed changes:
1. TAX CLEARANCE CERTIFICATE

. Copy of lease agreement or title deed

WwoN

. Memorandum of Linderstanding

. Certificate of registration from BRELA
. Copy of Director(s) ID

o O

. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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LEASE AGREEMENT
THIS LEASE AGREEMENT made on 02 day of October 2024
BETWEEN
AMIRI MOHAMED MGALLA a male natural person of P.O Box “’)’;” 2., Dar es Salaam
(hereinafter called the "Lessor” which expression shall, where the context so requires,
include the Lessor's successors in title and assigns);
AND
GRINTALIFE LIMITED, a private company incorporated with limited liability in the
United Republic of Tanzania and having its registered office situate at  Dar es Salaam of

P.O Box 80512 Dar es Salaam (hereinafter called the "Lessee’, whith expression shall,
where the context so requires, include the Lessee's successcrs in nﬂe and assigns).

WHEREAS the Lessor is the lawful owner of the lag&é&‘@féper&'simated at MBAGALA
RANGI TATU, TEMEKE District within Dar es salaam Region (hereinafter referred to as
the “Demised Premises”)

WHEREAS the Lessor is desirous of renting the said leased premises to the lessee and
the Lessee is desirous of leasing the Leased Premises. :

AND WHEREAS the Lessor has agreed to lease the demised premises to the lessee to
hold and enjoy the same for Commnercial purpose on terms and conditions hereinafter
appearing.

NOW THIS AGREEMENT WITNESSETH as follows:

1. The Lessor hereby demises unto the Lessee all that demised premises together
with the right of access, to hold to the Lessee for a term of Two (2) years
commencing from the 015t Day of January 2025 up to 31t Day of December 2027,

2. The Lessor and Lessee has agreed that as the consideration of leasing the said
demised premises, the Lessee shall pay a sum of Tanzanian Shillings One
Million Five Hundred Thousand only (Tshs. 1,500,000.00) per month inclusive of
all taxes for the first year.



‘UQ

(i)

(i)

The rent from 1+ January 2026 will be increased to a sum of Tanzanian Shillings
One Million Eight Hundred Thousand only (Tshs. 1,800,000.00) per month
inclusive of all taxes.

Payment of 6 months in advance should be paid - on provision  of .
providing fiscal receipt on payment- on the following dates

- 30% Dec 2024

- 27t Jun 2025

- 30 Dec 2025

- 270 Jun 2026

The parties herein have agreed at any such time not later than one month before
this lease expires, the lessee may serve a notice to the Lessor signifying his
intention to renew the lease term at the time of expiry of this lease if she so-wishes.

THE LESSEE HEREBY COVENANTS with the LESSG&;’ S

1, £ 00T 2024

Pay Government Taxes (with-holding tax) and Cha;rges for the use of water and"”& ; h
electricity in respect of the demised premises during the. sald tei;m ‘pa,yab}e ,m '

respect of the demised property. o

At all times to keep the interior of the demised premises and appurtenances
thereof including doors, windows and other fixtures, fittings, electrical wires
and fittings, water drains and other pipes and sanitary water apparatus herein,
painting and decorations thereof in good repair and fair condition.

(iii)  To permit the Lessor and her agents and other persons authorized in writing

by the Lessor to enter the demised premises at all reasonable times during day
time with prior consent, such consent not to be unreasonably withheld, for the
purposes of viewing the demised premises and undertaking any repairs
necessary under the covenants herein before or hereinafter contained.

(iv) Not to assign, sublet or part with the possession of the demised premises

(v)

hereby demised without the written consent and permission of the lessor.

Not to use the demised premises in a way this would create nuisance or any
damage to the public neighbour s.



(v) On the expiration of the lease term to deliver up the demised premises to the lessor
with all keys, locks and fasteners in good repair and condition, reasonable wear
and tear excepted.

5. THE LESSOR COVENANTS WITH THE LESSEE AS FOLLOWS:

(@) To pay all the site rates, land rents and other imposition during the said term.

(i)  The lessee paying the rent hereby agrees upon observing and performing the
covenants and stipulations herein on the part of the lessee contained shall
peacefully hold and enjoy the demised premises durmg the term Created 3
without interruption by the lessor. il

6. PROVIDED ALWAYS and it is hereby agreed as follows, f

(i) That the tenancy hereby created shall be determinable at the. opﬁfm ef elther party; ‘
by giving the other party a one month’s notice in writing. - ok

(i) That any demand for payment or notice requiring to be made upon or given to
the lessee shall be sufficiently made or given if sent by the lessor or her agents
through the post by registered letter addressed to the lessee at the demised
premises or delivered by hand, and that notice requiring to be given to the
lessor shall be sufficiently given if sent by the lessee through the post by
registered mail addressed to the lessor at her usual or last known place of
residence or delivered by hand AND that any demand or notice sent by post in
either case shall be assumed to have been delivered in the usual course of post.

(iv) The rent agreed upon may be revised after the expiry of the lease term.

IN WITNESS WHEREOF the parties herein have hereto signed this deed on the day,
month, year and the manner as hereinafter appearing.

SIGNED and DELIVERED by the said AMIRI MOHAMED
MGALLA who is known to me personally
been identified to me by the LESSOR latter
known to me personally in my presence this | 15 day of .0. (/2024

BEFORE MEq, “ gTAMP DUT
; (fvd [ = . mim-n'ﬂ
ShS: _oooeeer Lo lzoe
COMMISSIONER FOR OATHS | S ?ﬂ ol palel
TiN! Receipt N0 L
(_‘7!7\/“ &) (,Cfty ”g{'a-n;;;‘;im[{/;;;p‘;ﬁl‘;i;;w"’}-’;;l;; Tux R(},“”
24X



SIGNED and DELIVERED by the said .. —
on behalf of GRINTALIFE LIMITED who is known to me personaﬂy
................................. / has been identified to me by the

BEFORE ME:

b s o]
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TANZLA NIAREVENUR AUTE BRIy
P
& iSO 9001: 2015 CERTIFIED
TAX CLEARANCE CERTIFICATE
9 fssued Under Rogulstion 103 of Tax Administration (Genersi) Reguiations, 2016)
1% 7 D Tax Certificate Number:
Ticending Authorty; 1IN 10 ] 574-0182.1832 |
NICIPAL COUNCIL
Q LALAMG fssuing Office:  Karizkoo
: MISSION STREET Telephone:
] ;;;55; " e Date oflssue 45 November 2024
Q Exply Date: 31 December 2024
“ Taxpayar Name ADEDI PHARMACY LIMITED
Trading Namg ey o=
. [Taxpayer Kenificaion Number  [164-546-629 Val Registraticn Number |
Buslness Premizss located ab;
REGION : DAR ES SALAAM,
+y | DISTRICT: HALA
Y ISWEET: KIPATACONGO
This is to certify that the above registered Taxpayer has complied with tax laws and has been granted Tax
; Cerificeie with respect i te following buisiness(as);
1 |Wholesals on a fee or contract basis
Q esale of other machinery and equipment
3 sale of phammaceutical and medical goods, cosmetiz and tolle! articles In specialized stores
¥
Q f! Alfred T, Mreg!
| COMMISSIONER FOR nopESTIC REVENUE
15 November 2024
&' Disclalmer

|

1. This cerlificate is Issued free of chame

2. This cerlficats shoukd ba tsndered in fis original form and ft Is valid only If it is embassed with QR Code
3. This Tax Clearance Certificate

shal Comymissi { from demanding and
recovering taxes established after not praclude the Cominlssioner Genara

[€]

=

Issuance of this Certificate.
o -
Ly P2 i 2 Y ey (]
] s fewt i s ieNi i g
& & & & f& & & ¥ @ =
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TANZANIA @BRELA

BUSINESS REGISTRATIONS AND LICENSING AGENCY

Certificate of Incorporation of a Company

Section 15

No: 166197201

I HEREBY CERTIFY THAT

GRINTALIFE LIMITED

is this day incorporated under the Companies Act, 2002
and that the Company is Limited.

GIVEN under my hand at Dar es Salaam this 9% day of JUNE
TWO THOUSAND AND TWENTY THREE.

s ——

PRINC ASST. REGISTRAR OF COMPANIES




G rorr | Certified as an &Y
?‘xf‘(ﬁm | copy of meg‘w

socwnent.

ki

'''' RETARY
F TP%%NAFFA\RS MEMORANDUM
COOPERATION | _
T\ L)

R RS TOPcrErh Bt ps AND

=

F ASSOCIATION

OF

DRAWN BY:

CLYDE & CO TANZANIA

11™ FLOOR GOLDEN JUBILEE TOWERS
OHIO STREET

P.O. BOX 80512

DAR ES SALAAM

TANZANIA

Page 1of 33
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THE COMPANIES ACT 2002

PRIVATE COMPANY LIMITED BY SHARES

MEMORANDUM OF ASSOCIATION

OF

GRINTALIFE LIMITED . 'E

Page24r33
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THE Companies ACT 2002

Company LIMITED BY SHARES Cotiied e s gy of e gty

Mumwi Sadoek
Notary Pubic & Commisgiansy
Memorandur, of Association EE ;::
of . E’Pﬁ 3
GrintaLife Limited -
The name of the Company is Grintal e Limited.

The reg; . . .
Tanzrae.%:tered office of the Company is to be situated in the United Republic of

The Purpose fpr which the Company is established is the transaction of any and
all law{ul business for which companies may be incorporated in the United
Republic of Tanzanig and the Company shall have powers, and the objects for
which the Company is

established shall include the powers, (without limitation):
3.1 tocamyonte business of managing and operating medical warehouses;

32 to cary on the business of se| ing and distributing Pharmaceutical products
through direct sales or through an online platiorm;

33 to carry on the business of genieral frade and distribution;

3.4 to carry on business as a general commercial company;
and, without limitation to the generality of the foregoing:

3.5 to enter info any amangements and contracts with any
authorities supreme, mqnic;pgul‘ local or otherwise or any corporations,
companies or persons (including Quasi-govemmental bodies and bodies
owned by any government) and to obtain from any such G ovemment,
authority, corporation, company or persons any contracts, decrees, rights.
privileges and concessions;

Govemment or

n, hold, subdivide, lease, sell, rent, Prepare building siteg,
3.6 znbs?r{;cg‘?em"s‘“‘“’ alter, improve, decorate, furnish, Operate, mgaintain,
reclaim or otherwise deal with andlor develop land and buildings ang
ise deal in real estate in all its pranches, o make advancag upon the
otherw of land or houses or ereclion and whether on first morigage or
security r subject to @ prior mortgage or mortgages or charge or charges,
charge gev elop land and buildings as may seem expedient byt without
g?:iuttic}ce to the generality of the foregoing;
develop, exchange mortgage, et Or rent ar j
37 fo ir{:provg. n’g?’;i%?é of pmr.‘is, either in money or kind otherwise nt
c_:onSldBfaa :e ments and other rights of and over and in any manner dispose
e eport an i f i Company
0

siness of an Investment company ang for that Purposg tg
38 o caiﬂéf ‘(’é'ya;?,-gf:,al subscription, contract, tender, Purchase or eXcthangg
acquir

Page3or3a
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company, in pursuan
take the number of ce of this

e
"ame?“and addresses are subscribed, desire to be formed into @
lemorandum of Association, and we respeciively agree 1o

Name: HAbIA MEAYA
Address: PO Box 430% hag BE SALAA

Qualification: Advocate / Nota

ry Public / Commissioner for Oaths

sh
names: 8res in the capital of the Company set opposite our respective
Names ;
and Addresses of Subscribers Nl;"h;ahr:'; of Signatures
{Ordinary
e shares of TZS
100 Each) ?
Name: Grinta Inc, Name:Mohamed Azab
200 Position: CE/()), A
| Address: 121 Terrace Road, Levi Signature: ~7.2= =
smtes of Am erica ¥ evd(own, PA 19058, United
Namr;w
. Positi
Signature:
| Name:Ali Youssef
¢ ! Position: Vice-president
;E Stamp/Seal
I - B
Name: Yassir Ali Sheriff 1 !
Address: Plot no 401/77B, Mali Zanaki Street, liala, Dar es {
Salaam, Tanzania : S
' 201
TotAL___
SALAAM 18 '
pated at___PARES this__ 2 _dayof MAY. 2923, .
Witness to the above signalures:
Signature: ﬂ%@

Fage Bofag

@ CamScanner



THE COMPANIES ACT 2002

=)
RIVATE COMPANY LIMITED BY SHARES

ARTICLES OF ASSOCIATION

of

GRINTALIFE LIMITED

Pago 8 of 33
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PRELIMINARY

1

2.2

2.3

24

2.5

T
THE COMPANIES acr 290,
COMPANY LiMiTeD By saRes

Articles of Association
of

GrintaLife Limjted teriziod s Tres Cepy of e Crigined

Mumwi Sadock
Bivessts, Botery Publis & Senmbanisoey

E¥E "“ﬁ ,
Table A >

The Regulations contained in Table A

shall not apply
set ou? below shall constiiute the articles of aszggia?iot?;eo?ﬁm
exclusion of any other regulations or arlicles of association

Pany. The Articleg
the Company to the

Interpretation
In these Arficles, the following words have the following meanings:

Act the Companies Act {(Act No. 12 5f
time to time; 2002) as amengegq from

these articles of association as amendeg -
im

icles
::i::less Day a day (other than a Saturday or Sunda € to time;
es Salaam, Tanzania are open for busige)stf‘e“ banks i Dar
Company GrintaLife Limited; :
Table A Table A in the Schedule to the Act; ang
TZS Tanzanian Shillings.
i to writing shall be con
ences in these Arliclqs 2 strued as | .
ze;?,; method of represeniing or reproducing words in legiblgzggmg feferences
form (including by email: non-transitoyy,
ting the singular shall include the plurag i
Words deno gscu!ine shall include the feminine. W, l‘dsagd Vice Versa, Worg
s

ing the m C
icr‘xi?ség%odies corporate and unincorporated associations, Enoting Persons -

these Adicles are for convenience only ap, d sha

hete I not affey the
cen ihis Memorandum of Association -

Headings in
interpretation

nflict betw »
ﬁggegglent, the Shareholders Agreement shall s“pefSEdenaketgl?e Sharehulders
cedence !

L jability of Members

Pag& 1“ of 0
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hames and addresses

WE, :
comggf,f?;“"s Whose are subscribed, desire to be formed into a
the numb‘er o';urgfuanc? of these Articles of Assaeiation, and we respectively agree lo take
Shares in (hg capital of the Company set opposite our respactive names:
—— o
NM.
Names ang Addresses of Subscribers [ Numberof | Signatures :
shares i
{Ordinary
shares of TZS
. “""’“"‘NHNNM 109 Each) A
Name: Gy ; i Name; Moham a
& Gnnta InC. g 200 Position: C‘:E/OA
Address; . Signature,7+ A=c{—
Statos o Aﬁ)’egga"ace Road, Levittown, PA 19056, United | o ¥
i
| Nam
! Positi .
" Signature: i
. !
Name: Ali Youssef
Position: Vice- President |
; StampiSeal
—MMMM4MM_M 4 ]

Name: Yassir Ali Sheriff i

H
Address: Plot no 401/778,
| Salaam, Tanzania

l

f TOTAL

Mali Zanaki Sireet, llala, Dar es

i

|

et e

Dated at_hagR 5§ oA

Witness to the above signatures:

Signature: %%a
Name: Habm® MGAYA
Address: P-0- Box 4302 GAR &M&ALPAL| .

Qualificatlon: Advacate / Notary Public / Commissioner for Oaths

¢ ) of the B pland
"= Nianvi Sodock _
m'wmtm
BN e Ber—

S
i
i
1
3
;
i
B
i
¥
s
i
-

oo ST

] |

1 H !

|

- L3 ?

f ““‘ﬁﬁ\‘—\\;

this _ 1§ day ofMay 2023,

y ¥ Hadia tigays

B e,
e Hatary Prans

Ea 4 &mym&“”mgagi

g
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A o — e
. -

Paaspor

Type / p pidi Country Code / sledl jo,
P EGY >-.mum:m
rLA\V th .ir b

e

Full Name

MOHAMED AHMED KAMEL AZAB

u-ﬁa 0f Birth Place Of Birth Dhgad) 5 B ~ 2
16/10/1978 GIZA b g IARYW AR
Nationality Sex L e

‘¥M B e

EGYPTIAN L
Date of Issue Date of Expiry

s | o
04/03/2019 03/03/2026 Y.Y1/.V /.7

da ool o
Issuing OGif

[ ]

18 YA

YYAY oYY Y e YAYA - e padl

Jlags S daw 45,5 ﬂ,rp D 2§ R gl W
Profession:GENERAL MANAGER

I s e

deodl G0 dyle Madl o SIVY L

P<EGYAZAB<<MOHAMED<AHMED<KAMEL<<<<LLLLLLLLKLK
A2L5327728EGY7810163M2603036<<<<<<<L<<<<<<<D4




m
_

type / p sudi Countey Code

P EGY

full Haner

0470771982 GIZA

.“Jw & W

professtoniPHYSICIAN

- -

88, -
{ein e
R ,,,%.w.m

Tk v

"

<EG «mm~mraHzAA)rHAzoz>3ch<

tate Of hWirth Place Of Hirth

o Jon 8 JspadiTGo M

[ A4t ey Passport No /0 padt ad

A22576605 .

C..Lb...: ¥ f».rn..«\w kel :.....h.,.»

ALT MOHAMED YOUSSEF EZZELDIN

u.kf.?liu' g t&t‘mw Q.Ll #
C el VARY[LV]L

Hationsl ity Sex g ! L paips!
EGYPTIAN R >3 S s
Late af lssus Date of Expiry s Lty Ay O R AN P
R R B 1Y SRR TY IRy IV Y I
1anpdng’ 0::. IV sadt ) 2a) r..m
)

YAY Yot Y CYRYY it P
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PREMISES REGISTRATION CERTIFICATE

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

FIN: 0

o

Plot No. TMK/CHB/RTT/22 /20, Mianzini, Charambe, Temgeke Municipality/District in Dar es Si m Region has

been registered for Retail and Wholesale to sel'l pharmacetitical and related products with Facility Identification

Issued in: March 2022 £ Expires on: 30 June 2029
[ LY
24-09-2024 !
:;_ gyt : - “‘.',, Vi L=
DATE: - R . .. "% SIGNATURE OF REGISTRAR
~ PANCRRECI SR R 4 AND STAMP
CONDITIONS A

1. Thepremises and the manner in which the business is conductzd must conférm to the catégory of pharmacist business registered

2. This certificate does not authorize the holder tosell or:Supply yhedicines; medical deviees and diagnostics illegally to unlicensed
premises ' . e, R e - e y ‘

3. Any changes such as ownership, superintendent pharmacist, hjisiness name, physical address and location of the registered |
premises shall be approved by the Pharmacy Council . i ol

4. This certificate is non transferable to other premises or to any other person ; &

5. Both certificate and business permit shall be displayed :{.'onspic lggusly in the registered pfemises N

'

(] t
(I
£

(1

I IIIIIIIIIIITIIIIIII||I|IIII|III|II|IIIIIIIIIIIIIIIIIIIIIIHIII Il




PHARMACY COUNCIL

|

Made under Section 37 of the Pharmacy Act Cap. 311

! PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST
' Permit No. 00574-2024

I
|
} 14-08-2024
DATE:
CONDITIONS
1. This Permit shall have and continue to have effect from and including the dxy when it is issued and does not authorize the holder 1o
operate business in unregistered premises or during the period of suspension, revocation or lati

2. The nature of conducting business shall conform to the calegory of pharmacist business registered

3. This permit does not autlorize the holder to sell or supply medicines illegally to unlicensed premises.

4. When vacating the registered premises, the superi dent pharmacist shall surrender to the Council the original Premises

Registration Certificate and Business Permit
The permit is non transferable and Council reserves the right to suspend, revoke or cancel any
Act if satisfied terms and conditions have been violated

W

certificate or permit issued under this

(L



WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

—‘ ‘\ 4 ':./
URIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
»/IMFAMASIA [ |FUNDI DAWA SANIFU [ FUNDI DAWA MSAIDIZI | |PHARM. DISP
1. Jina la mwanataaluma.. ALY &= ADAW PIN..0)M03 4% ...

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

. Namba ya simu..2.+85 350 16| barua pepe O“L}’:;)%‘“l“w\ i, o,

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

2

3. Tarehe ya mwisho kuhuisha jina (Refention)...................

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http://196.45.42.57/pcmis.datalview/modules/registration/pharmacist-

signup.php)  ¥INDIYO, Stakabadhi Na. 9212022 86 7. [ 1HAPANA
12+
SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi........ AL’ODLEM/*M .............................................. mwenye
taaluma va dawz ngazi va UV\FAM‘N'A nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

..... GRINTALIFE | PHARMA LY FIN c.ooovoer......... lililopo Katika

Mkoani .. DAL - ES ~SAVLAAWM.

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

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa - -~

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaji
Jina la mtendaji (Kata)...AﬁH\A.M....t\’,\.‘...".{\ﬁ'w.@ ..... Kata ya..... CHARAMBRC

Nathibilisha kwamba Nougu. AR 0C AW czncuaint Muhuri
langu mtaafei AR AW kuanzia mwaka..... V& | Ty
Sahihi Afisamtendaiji oy Tarehe i

LA

-------------------
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No. 1 0f 2011 )

| Hereby Certify that

ALOYCE ADAM

PIN NO: 0103441

Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311

is entitled to practice as a Full Registered Pharmacist upon the

terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:02 February 2023 Expires on:31 December 2024

Registrar
Pharmacy Council

U A




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

(7
\””\: day of _ N oNtwibe - 2 Q U

This Agreement is made on this

BETWEEN
Nassic Shequ i (Meme)of PoBOX §Usin Region_ O OQ - L3 - saLOAM
(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
=

~ i d 1 4 fa g £ Juim Basemd
agents or his 18Ga representative of hisbusin

[

AND

A LOY e A hﬁ‘; W a registered pharmacist in charge who
supervises a business of a pharmacisi (hereinafter referred to as the SUPERINTENDENT).

WHEREAS the Proprietor wishes to establish and operate a business of a pharmacist which is a
regulated business under the Act

WHEREAS In compliance with section 43 of the Act the Proprietor wishes to engage the
professional services of a pharmacist o be in char ge of his business,

e e T s =

of remuneration for such services or such other terms and conditions as stipulated hereunder;

WHEREAS the Superintendent is willing to offer professional services to the progristor in liey

WHEREAS the proprietor and superintendent are desirous to enter into an agreement, to
establish and operate a business of a pharmacist at the terms and conditions as hereinafter
appearing;

WHEREAS the Parties agree to establish and operate a business of a pharmacist styled as
Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOwWS;

1. Interpretation:

"ACt® means the Pharmacy Act, Cap 311.
“Agreement” means the Agreement beiween the parties to estabiish ang operate a business of
Pharmacist.

“Business of pharmacy or pharmacist® includes professional pharmacy practice and any activity
carried on by a person in relation to medicines, medical devices or herpal medicines;

“Pharmacy” means any approved prernises wherein or from which any services pertaining to
the practice of a pharmacist is provided, and shall include a community Pharmacy, consultant
Pharmacy, institutional Pharmacy or wholesale Pharmacy.

“Proprietor” means an owner of FPharmacy and includes his assignees, agents or his legal
representative.
“Superintendent® means a pharmacist in charge of the business of a pharmacist



“Pharmacist” means a person registered as such under section 16 of the Act.

“Transfer of ownership® means any disposition of ownership of the facility subject of this
agreement 1o a third party either by way of sale, lease, or any other form, which has the effect
of changing or transferring power of authority of owning of pharmacy to a third person during
existence of its operation

2. Duration of Agreement
This Airgegment shall be effective for a period of twelve (12) months, commencing from
the__ A dayof NN 2028 10 215" gayofoCk 2025

3. Commencement of Supervision
The superintendent g}ﬁﬂ commence management and supervision of the above named
Pharmacy on the__) dayof Ned 20 R4

4. Obligation of the Parties:

4.1 The Proprietor: .

The proprietor shall have the following duties and responsibilities; -
411 The PROPRIETOR shall pay Monthly salary/emoluments of TZS g0o, voo |~

et handed Hpo Myzrant/ payabie oty o the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement,

412 The salary/emoluments shall be net ot any applicable taxes and/or deductible

employment benefits and shall be paid monthly and no later than the 1* day of the
following month.

4.1.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant authorities.

414 Implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high level at all times.

4.1.5 Hire pharmaceutical personnel for providing services or dispensing personnel

i his the Dlvsermasar Deron il
fccegnfzcd 0¥ Bl fngrmacy Coundll.

-
o

v eam P g 3 S -

Apply adequate funds necessary 1o rehabiiitating or modifying the present
premises and maintaining the modern pharmacy practice.

R

4.1.7 Follow up and implement on matters advised by a Superintendent on professional
and matters reiated to provision of good pharmaceutical services.

4.1.8 Shall ensure pharmaceutical services are provided with due care.

4.1.9 Shall ensure all proper records are maintained and managed well.



4.1.10 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations.

4.1.11 Shall cooperate with the Pharmacy Council on proper practice attairs whenever the
need arise.

4.1.12 Shall purchase and ensure availability of alf necessary tools for pharmacy operations
are in place, i.e Superintendent log book, PC iogo, dispensing register, ledgers etc.

4.1.13 Shall not interfere with the performance of professional matters in the premises or
cause non-performance of professional services in the pharmacy.

4.1.14 Shall ensure all purchases or procurement and deliverables of pharmacy items are
signed by a superintendent.

4.1.15 Perform any other duty as the Council may determine from time to time.

S

4.2 The Superintendent:

At a salary or emolument stipulated in clause 471.1 of this Agreement, the
Superintendent shall, with all commitment and professional diligence, take the

necessary steps 1o establish and efficiently supervise the said pharmacy, dealing in

Pharmaceuticale,
The superintendent shall have the following duties and obligations; -

4.2.1 Shall obtain from the Pharmacy Council and other appropriate authorities collect
the requisite licenses, permits and authorization and keep the pharmacy within
the standards and conditions as contained in any written law that regulate and
control the business of a pharmacist.

4.2.2 Shall as much as possible ensure physical supervision of the said premises. Fulf
time pharmacist is more preferable.

4.2.3 Shall implement and ensure that standards required for pharmacy and
pharmaceutical properties are maintained in high level at all times,

4.2.4 shall manage and undertake all technical and professional matters in the
pharmacy.

4.2.5 Shall supervise and controi all pharmaceutical personnel work in the pharmacy
and ensure day-to-day tunctions of the pharmacy abide to the law.

4.2.6 Shall facilitate capacity building to all pharmaceutical personnel that supervises
the pharmacy.

4.2.7 shall provide pharmaceuticzl service with due care.



4.2.8 Shall ensure all proper records are maintained and managed in accordance to
good pharmacy practice standards.

4.2.9 Shali ensure availability ot all necessary reterence and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

4.2.70 Shall report to the Pharmiacy Council on any malpractices or violations done by
1he Proprietor.

4.2.11 Shall ensure availability of ajl necessary tools for pharmacy operations arein
place, i.e. Superintendent logbook, PC logo, dispensing register, ledgers ete.

4.2.13 Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

4.2.14 Shall perform any other duty as the Counci may determine.

5. Termination

Unless otherwise terminated by either party, this Agreement shall be terminated upon
expiry of the contract,

This agreement may be terminated by mutual agreement between both parties and or any
party upon issuing a written notice of One (1) month to the other party of his intention to
terminate this contract and agreed payments will be done in that month.

The written notice shall be addressed to the other part and copy shall be submitted to the
Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the Registrar shall be accompanied with reasons
of termination.

The Parties agree that the Council shall not be obligated to issue another notice of termination
but a closure order as per the Act.

6. Dispute Settiement
6.1 in the event of dispute in connection with this agreement both parties will make
every effort to resolve the matter amicably.



6.2  If amicable settlement becomes impossible, then, an aggrieved party may seek
iegai remedy.

6.3 Nothing in clause 6 (6.1) and {6.2) shall prevent the Proprietor or Superintended
from initiating or proceeding to The Commission for the Mediation and
Arbitration {CMA).

7. Costs
The Proprietor shall meet the cost of drawing up this Agreement.

8. The laws of Tanzania hereto shall govern the validity, construction and interpretation of
this agreement and the rights and duties of the parties.

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the
date and in the manner herein after appearing.

T ot
Signed and delivered by the parties at this ¢ day of N 20 A4

SIGNED and DELIVERED —
By thesaid..... 10SS 1R St il
Who is known to me personally/.. .. ...
INtroduced 10 ME BY e e e e ot ems e e
s o e e on e oe e TG 1BYEOT KNOWN 10 Me personal
Thisuo. A2 .08 OF 0o 20. D0

in the pre: of: )

Name:.... t?’;(qu ‘\’LQ SW
Designation:... .« Q*‘ J&
Signaturer... ..., &=

pate:  \ | \\\;1;;1,‘_3{

SIGNED and DELIVERED

e v

By thesaid. AVODLE . AD

LT:75°8 fen d +
Whao isknown (o me per

oo et e LT FBLLET RIIOWIT 10 1118 pETSORElly 7 !7‘ (—Mﬂfk
This......\S....day of ..oV, 20,2 \_ SUPERINTENDENT

In the presencs of: "
Name: &4@4\@ Mg s¢

PROPRIETOR

Designation:.... 7

Signature..... . .« 770
Date:...\ \\\\(\’ et ST




WIZARA YA AFYA, MAENDELEC YA JAMI, JINSIA, WAZEE NA WATOTO
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FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA,
KWENYE MAJENGO YA KUTQOL.EA HUDUMA YA DAWA
{kutoka kalika Kifungu No. 44 {1) (a) cha Sheria ya Famasi)

KWARNZA: - TAARIFA ZA MWAMATAALUMA

o " —
I IMFARASIA RFUND! DAWA SANIFU [T FUNDI DAWA MSAIDIZI [TIPHARM, DISP

A BFOAT TN DTSN

s L Jf s a/masay -
1, Jina la mwanataalumaTeSECH Kateaven NEeLr piIN Q406615
2. Namba ya simu. Q765635397 .. barua pepe S85enIex @ ¢ Moy eom

@
3. Tarehe ya mwisho kuhuisha jina (Retention) QE[ 'QI 2023

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

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

T R T L W DU U DU O N N
mis. calsyview/ modules/reagistration/oharmacist.

DIVO, Stakabadhi Na423359242 28T m1apana

3738
SEHERMU YA PILL: - KUKIRI KWA MWANATAALUMA:
Mimi. 3 OSBRI J4A Gorane, NTELEIELR mwenye

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

tazluma ya dawa ngazi ya FQNB‘BW‘RSHN\FQ nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa fitwalo
PN, ol e U R RA T 48 Bl ol (I I TR e ecsnismitssissimns lilifopo katika
Wilayaya .. ). EMEIKE Mioani IR ES SALAAM

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

Solini Tarehe Ol[

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

ithikitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muburi KNY:

Jina na Sahihi ..... G /L@Q“/U ..... JUW .......... Tareh%@@:...

SEHEMI YA TATU: - UTHIRITISHO WA MAKAZI:

[R3.Y Vo
Jyine

T v, E - ol
Nathibitisha kwamba Ndugu/a/fpym K071/ .. anaishi Muhuri §
langu mitaalkiit/ Y CONBO 012 kuanzia mwaka...c2@.d. 5 oo b

Bahihi Afisamtendaji Tarehe AFISA M{;Enlgf\_{l_ﬂu
» fé% 29 [0 [202y CHA
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THE UNITED REPUBLIC OF TANZANIA

sYaThit 1 Mede
BB f; R N g

e

THE PHARMACY COUNCIL

u ] CERTIFICATE OF ENROLLMENT
{‘f% § _ (Section 25 of the Pharmacy Act, CAP31D)

ﬂi\‘%

Full Name Jo‘s VP‘h,

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

*1 hereby' certify that the following is a true extract from the entry in the roll rel

ating 1o enrolled
pharmaceutical Technician details in respect of whom are sct out below.
Enrollment Date Place and
PIN.| Date of Nationality Address Qualification Date of
Birth Qualification

5
2021

0406615
psit,
Novembes,

Do vs Satammy
- $n3'
"y

14 A
8t
Tazbminmw
7.0. Box 4777

@

........... \‘“"‘ E“"""&ﬁ?«%""

' REG[STR?R/

NOTES: 1) This certificate affords immediate evidence of re

Technicians will be published in the list of Pharm
reference should thereafter be made to the current

i

; . - .
gistration. In due course the name of thé Pharmaceutical
aceutical Technicians published annualy by the Council; and
Published list for evidence as to continue enrollment.

- 2) This Certificate is not an evidence of the identity of its holder of the named above and must not be used as such.

Government Printer, Dsm



AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN

3
This Agreement is made on this ﬁ day of Do\)ew&ﬂ 20 2
BETWEEN

\, A&\t %\ner\fﬂ (Name) of P.0.BOX £5<V2 Region Dar —€ - Salaan -
(hereinafter referred to as 'the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business.

AND
\CDS Een kﬁ&OM Ra RIELEkELA enrolied Pharmaceuticai Technician

who will perform all the technical aciivities in the Pharmacy under pharmacist supervision
{hereinafter referred to as the Pharmaceutical Te chnician).

WHEREAS the Proprietor operates a business of a pharmacist which is a regulated business
under the Act.

WHEREAS in compliance with the Pharmacy “Pharmacy Practice” Regulation, 2012 the
Proprietor wishes to engage the professional services of a Pharmaceutical Technician to his
business,

WHEREAS the Pharmaceutical Technician is willing to offer professional services to the
proprietor in lieu of remuneration for such services or such other terms and conditions as
stipulated hereunder;

WHEREAS the proprietor and Pharmaceutical Technician are desirous to enter into an
agreement, to support operation of a business of a pharmacist.

WHEREAS in the event that the superintendent pharmacist is part time available, the
Fharmaceutical Technician shall be available at fuli time at the terms and conditions as
hereinafter appearing;

WHEREAS the Parties agree to operate “a business of a pharmacist styled

as Q?QVUT‘\ LWee Pharmacy.
AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;:

. Interpretation:

“Act” means the Pharmacy Act, Cap 311.
“Agreement” means the Agreement between the parties io operate a business of Pharmacist.

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any

activity carried on by a person in relation to medicines, medical devices or herhal madicines;

RS IR R iV 1100 (w1 S S

; P b . - %
i OF WO Wnicn any services perta;nmg o

the practice of a pharmacdist is provided, and shall include a community Pharmacy, consultant

TN S

P T Tl LTV C R N W T
gl ialy, insulnoiian Flhiatifacy Of Wi

111 53 o -
Pharmacy” means any approved pramises whe

3
o
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“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legal
representative.
“Superintendent” means a pharmacist in charge of the business of a pharmacist

“Pharmacist” means a person registered as such under section 16 of the Act,
“Pharmaceutical Technician” means a person enrolled as such under section 23 of the Act.

“Transfer of ownership” means ary disposition of ownership of the facility subject of this
agreement to a third party either by way of sale, lease, or any other form, which has the effect of
changing or transferring power of authority of owning of pharmacy to a third person during
existence of its operation

- Duration of Agreement
This Agreement shall be effective for a period of twelve (12) months, commencing from

the 04 dayof | | 2027, 10 _OAd dayot || 2096

Commencement of Supervision
The Pharmaceutical Technician shall commence technical assistance of the above named
Pharmacy onthe O dayof || 20

Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

4.1.1 The PROPRIETOR shall pay Monthly salary/emoluments of
TZS. Co o0 /= payabie monthly fo the
PHARMACEUTICAL TECHNICIAN upon discharging his duties and functions as per
this Agreemeni. At any event, the saiary shaii not be paid in advance,

4.1.2 Ihe salary/emoluments shall be net of any applicable taxes and/or deductible

employment benefits and shall be paid monthly and no later than the 1Stday of the
following month.

4.1.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant authorities,

414 Implement and ensure thst standards required far pharmacy and pharmaceutical
properties are maintained in high level at all times.

4.1.5 Hire other pharmaceutical personnel for providing services or dispensing personnel

H b o en oo N e Hi
recognized by the Pharmacy Council.

ak

o

Apply adeguaie funds necessary o rehabiiitating or modifying the present premises

and maintaining the modern pharmacy practice.

B



4.1.7 Follow up and implement cn matters advised by a Pharmaceutical Technician and
approved by Superintendent on professionai and matters reiated to provision of good
pharmaceutical services.

4.1.8 Shall ensure pharmaceutical services are provided with due care.
4.1.9 Shall ensure all proper records are maintained and managed well.

4.1.10 Shall ensure the use of reference and other relevant materials whenever necessary
for provision of pharmaceutical setvices and operations.

4.1.11. Shall report to the Pharmacy Councif on poor attendance, service provided or
malpractices done by the Pharmaceutical Technician.

4.1.11 Shall purchase and ensure availability of all necessary tools for pharmacy operations
are in place, i.e Superintendent log book, PC logo, dispensing register, ledgers etc.

4.1.12 Shall not interfere with the performance of professional matters in the premises or
cause non-performance of professional services in the pharmacy.

4.1.13 Shall ensure all purchases or procurement and deliverables of pharmacy items are
signed by a superintendent.

4.1.14 Perform any other duty as the Council may determine from time to time,

4.2 The Pharmaceutical Technician:

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Pharmaceutical
Technician shali, with all commitment and professional diligence, take the necessary
steps to establish and efficiently perform the duties according to their scope of practice
to the said pharmacy, dealing in Pharmaceuticals.

The Pharmaceutical Technician under personal supervision of a pharmacist
Shall have the following duties and obligations: -

4.2.1 Shall implement and ensure that standards required for pharmacy and
pharmaceutical properties are maintained in high level at all times.

4.2.2 Shall ensure services are provided are provided under his/ her physical supervision.

4.2.3 Shall manage and undertake all technical and professional matters in the pharmacy
under supervision of a pharmacist.

4.2.4 Shall facilitate capacity building to ali pharmaceutical personnel that supervises the
pharmacy.

4.2.5 Shall provide pharmaceutical service with due care.



¢

4.2.6 Shall ensure all proper records are maintained and managed in accordance to good
pharmacy practice standards.

4.2./ Shall ensure all availability of all necessary reterence and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

4.2.8 Shall report to the Pharmacy Council on any malpractices or violations done by the
Proprietor.

4.2.9 Shall ensure all availability of all necessary tools for pharmacy operations are in
piace.

4.2.10 Must ensure that whoever is on duty shall appear on a white coat and name tag on
it.

44 . PP TR { o SUPOR S -
P

Shali ensuie all ceitificates (Business peimit, premise registiation, copy of
certificates of pharmaceutical personnel any other certificates from other are
conspicuousiy dispiayed in ihe premises.

4 o
b IV

4.2.12 Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

A D12 Shall
TWakmos W NAE ICAER

T H &3
Termination
Unless otherwise terminated by either party, this Agreement shall be terminated upon
expiry of the contract.

This agreement may be terminaied by muiuai agreement beiween both pariies and or any party
upon issuing a written notice of three (3) months to the other party of his intention to terminate
this contract

The written notice shall be addressed io the other part and copy shall be submitied to the
Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the Registrar shall be accompanied with reasons of
termination.

The Parties agree that the Council shall not be obligated to issue another notice of termination
but a closure order as per the Act.

6. Dispute Settlement

6.1 In the event of dispute in connection with this agreement both parties will make
every effort to resolve the matter amicably.

E Y



5.2 I amicable setlement becomes impossible, then, an aggrieved party may seek
legal remedy.

6.3 Nothing iIn clause 6 (6.1) and (6.2) shall prevent the Proprietor or
Pharmaceutical Technician from initiating or proceeding to The Commission for the
Mediation and Arbitration (CMA).

7. Costs
The Proprietor shall meet the cost of drawing up this Agreement.

8. The laws of Tanzania hereto shall govern the validity, construction and interpretation of this
agreement and the rights and duties of the parties.

9. The Pharmacy Council will accept additional clauses but this Agreement is a generic
contract for guidance only.

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the
date and in the manner herein atier appearing.

Signed and delivered by the parties atthis __ 2| dayor | 20 "2sp
SIGNED and DELIVERED B —
By the said......AAIOR  SHERIFZ ™
Who is known to me personally/........ b S

INtroduced t0 Me BY ..o

This..... &\ day of.. POON== 0. - PROPRIETOR
in the presence of: VidSsa ™S

Name:..‘._j%. C‘i’(\/\g 7 '

Designation: . pTecs R

Signatire: et ey

LEEONEPY o N RICSODERM
P I b O 1 Bl R B W R S

Bt B o ’"""i‘
By the said.. JOSIZPY.... 1L~ ' @?&fi’: e

This....... \%\f .......... PHARMACEUTICAL
x TECHNICIAN

in the presence

Name: .24= (330? .....................................

Designation:..<

Signature:. ... =22 B

Date:".l.\.\\. s ma ORI i \C? e
i -ﬁ

~.
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