Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No 1 925178343436231

Received from : JANGO PHARMACY

Amount : 100,000.00

Amount in Words : One 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

Total Billed Amount : 100,000.00 (TZS)
Bill Reference 1 16215178253649470194

Payment Control Number : 991620313384

Payment Date : 2025-06-27 15:39:57
Issued by : Zena Mango
Date Issued : 2025-06-30 08:58:57

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 Council,
pP.0O. Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF:
1 PREMISES LOCATION TSR

2. BUSINESS NAME

5 BUSINESS OWNERSHIP Rz

SECTION A: APPLICANT CURRENT INFORMATION: Z o

NAME OF PREMISES: . S NGO PHASMS, ... ST P e A
TYPE OF BUSINESS:! Retail Pharmacy @ Wholesale Pharmacy D Warehouse ‘ l
PHYSICAL ADDRESS:!

Plot No. .oevevee e msram s e Street: MMWMCSTQ%@TW&\MN\@@Z\ ..........
District/Municipal. .. b\Q’\U\)L’PO ............................ Region: Dae EL SHUAAM
POSTAL ADDRESS: b\}N\ T3 A Contact. No. o118 882519
E-mail: .. A% eAs:L&Li):B@%mw BRI ..cns s s e s S5 s G S22 2035
OWNERSHIP:

Directors (Names): 1 A/ *- MQ»CSU\C; Qualification: /OGCH’UU'

BE e g s s o s s et A QIR yans com s« 75 e wnmseaidsaipase sones

L i st s T S AL CUIATTICELION - .o o sons sowm cmm saisi s cos wms siiie

SUPERINTENDANT INFORMATION:

Full Name: M(L%QS&LN\C&(\L\A“\ ................. PIN: Q\GDé‘ZL‘" ..................
Residential Address: ....... DS i Tel: 943 Q.if{'.\.r.l.b%mail: ...............................
Contract commencement date: ............ QOQS .............. Cessation date Q.@?‘(Z

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: OANGD. PHARMA CT

TYPE OF BUSINESS: Retail Pharmacy molesale Pharmacy D warehouse ||

PHYSICAL ADDRESS:!

Plot NO. .uevnineriemrefimereseeenee Streeti\/hbﬁﬂ“\{&oK(TR‘E’ET ...... Ward M ng\
District/Municipal...... U@U NG—U ...................................... Region DA/RE?IB'CW
POSTAL ADDRESS: .....c..- '.‘?}i.l&f?’)ﬁ..p.g..ﬁ.‘....CONTACT. No. @}(Q,g?,_zggol -
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SECTION C: REASON(S) FOR PARTIC . ke
1o CWGEOWN‘%‘?\“‘E 18N ~ | © PIH%KMKHW d;

?e&ﬁw«u@w@ estted

SECTION D: APPLICANT lNFORMAT\ON
Name of Applicant: f(LE"ﬁ ....... MA’%E? i

(Contact/emaﬂ if different from the above) \i ) !\
Address: B TOE 638795 LA, .. E-mail Magriaa zﬁﬁ.%gmvtm

Signature of Applicant

SECTION E: APPLICANT DECLARATION

| 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.....= - 2~ U Date ...&. LS > D[ ER.4

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:
1. 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

6. Oriai . . )
Original Premises Registration Certificate (For Alteration No. 1 or 2)
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
(Made under Section No. 43 (1) (a) of the Pharmacy Act 2011)

Cadre: Pharmacist D Pharm. Technician Pharm. Assistant D Pharm. Dispenser\:]

Owner’s Responsibilities: SuperintendentD Other Pharmaceutical Personnel D

| ALEX MAGESH with Personal Identification Number
(PIN) oY 06 F 20 of Year 2023 , residing at WBWWGD district, in_DAR E.L MRLAAA

Region, Hereby declares that:

| am a Sole proprietor/sharehelder of pharmaceutical business named = Y60 PHARMALY

with Facility Identification Number (FIN) Dlod0 |2 of year_Z2024 , located at VBUNG o
District, D A2 &5 Sepann Region with a Business Tax Identification Number (TIN)_{1 ¢ 212 }EL[;-

(TIN Certificate to be attached)™".

As the owner of the named pharmacy, | shall abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and

other relevant authorities in running the business of a pharmacist.

In case | fail to adhere to these legislations, | shall be responsible and liable for being
subjected to a professional misconduct.

Phone: OTHZ 2335 20\ Email Address;__ 140 ga m‘utxlj @ %mcx‘xlf Covr

o)
Signature: @Ac—‘/g&u Date;  27F [D{;[’ZG?,F

NOTE: This form shall be a substitute of the Contract agreement {0 pharmacists / Other Pharmaceutical Personnel who
owns a pharmacy at same time they are superintendent/practice as other pharmaceutical personnel in the pharmacy.

In this case, the owner shall abide to obligations/ scope of practice as stated under The Pharmacy (Pharmacy Practice and
the Conduct of Business of Pharmacy) Regulations, 2020.

** Mandatory




THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

LICENSE TO PRACTICE
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THE UNITED REPUBLIC OF TANZANIA

o

Onco
THE PHARMACY COUNCIL 00058
CERTIFICATE OF ENROLLMENT

{Section 25 of the Pharmacy Act, CAP3 1)

5

o0

K oty i : el v ;
I hereby’ certify that the following is a true extract from the entry 10 the roll relating 1o cnrolled
pharmaceutical Technician details in respect of whom are set out below,

b £ |

x Enrollment Date ; Place and (

PIN | Date of Nationality Address (Qualification Date of |
Birth Qualificution

2023
1987
Sepmirs

-
i S
R < ™
[ D é‘_‘) =~ j - g '
R S | N
g £ | .= e
< ® R = ?
s 4 T |
| £
j GERNG ?g 3G e
2|3 S Soe Yo o
-~ 5 * i
i aeld o S e o
el - iz
pue. Sl 2023 20y
5 R e b :Mé
REGISTR:
NOTES: 1) This f:ﬁ:r{s‘ﬁmt;c afﬁmis(immgdiam evidence of registration. In due course the name of the Pharmaceutical
5 I*c:,hmmans will be published in the fist of Pharmaceutical Technicians published annualy by the Council; and
§ tefecence should thereafler be made w the current Published list for evidence as to continue enrollment.
i - 2} This Certificate is not an evidenee of the identity of its holder of the named above and must not be used as such,

Govarmnment Printer, Dsm




PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 03012-2024

21-08-2024
7 e
DATE: SIGNATURE OF REGISTRAR
CONDITIONS

1. This Permit shall have and continue to have ¢jfect from and including the day when it is issued and does not authorize the holder
to operate business in unregistered premises or durin g the period cf suspension, revocation or cancellation

The nature of conducting business shall con form to the category ¢ f pharmacist business re gistered

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

When vacating the registered premises, the superintendent 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 certificate or permit issued under
this Act if satisfied terms and conditions have been violated

IR A
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2 2548 1 8
IANZANIA REVEN (jg AUTHORITY
CERTIF]

CATE OF REGISTRATION
FOR
FICATION NUMBER (TIND

VOV THE TAx armnISTRATION ACT 2015

TAXPAYER IDENT]

USSUED Uy RSECTI0N 5,

THIS 1S TO CERTIFY THAT

ALEX my LAGWA MAGESA
T/A JUNGLEMAN INVESTMENT

HAS BEEN REGISTERANGH: TIYNELEMAN INVESEHENT UE AUTHORITY

AND ASSIGNED THE TA\(PL‘\{EF IDENTIFICATION NUMBER
114-422.754

WITH EFFECT FROM: 16 FEBRUARY 2012

TRA LOCATION:  KINONDON) TAX OFFICE: KIMARA
PHYSICAL LOCATION:

STREET / AREA:
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NOTE THE REGLIREMENTS UNDER WHICH THIS
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ALFRED T. MREG!
COMMISSIONER FOR DOMESTIC REVENUE
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JANGO PHARMACY,

P.0.BOX- DSM.

DAR ES SALAAM.

: ,\\{\RF(‘HV l“ll)(‘l 3 27™ JUNE 2025
4 4 4 N

REGISTRAR,
PHARMACY COUNCIL,
P.0.BOX 1277,
DODOMA.

27 JUN 2025

TR
- rth
1818 DAR ES 22

Dear Registrar,

RE- REQUEST FOR UPDATING JANGO PHARMACY'S OWNER PROFESSION TO PHARMACEUTICAL
PERSONNEL

i Alex Magesa with enroliment PIN 0406720, | am the owner of JANGO PHARMACY located at
Machimbo, Mpiji Magoe, Ubungo in Dar e calaam with FIN 0103012. With this letter, | have attached
the copy of my License to practice and the enroliment certificate.

Kindly update this information to Jango Pharmacy account as per current situation it shows that the

owner is not a pharmaceutical profession which causes increase of cost during renew of permits.

i hope these changes will effect immediately so that we can proceed with the renewal of permits in

time.

Thanks for your support and | hope for the continuance of the same now and in future.

Regards, d P‘%

Alex Magesa,

Owner of Jango Pharmacy,
+255 713833523,



