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PHARMACY COUNCIL

PCF.14

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

Registrar,
Pharmacy Council,
F.0. Box 1277,
Dodoma.

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

SECTION A: APPLICANT CURRENT INFORMATION:

TYPE OF BUSINESS: Retail Pharmacy Whalesale Pharmacy l:l Warehouse |:l

PHYSICAL ADDRESSli

PlotNo. ...... 04 ... Street: .. AIIL MPya Ward... UHoR

District/Municipal....... WRPODOAA A ) Region: ..... Dobo H& .....................

POSTAL ADDRESS: Jeooo 05 o) Contact. No. ... OF &%~ 444599

Bl oo et

OWNERSHIP:

Directors (Names): 1.BARAKA MrALLING Qualiﬁcation:.....‘R‘f‘ff‘.@ﬁﬁg}.‘gi.........
2 e Qualification: ........ccccccooiiiiniiniinee,
R N Qualification: ........ccoooiiieniiiin,

SUPERINTENDANT INFORMATION:

Full Name: BARA KA. NyzAuLI NG PING oo eee e

Residential Address: ....[.200C0MA Tel: OFEF 84489 Email: oo

Contract commencement date: 5141425t 2028 Cessation date...30" 48,2624

SECTION B: PROPOSED CHANGES: __
NAME OF THE NEW PREMISES: JOHID PHARMACS

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

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy | | Warehouse | |

PHYSICAL ADDRESS:

Plot No. ........ Ol street.... MI) MEYA Ward..... L HARL]
District/Munigipal.......... OO A e, Region ....... 2 2808 A
POSTAL ADDRESS: ... 2488 . . ... CONTACT. No. .OF:55 = 231 &4 ..
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NEW OWNERSHW: (F DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

DAL, BlkulA Ko Qualification: ‘P HARIA TECH

PCF.14

120D, AR R R L Qualification: . TS et
e et QUANTICAtON: ..o
K TSR Lot Q ualiﬁcatioJm .

Address: Qqag‘ .

Signature of Applicant.......>s

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 b

o .
Signature of Applicant........... @%’ e Date 8 b

en parties.

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:

DN A WN -

. TAX CLEARANCE CERTIFICATE

. Copy of lease agreement or title deed
. Memorandum of Understanding

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

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

Page 20f 2



a3

iy

ﬁ

e

A
)

o
=
S

e

&3

TANZANIA REVENUIE AUTIIORITY
ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

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

rificate Number:
Licencing Aathority, TIN - 101-221-490 Tax Certiicato Numbar :

161-0173-9856
MKURUGENZI WA JIJl DODOMA

SALAMA
1249
DODOMA

Issuing Office: Dodomn
Telephone: 026 23222012
Date of lssue: 10 July 2022
Expiry Date: 31 Docombar 2023

2,

Taxpayer Name DAVID JOHN BIKULAKO

Trading Name

Taxpayer Identification Number 124-913-977 Vat Registration Number

Company Registration Number

Business Premises located at :
REGION : DODOMA,
DISTRICT : DODOMA,
STREET : Mji mpya

This is to certify that the above registet&d Taxpayer has complied with tax laws and has boon grantad Tax
Clearance Certificate with respect to the following business{es): .

1 |Qther retail sale of pharmaceutical and medical goods, cosmetic and tollet articlas in spoalattzad sloren

2 |Other retail sale not in stores, stalls or markets

t.::b-—“”“”’v;/':

HERBERT M.T. KABYEMELA
COMMISSIONER FOR DOMESTIC REVENUE
10 July 2023 -

Disclaimer :

1. This certificate is issued free of charge
2. This certificate should be tendered in its original form and it Is valld anly If it {a-ombossad with QIX Goda

3. This Tax Clearance Certificate shall not preclude the Commisslanar @onoral fram domanding and
recovering taxes established after issuance of this Cerlificato,
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Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council

Exchequer Receipt

Stakabadhi ya Malipo ya Serikali

Receipt No 1 924121247121278

Received from : JOMID 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
: 142201611413 - Misceleneous 200,000.00

Receipts - MISCELENEOUS

Total Billed Amount : 200,000.00 (TZS)
Bill Reference 1 16215121241410642997
Payment Control Number : 991620244116
Payment Date : 2024-04-30 15:22:26
Issued by : Zena Mango
Date Issued : 2024-04-30 15:32:04
Signature Em"‘

Government Payment Gateway © 2017 All Rights Reserved (GePG)
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