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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 925238360653730

Received from : LUMO PHARMACY

Amount 1 100,000.00

Amount in Words : O.ne Hundred Thousand TZS And Zero Cent(s) Only

Outstanding Balance :0.00

In respect of Item Description(s) ltem Amount
1142202540317 - Application for 100,000.00

change of bremises-Location - ¢

Total Billed Amount : 100,000.00 (TZS)
Bill Reference - 16211238250711380610
Payment Control Number 1991620332210
Payment Date : 2025-08-26 11:11:38
Issued by i Zena Mango
Date Issued - 2025-08-26 11:22:49

Signature S
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APPLICATION FOR ALTERATION lr@g( ~
(Under Section 35 (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 OWNERSHIP [___]

SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF cremisEs:  UMO  PHATLMACY. . FiN 0100 20K

= vl

TYPE OF BUSINESS: Retail Pharmacy \i/J Wholesale Pharmacy D Warehousé [M

| Dl

PHYSICAL ADDRESS:

POt NO. e Street: MW\)[ .................. Ward Bukm

District/Municipal...... . WW& ______________
POSTAL ADDRESS: .. A28~ LANTEAN]

) » A
E-malt e ke @ CEAL qmad
OWNERSHIP: M
Directors (Names): 11’&NEMQNW'D@K% ...... %ualification
D 4 sisas spvws v s s wsve o o v s wedbl i B
S R ———

SUPERINTE@IDANT INFORMATION:

Full Name: WW\’M(*@NHlQ‘ ................... PIN: OiDlBl{_é ....................
Residential Address: TEM% .................. TeI:D..é.g.c.f:g.c.m.—.Bﬁi.Ernaii: ...............................
Contract commencement date: lrngDZZS_ ...................... Cessation date30°é’209"6 .......

SECTION B: PROPOSED CHANGES: P 0
NAME OF THE NEW PREMISES: ...........L.. RIMEDO  ItArmneY - IH®

TYPE OF BUSINESS: Retail Pharmacy |\~TWholesale Pharmacy ‘ Warehouse

PHYSICAL ADDRESS:
2. T51 58 (o RS ——— Street..... AMA’N‘ ..................... Ward....ﬁ u% .............
DistrictMunicipal..... J ALY oo Region .. BR-ES SALATHA

50STAL ADDRESS: ... BUIA KANIEAN! cONTACT. No OHZALE 43 Z.
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

4 CIUBTITBRIONS . .o » smss o« o« v 8 g e s 00 2 s w3 ST
TP PR R PPTREEL LR QUANIFIGAIONT <o vveeemrreeiremesmsrre s
TIPS LT R QUANITICATION <o eoeeemirereeeess s

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

EUI NBITIES <o erreeernmeesmmeeemsn s =T N TP SPE PR PR PEEEE
Residential Address: .......oovemermmeee Tel EMAIl o ooeieineceannreammreees
Contract commencement date: ... Cessation date .......ocooeieiiioe

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

SECTION D: APPLICANT INFORMATION
|RENVE ML (S L ATOT R P I LE

N of Apglicant: B, i i o ams S —_—
(Contact/email if different from the above)

ADAIESS ooeiinreoee g Tl o e e 1| LURPPPIOUPPOVRPPPRRT TR
Signature of Applicant..—..f .......... I v o s S S D ategégg@gg ..........................

SECTION E: APPLICANT DECLARATION

| hereby declare to the best of my sanity that the information provided is valid and there are
mutual agreements of ter between parties.

Signature of Applicant....

+

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) 1D

6. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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FANZANTA REVENUE AUTHORITY

ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

204
L

»

fﬁ -’.
v

(Issued Under Regulation 103 of Tax Admirustration (General) Regulations,

Tax Certificate Number

.icencing Authority, TIN

101-046-656

6)

141-0235-6003

ey

MKURUGENZI MANISPAA TEMEKE
| INATIONAL STADIUM

Issuing Office
Telephone
Date of 1ssue

Expiry Date

Temeke
022-2861122
10 April 2025

31 December 2025

IRENE MUNGUATOSHA MAKULE

Trading Name

xpayer ldentification N 137-364-972

Vat Registration Number %

Company R ation Number

| Business Premises located al
|REGION . DAR ES SALAAM,
[DISTRICT . TEMEKE,
[STREET Temeke

srance Certficate with respect to the following business(es)

to cerlify that the above registered Taxpayer has complied with tax laws and has been granted Tax

Activity for Non Business Purposes

2 Other personal service activities n e.c

Alfred T. Mregi
COMMISSIONER FOR DOMESTIC REVENUE
16 April 2025

Disclaimer :

1 Thus certificate 1s 1ssued free of charge
This certificate should be tendered in its original form and it 1s valid only if it
This Tax Clearance Certificate shall not preclude the Commissioner General
recovenng taxes established after issuance of this Certificate
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TANZANVA

PREMISES REGISTRATION CERTIFICATE

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

FIN: 0100208

Stand, BuzaKKanisani Temeke Municipality /District in Dar es Salaam Region has been registered for Retail

Only to sell pharmaceutical and related products with Facility Identification Number (FIN) 0

03-09-2018 ﬂl ! ‘2

DATE:

SIGNATURE OF REGISTRAR
AND STAMP

CONDITIONS

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

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 business permit shall be displayed conspicuously in the registered premises




