PHARMACY COUNCIL
-~
o

APPLICATION FOR ALTERATION
(Under Secfion 35 (1) of Pharmacy Act, 2011)
Rewgrsirar,
Py O],
P.Q. Box 1277,
Dodiomss. -

APPUICATION FOR CHANGE OF
1. PREMESESLOCATION L
2 BUSINESS NAVE
3 BUSIESS OWNERSHP LT

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PrEmses: B EWA- PHAZMALY oy 0306

TYPE OF BUSINESS: Retail Pharmacy Vﬁmﬁm Vwm

PHYSICAL ADDRESS:

PlotNo. Sweet  KAM[SBRE] g MIASHT K10
Desicmamicpal_ BUEGA peger AMINY
POSTALADDRESS: /0.8vx 6950 MA____ conteer po. LED 14000, ﬂ(
Emat [l Eafnako® salze B o

OWNERSHIP:

s
Cusfeard commesicrmaend dater ch-D‘ Y X022  Cessztion dats-_';gp..lf-w E...,é'_i 62ty

SECTION B: PROPOSED CHANGES:
NAME OF THENEW PREMISES: . BUEGA  PHARMAS,

PHYSICAL ADDRESS:
. - sweet KANWAPT s MNTASIHAD
anﬂ ﬂu.st'Q/* : R Rﬁg’m QH’Y(J

posTaL ADoRESS: _ 2 Lox 200 Mot o OB"‘? Gofe }Cf

Fame o2



PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

1. ;J@Q J—Jgﬂ'f MHK’G‘ Qualification: . WWM
ZPW'e rN . MENEA Quaitication: /0 B (N iy

< S / ...................... Qualification: .
SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: . AN .. C. HOGA . . _.PIN:.... 9 IDJ\E‘DO‘ ..........
Residential Address: . Q:uaf‘aa o Tel u}'ﬁL';znz,ngaEmau ammcﬂm@q Q(jmn“%m

Contract commencement date: 0 | LI"{Uf 3—0'273 .. Cessalion date ...=5.© (JYM™E 2

SEC}QH C: REASON(S) FOR PARTICULAR ALTERATION

| ramafo o T

SECTION D: APPLICANT INFORMATION
Name of Applicant: .. \J O JD OA7/#Ha) @9‘! 1752,

(Contact/email if different from the above)

Address: . /?0 g""f 2010 A1 20 O‘?ﬁ?"}m“—r‘malu
Signature of Apphcantm......“..v....ﬁ{(.._‘_”........Daie._ﬁ?l. /

SECTION E: APPLICANT DECLARATION

I hereby declare to the best of my sanity that the information provide Zalid and there are
mutual agreements of terms between parties.

_ . ;LJJ‘ proov Aog3
Signature of Applicant....................f ¥ ...cocounveeee......Date A= LT O

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

TAX CLEARANCE CERTIFICATE

(Issued Under Regulation 103 of Tax Administration (General) Regulations, 201 6)

Tax Certificate Number:

Licencing Authority; TIN:  121-698-765 I 531.0168-7101
BUSEGA DISTRICT COUNCIL
Issuing Office: Geita
NYASHIMO - Telephone: 0252520042
ol " 4 g "\ Date of issue: 24 May 2023
SUEE S . \Expiry Date: 31 December 2023
gy "3 k&
Taxpayer Name ~ |JOB JONATHAN BATAKYANGA 33¢ q
Trading Name N TWEYAMBE PHARMACY | | ¢
Taxpayer Identification Number ,100..373.491 4 |vat Registration:Number J

Company Registration Number

Business Premises localed at :

REGION : GEITA,

DISTRICT : GEITA, o AR , ;
STREET : KATORO g o At
This is to certify that the aboye, reglsterzéd TaXpayar has complied with tax Iaws and has been granted Tax
Clearance Certificate with respect fo. the fo”owrng1bu3|ness(es} W

1

Retail sale of pharmaceutical and medical goods, cosmetic and toilet artlcles in specialized stores

2 |Retail sale of hardware, pajnts and glass in specialized stores
m |
[m] ¢ [m]
P
HERBERT M.T. KABYEMELA
COMMISSIONER FOR DOMESTIC REVENUE EI
24 May 2023
Disclaimer :

1. This certificate 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

3. This Tax Clearance Certificate shall not preclude the Commissioner General from demanding and
recovering taxes established after issuance of this Certificate.




PARTNERSHIP DEED

THIS DEED made on this...... A3 ¥ day of .INWO VY 2003

BETWEEN

MR JOB JONATHAN BATAKYANGA
P.0.Box 5050 FIRST PARTNER

Mwanza-Tanzania
. AND

MR SHAULI NZUBUKA MKINGA
P.0.Box 34 SECOND PARTNER

Bariadi-Tanzania

WHEREAS: the said PARTNERS have agreed to do the business upon on

terms and conditions hereinafter appearing.

IT IS HEREBY AGREED AS FOLLOWS:

1.

PARTNERSHIP: The Partners do form such a Partnership, the terms of
which, save as is expressly or impliedly set down herein below, shall be
governed by the Law of Contract (Cap. 345 RE 2019).

NAME: The name of the Partnership (hereinafter referred to as “the
Partnership) shall be called BUSEGA PHARMACY.

NATURE OF BUSINESS: The business of the Partnership shall consist of:
PHARMACY

PLACE OF BUSINESS: , The business of the Partnership shall be carried
at Busega District maintain its official address 5050 MWANZA

COMMENCEMENT OF BUSINESS: the said PARTNERS will become and
remain Partners for the term of two years under the style of BUSEGA

PHARMACY from 015t of October, 2023 up to 31 September 2025 subject
to review and renewal upon agreed by the partners on the agreed duration.

BANKING AND SIGNING OF CHEQUE:

(@)  The Partnership bank shall be NMB BANK in the name BUSEGA
PHARMACY or such other bank as the Partners may from time to
time agree upon.

(b)  The Business Partners shall at all times maintain full and proper

1IPage

Y



the Partners.

IN WITNESS WHEREOF the Parties hereto have executed these presents in the
manner and on the dates hereinafter appearing.

who is known to me personally/has been identified
to me by....<.............the latter
being known to me personally in my

presence this.[>day of 1YY, 2023. 1°" PARTNER
BEFORE ME:

Name:DAVID LWEYEMAMU RWECHUNGURA S

Signature:.........\.é."i}............... it

Address: 11318 MWANZA

~ SIGNED and DELIVERED by the said
>N cjk‘“**iﬂwMXCL‘\K‘who is known
to me personally/has been identified
to me by.......=.......the latter
being known to me personally in my

presence this.A:day of .NMW.2023. 2"° PARTNER
BEFORE ME:
Name: DAVID LWEYEMAMU RWECHUNGURA
Wi
SIgNatHIe: . ey
Address:11318 MWANZA
Qualification: COMMISSIONER FOR OATHS L
PREPARE BY;
PARTNERS
4|Page









