PCF. 14

PHARMACY COUNCIL ‘

APPUICATION FOR ALTERATION
Ui Septton A5 ¢ of Phanvacy Act, 2011)

Dogoma,

APPLICATION FOR CHANGE O

i PR ARD B OO ANVIONK .
. e . e o
PLIRING S8 NAAY L \ el
N ik 5k WA e
BUSING R83 QWNPRA v ]

SECTION A° APPLICANT CURRENT INFORMATION:
NANE OF PREMISES \Tl‘{ OLOM M0 TK e 1AM QY OS24 6 '

TYPE OF BUSINESS: Rotal Bhaemas {\r [ W hokesate Phamac [_} Waehouse l_m]
PHYSICAL ADDRE 83
PlotNo. . O seer L MM AE GO e A LN G

QistrtCt Municipad. . SNMNAALGA L e Region: L SIN LD AL
POSTAL ADDRESS: . . 2.6 comac NG OTENSE P08

OWNERSHIP:
" Directors (Names) 1 E RN 0 DK UKL Quatitieation: T Y O e
2. CHOT LK. G ACBUNG ., Qualification: 0 L,
. AR ik QUANRCABOR: .o o e s )

SUPERINTENDANT INFORMATION:
Full Name: COSIARNCIN. NGRSSA LW ATA PN QS R LEUL..

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

Residential Address: MISUAA e o= AN Email: ‘\rw‘\i@e\t\\\kw\‘} }“\“"f\ i
Contract commencement date: :3\;\‘ .i'.".-?.f Q& .. Cessation date... &N, {i {4. S -

TYPE OF BUSINESS: Retail Phamiacy |V | Wholesale Phamacy I Warchouse ]

PHYSICAL ADDRESS:

PlotNo. .6 M Street.... A I\J(’l"('“d ................ Ward... AR IR Ao
Distrfot Municipal .. SN NN R Region ... \”\ W DA
POSTAL ADDRESS: . |3 S SINWNA . conNTACT No. .. Q255 (! ":{; ENEW |

|
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PCF.14

NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names)

v7 e - - N =

i IR0 INA L NN .”ll‘r?’..Ljf“M(lﬂ“l&&)H.liiilt‘;l'li(m: o B ESy D A

2 o clungn QUANCALION: «vvre v e sanspsnnansnisasssmarrennen s
¢ IR : Qualification:

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
s . 2 . o 7
Full Namo CoSTANCG A REASSA L.Lu,f,u}\..M......{.....ruN:...Q?.&i..;i?.&(')%{..‘r.\._,.....‘..‘

\Aﬁ e @y (\ N\(.-t,i'\ Cow

Residential Address .1\:'?\\('«‘ NA Iv!:C’.!;Z{J.mzé.-[f.%l;nmii: Aﬂ.&?%‘.‘t‘("}f ........ :
Contract commenceiivit date .Q\@ll"h.d 2\ ... Cessationdate 2&]te \ZU?&

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

SECTION D: APPLICANT INFORMATION

7 i ) _ /
Name of Applicant: f?o \‘”‘Jf\ ....... r"l f\:ﬂ'{EN ....... WA NOOMBE ....................
(Contact/email if different from the above)
Address: 12S . SINQIDA . Tel01SS. NHEG | Email e

Signature of Applicant.......... \’@\j’ ..... e g D ate...@.‘..\...‘?.‘]. o e et

SECTION E: APPLICANT DECLARATION

| hereby declare to the best of my sanity that the informalion provided is valid and there are " 0 e
mutual agreements of terms between parties. '

Signature of Applicant........ LR%}/ ............................. Date .0 l \ 07{2 0'2—(‘- ............

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

x3. Memorandum of Understanding

w4. Cerificate of registration from BRELA

45. Copy of Director(s) 1D

x6. Original Premises Registration Certificate (For Alleration No. 1 or 2)

Page 2 of 2
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TKATABA Y 1AUZO YA DUK ) JHI

MKATABA huu umefanyika lco tarche 16 Mwezi wa 07 Mwaka 2024.
KATI YA
FATUMA JUMANNE MKUKI wa S.L.P 236 SINGIDA [ambaye kwa mujibu wa mkataba huu
atajulikana kama MUUZAJI] kwa upande mmoja.
NA
ROFINA MATHEW LYANG’OMBE wa S.L.P 135 SINGIDA ambaye kwa mujibu wa mkataba huu ‘
atajulikana kama MNUNUZI] kwa upande mwingine.

‘K.WAKU\VA; MUUZAJI ni mmiliki halali wa DUKA LA BIASHARA YA DAWA MUHIMU
iliyopo kwenye nyumba yenye kiwanja namba 64 kitalu U mtaa Majengo ndani ya manispaa ya Singida
na ameamua kumuuzia MNUNUZI duka hilo lenye bidhaa za dawa muhimu pamoja na samani zote
zilizoko dukani humo.

NA KWAKUWA; MNUNUZI naye pia amecridhia kununua duka tajwa baada ya kulikagua na
kujiridhisha kwa makubaliano yaliyofanywa na pande zote.

HIVYO BASI PANDE ZOTE MBILI WAMEKUBALIANA NA MASHARTI YAFUATAYO: -

1. Kwamba, MUUZAIJI na MNUNUZI wamekubaliana kufanyika mkataba wa duka tajwa kwa
thamani ya kiasi cha shilingi milioni kumi na tano tu (15,000,000/=) lenye bidhaa za dawa
muhimu pamoja na samani zote zilizoko dukani humo, ambapo MNUNUZI amemlipa MUUZAII
kiasi cha fedha hiyo kwa njia ya benki kwenda kwenye akaunti ya CRDB yenye namba

0152259891300 kwa majina ya FATUMA JUMANNE MKUKL ...

Kwamba baada ya kusainiwa kwa mkataba huu MUUZAIJI atamkabidi MNUNUZI duka tajwa
na MNUNUZI atakuwa huru kutumia duka hilo kwa matumizi ya biashara tu.

MNUNUZI atawajibika kufuata taratibu zote ambazo MUUZAIJI alikuwa anazifuata

3. Kwamba,
kulipa kodi ya duka pamoja na kodi mbalimbali

kwa mmiliki wa nyumba ikiwa ni pamoja na
kwenye serikali.

PANDE ZOTE MBILI ZINATILIANA SAHIHI HAPA CHINI KAMA IFUATAVYO:

UMETIWA SAHIHI hapa Singida na FATUMA J UMANNE MKUKI

ambaye namfahamu /ametambulishwa'rwauju 11 g AR é ;

ambaye namfa hamu leo tarche A Q o - 2024

MULIZAJIL

MBELE YANGU; CFI:S:’ = 7
Lol TEC Jacksen Jonathan Maveka ?,

~J ' ¥

K ' RO ula 4

s r«‘;‘En dvotate, Notary Public & \

W ;\\cgmmissiqnsr_fu_rqhih\s‘ 3

UMETIWA sahihi hapa Singida ROFINA MATHEW LYANG’OMBE

ambaye namfahamu /ametambulishwa
................. ambaye namfahamu leo tarehe [6.1077]..... 2024,
MNUNlﬁj

MBELE YANGU: %
e Jackson Joriathan Maveka &

~J 1%
WAK lL[  anak ¥ | 1= s 5 5
== ..dvocate, Notary Public & i

{; 3 . Commisslonef for Oathy

m
|
ot

-
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@ @
Q) T s

G |
| TANZANJA REVENUE AUTHORITY @

xbf - |

) .
@ CERTIFICATE OF REGISTRATION O

i . m

@ FOR ("J

Q TAXPAYER IDENTIFICATION NUMBER (TiN) ('T

T’ * (ISSUED UNDER SECTION 23 OF THE TAX ADMINISTRATION ACT 2015) ﬁg

G THIS IS TO CERTIFY THAT |8

an ROFINA MATHEW LYANGOMBE @

& @

(l‘) HAS BEEN REGISTERED WITH THE TANZANIA REVENUE AUTHORITY Q_j

AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER it :

E‘S\l  127-287-309 g '

@ WITH EFFECT FROM: 18 June 2015 - @ |
@ TRA LOCATION: SINGIDA TAX OFFICE: SINGIDA @ {
@ PHYSICAL LOCATION: é %

@ STREET /AREA:  MINGA (}2 \'

ELDJAH G. MWANDUMBYA (rt—;

lt;‘)» OFFICIAL SEAL COMMISSIONER FOR DOMESTIC REVENUES
Q) NOTE THE REOQUIREMENTS UNDER WHICHTTHIS CERTITICATE IS 155U JED ARE STATED OVERLEAF Qj

.....
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THE UNITED REPUBLIC OF TANZANIA
BUSINESS LICENCE

B.L. NO : BL01429302024-2500001471

The Business Licensing Act (Act No. 25 of 1972)

Issuing Office: SINGIDA MUNICIPAL COUNCIL

:‘Ja)f Identification 127-287-309

o:

License Issued To : ROFINA MATHEW LYANGOMBE

o Tl Blsiness it SELLING MEDICINES RETAIL (DUKA LA DAWA MUHIMU) -
‘ PART Il POISON SHOP

Business Location

Region : Singida
Ward Majengo
Street Stendi
Principal/Branch : PRINCIPAL
Amount of Fee Paid : 100,000.00 1: - ;
Date Of Issue: 2024-10-26 ii" B
e

Expiring Date 2025-10-25 L

This is Digital Copy does not require a signature of authority W

NOTE - This license must be kept in a conspicuous position at the place of
business. Any change in the particulars originally registered must be notified to
the license Issuer

o (CamScanner



MKATABA WA UENDESHAJI DUKA LA DAWA MUHIMU

Chini ya kanuni ya 18

MAKUBALIANO HAYA yamefanyika leo tarehe .F’(.);.g......nnvezi WO mwaku,.QQE?{“f

KATIYA
QDF\N”\ ......... MBTHEW .o wasLp 1232 SNGIDA
(ambaye kwa mujibu wa mkataba huu ataitwa (“MMILIKI") kwa upande mmoja,)
NA
COSTANUA NGEASSA  IuTAle o ( ambaye kwa mujibu wa

mkataba huu ataitwa (“MTOA DAWA” ) kwa upande wa pili.

KWA KUWA MMILIKI: anaridhia kuendesha biashara ya Duka la dawa muhimu kwa

mujibu wa kanuni ya 4 ya sheria ndogo ya ubora wa chakula, Dawa na vipodozi

{Pharmaceutical standards Regulations ) ya 2006:, na

KWA KUWA: uendeshaji wa maduka haya unahitaji MTOA DAWA wa Duka la Dawa
muhimu kwa mujibu wa sheria: na

KWA XUWA MMILIKI: anaridhia kuweka mtaalamu MTOA DAWA katika kuendesha
na kusimamia uuzaji wa dawa muhimu;

KWA PAMOJA MMILIKI na MTOA DAWA wanakubaliana kuendesha biashara ya

Duka la Dawa Muhimu kwa maelezo na masharti yafuatayo:

1. Bzada ya kukamilika kuwekwa sahihi katika makubaliano haya MMILIKI atakuwa
wa muhimu na MTOA DAWA atakuwa ndiye mtoa

ndiye mmiliki wa duka la
dawa katika duka liitwalo ... OHNADLDH lililopo Wilaya ya SSINGIDA 0
AAATENGD 5 Kijiji/Mtaa _JTEVD[ YA AN

Kata ya .....L.on s il ns
2. MMILIKI atamlipa MTOA DAWA mshahara na marupurupu kama ilivyofafanuliwa

katika kifungu cha tano cha makubaliano haya.

maadili ya utoaji wa dawa, kukidhi na kutunza

3. MTOA DAWA atatakiwa kutii
wa kanuni za maduka ya dawa

daws kwa kiwango kinachokubaliwa kwa mujibu

muhimu za mwaka 2008.

4. MMILIKI atatakiwa kuchukua hatua muuhimw-kuanzisha duka na kusimamia
uuzaji wa dawa zilizothibitishwa kuwa ni dawa zinazoruhusiwa kuuzwa katika Duka

la Dawa muhimu tu. Hatua hizo muhimu ni pamoja na kufuatilia na kupatiwa
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:\J'\

10.

11

i 8

13.

Jeseni, kibali au idhini kutoka mamlaka ya Baraza la famasi Tanzania na utun

‘ . . L Fd zajl
wa _l)‘U.KA LA DAWA MUHIMU katika hali inayokubalika kwa mujibu wa sheriaJ
Mmiliki atafanya malipo kwa ajili ya kukidhi mahitaji yafuatayo katika uendeshaji

wa DUKA LA DAWA MUHIMU.
a. Mshahara na marupurupu kwa MTOA DAWA shilingi [ﬂ}OCO[L

kwa kipindi chote cha mkataba huu au vinginevyo watakavyokubaliana kubadili
kiwango hicho kwa ajili ya utekelezaji wa majukumu yake kama ilivyo katika
kifungu cha 2 cha mkataba huu.
b. Gharama zote kwa ajili ya marekebisho au ukarabati wa
MUHIMU.
c¢. Kwa mujibu wa mkataba huu maswala ya kitaalamu ni pamoja na
dawa kuhifadhi dawa, kutunza kumbukumbu za dawa na utunzaji wa eneo la
DUKA LA DAWA MUHIMU.
Mkataba huu utadumu kwa
Mmiliki na MTOA DAWA wataridhia
isipokuwa tu pale amabapo sehemu moja ya
kukatisha mkataba kwa taarifa ya maandishi
kipindi kisichopungua miezi mitatu(3).

DUKA LA DAWA

kutoa

kipindi cha miezi kumi na mbili (12) na endapo
wanaweza kuurejea kwa kila mwaka
mkataba huu itaonyesha nia ya
itakayotolewa na upande huo kwa

wa upande mmoja umeonyesha nia ya kukatisha mkataba na kutoa
kisichopungua miezi mitatu(3), nakala ya
Dawa ya Halmashauri ya Wilaya.

Inapotokea ku
taarifa kwa mwingine kwa kipindi
taarifa hiyo lazima ipelekwe katika kamati ya

Mmiliki atatoa Gharama zote za utengenezaji wa mkataba buu.
ka mkataba, kamati ya Wilaya ya Dawa itatunza

Bila kuathiri kilichandikwa kati
kayopelekwa na Mmiliki.

na kuhifadhi nakala ya mkataba ita

20 si mali ya duka hili na pia harusiwi

Mtoa dawa haruhusiwi kuuza dawa amba
mali ya mmiliki wake, kufanya hivyo ni

kuiba fedha/ dawa na vifaa ambavyo ni
kutenda kosa la jinai.

a 10. Mmiliki anaweza kukatisha mkataba ili kulinda

Kupatikana na kosa kifungu n
lipo ya kukatisha mkataba.

mali yake, na hapatakuwa na ma

maadili ya kazi kwa Mtoa dawa ikibainika sheria itachukua

Kwenda kinyume na
ka na lolote.

mkondc wake na Mwajiri hatahusi
Tunza siri za wagonjwa na hairuhusiwi kuweka magenge ya watu wasio wateja

ndani ya chumba cha Duka /stoo.
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14. Mmiliki anaweza kusitisha mkataba kama akiona mwenendo wa biashara utak

uwa
mbovu kiasi cha kushindwa kukidhi gharama za uendeshaji kama vile mshahara
manunuzi ya bidhaa nk,na maamuzi haya atamshirikisha MTOA DAWA.

’

KWA USHAHIDI WA PAMOJA MMILIKI NA MTOA DAWA

Umesainiwa na:-

SHAHIDI WA MMILIKI
JINA .o M BTG A ot Ml Nl

T0C10: | AR & ;| : Semd R
SIMU v 01.6.2. L2089 20
TAREHE....... %UO.[ZQJA,‘ .................

MTOA DAWA

HUHUDIWA NA KUSAINIWA MBELE YA:
N

MKATABA HUU UMES

Sahihi ya shuhuda anayetambulika kisheria.....

Na kutolewa

Leo agllpfgd""ﬂjx SNRIRUNE 1 {1 7 RETE
\! =i e
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1| 1. This Permit does not author

4. Any change including change of dispenser (s) of the accredited premises shall be approved by the Council.

MINISTRY OF HEALTH, COMMUNITY DEVELOPMENT, GENDER, ELDERLY AND CHILDREN
PHARMACY COUNCIL

i g i

i )
s ] L
L 2 G
. R

> o
H o
o a'

ADDO BUSINESS PERMIT

Section 36 of the Pharmacy Act, 2011

FIN: 13040408246

and a limited number of prescription drugs as provided in the Standard Code o
ADDO Regulations after being issued with the Facility  Identification Number l

FIN: 13040408246 from the Council.

The following person(s) is/are hereby authorised to become dispenser(s) of this
premises in accordance with provisions of these regulation Simon._ C.. Kisuke_and

Fatuma J. Mkuki

This permit shall have and continue to have effect from and including the day when it is

issued until it ceases to have effect on 30th June, 2018

Issued on July, 2017 Fees Tsh. 50.000/=

18th July, 2017 | Bl L

DATE: SIGNATURE OF REGISTRAR
AND STAMP |
CONDITIONS: | L| |

ize the holder to operate the business in unaccredited premises or during the

period of suspension, revocation or cancellation of accreditation of the premises in respect of which it was

issued.

2. This Permit is not transferable without a written approval of the Council.

3. This Permit shall be displayed conspicuously in the accredited premises.

CamScanner
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z
WAKALA

Kuribu yeuko zuldli

NMB
SINGIDA BRANCH

DATE TIME TERMINAL ID
30/06/2025 16:26 508555106

AGENT ID: 50855106

TRAN NUM: 101AGG125181D4vE
REF NO: EC].02635730443
RELATED REF: £C102635730443

BILL PAYMENT

GEPG PAYMENT SUCCESSFUL
Name: JK DLDM
control No : 9951620314150
provider:Pharmacy council
8111 Desc:CHANGE OF NAME -amp;
OWNERSHIP
g111 paid(princi pal):
100,000.00
Total Amount Paid 1 Tsh

100,000.00
served by:AZNA RAMADHANI ALTI

THANK YOU FOR USING NMB WAKALA
AGENCY HELPDESK: 0800002001

(CamScanner
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N.:ln»nal B.ﬁuk of Commiur e
Convenie ntly Evernywhere.

Date 12/08/70.23 hove 12906 14

Temvangl 1O SR RVITE

SUCCESS (GEPG)
AMOUNT TZS 50,000.00

RetarencesShp no

Pay Modo
Company/Client Nam e
PHARMACY COUNCIL

Descnplion

dL29120013 /2
CASH

ANNUAL FEES DLDM

Nauonai Bank of Commerce
Conveniently Everywhere.

Date 12/08/2023
jermmal 1D

fime: 12:16:10
31002

e i e e - . S r

Gill Qetoronce No
ecaapt Numiher
Sank

Uepositor Napie
Depositor 1

1
Reteionce No

991620212345
1522019566732 1
3224141144343
JKULDM

2 5”“];’]‘_’]53“?‘.1

PUCCESS (GEPG)
AMOUNT TZS 50,000.00

3224120013 /2

Rc[r:scnce!S!up no.

Payimem Date Fune

A0 1216 10
Repositor Mohile s

295659235651

""" Gt H‘MH.!.\)»“;""'N‘] Tig s

Pay Mode

CASH |

Company/Client Name

COUNCIL -
PRARNAGE ANMUAL FEES DLDM

Descrption e
Bill Reference No. . !9?161:325(;;2”
Receipt Number *J;ofii gl
tank Reference No 5224 e e

positor Name .
[l‘])qg]z::i: Il)d 230871212158029

COSI jies )
Payment Date hime ._’/t\S/ZUli lJ;' )lrﬁclt[Jl

0si 255659225€5
Vepositor Mohile# 2

saras CUSTOMER COPY* = 2"NS 116 3
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