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FROM
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Drawn by: »

KPIL APPLIED LOAN TO LDC;AL;-' kﬂg‘c‘;‘;}p
CRDB Bank Plc FRULITIES, BUT oONLY CRDB
Head office THEe APPLIcATION FOR LOAN-
Azikiwe Street, LoAN To KPIL
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ACCEPTANCE CLAUSE

We, Kairuki Pharmaceuticals Industry Limited having reviewed and understood the terms and
conditions contained in this Facility Letter, hereby accept the said terms and conditions.

SEAL-ED with the COMMON SEAL of the said i N

KAIRUKI PHARMACEUTICALS INDUSTRY F s

LIMITED - SEAL

and DELIVERED in our presence >

this_ 0" dayof  Gnf ,2019.
~ z

Full Name: Koy sgu Ly KB Ry kg

Signature: T e L

Address: -0 R ,g\ggo &

Designation: DIRECTOR

Full Name: I pprs 2 Letriaie [E7P7 11284

Signature: W%
Address: % o /g()}( {ngD

Designation: DIRECTOR/COMPANY SECRETARY
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CRDB BANK PUBLIC LIMITED COMPANY

]].q- bank phar Imm

Time stamp Processed stamp

TRANSFER OF FUNDS REQUEST FORM
L] INTERNATIONAL. [ ] DOMESTIC

o ( To be filled and signed by the customer)
Please select (tick) the desired typ° of transfer of funds:
C 7 [ swWiFT
[ TiSS
[ EFT
| BP cheque
Applicant’s (drawer) dete.lls | Payee’s details
| Name.. ?) 7\ .‘:.(%.";“1—.{1(:}..2:... e AR *r{ Name LW GN.. D HARAMA: I=E Ca L
} | Address ML :
' : | Zip/ Pin COQ@.uueirienneienreerversreninn. I R
v | Street Name....t & BONG, »
| Telephone (s)..SLG 26587161 5] J
|
| City......210 7’“‘;‘\”’{'1‘\3‘\& SR SR e mnemnmrasn |
Country ...... CERINA e, T — N s |
T Payee s Bank Details: 1
3 ZHe NANG “TA LD T kkimhua‘_\“.\;__
Bank Name:.... m:):Nm. ¥ VO B i o SN P
i SR GO . SWIFT CODE /BIC... 2.7 I A G NI |
| Account Name.. 1l i bl Branch Name /routin ¢
fare s 2 Account no: /IBAN K ks
| Branch...[ni A LS N Y ANA L intermediary bank Name :" .lTLﬁ‘&N tx N
| .,ountry .............................................................................. !
i SWIFT CODE/BIC.. =i TL. 2 Lodie 3 N |
| Details of payment PP BoiTie W Soror TION "}‘(_u.,_;-w__i:y' PROTECT |
rgupportmg documents ( tick where appropriate) yes I | no |
urrency: LIS Amount in Figures: 3 [ 50 , OO0 i
Amount in words: UANTYED STVEY DOLLARS THEEE AMuLioN OnE HUUNBEZCh ol Ty
TERUUSAND vy .
o | Transfer | @Rate ( if forex ) | Shillings Cents
v [ amount
| t ] N e [ e
?Transfer Commission ! ]' i [ - J' !
charges Other charges/cverseas charges | | | | | |
Total (1) R [ | f | i ]
In making the transfer, the Bank shall not be liable for mutilation, interruption, omission, errors or delays
occurring during execution of this transfer.
Time received....... ... Customer Signature: ......>o0o
s Py Tt [ T
FOR OFFICIAL USE ONLY S e

Date e
rgg?rdrng tha above funds transfer)

A

RECEIPT: To be filled and signed by a bank Official.
(To be presented whenever an inquiry is mad

Received fund transfer request form from: ti
Amounting to (Currency & Amount)

Bank Official’s
Ssgn & Stamp

In favour of... . ey AV 4
Time rece:vgd, L . CBFE 9-004
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TRANSFER OF FUNDS REQUEST FORM
E:HNTERNATfONAL L1 bomEsTiC

g ( To be filied and signed by the customer)
Please select {tick) the desired type of transfer of funds:

s BP cheque
Applicant’s (drawer)

detaile, T ——— z
| detaiis: Payee’s detaijs

Name..f.‘%‘} RUKE P X JCAL ; Hame.ﬁ-ﬁl!}—}i‘i.f fl‘f.‘.t-?.&'if.’f.i.&i’l.ti...t—
Postal Address.... o> A : Address.?:’-.-..3..1..'.1..'~.~}...%:§:‘.‘>-.§f:H:-’.§t:’:1..§
Post box/ pin code | Zip/ Pin code.......
| Street Name..?&:‘ ' | Street Name... [\

Telephone (s).77.

femsenraanagg.

Y =%

Payee’s Bank Details: i
oy HET AN O TALON G COm WL H‘,-.\,
- A

i Bank Name:....:«-p.‘z.’?ﬂ:v._m...w.f..'_:‘_‘t,...i...ﬁ ..... P E ha
; KA ELiTicaly SWIFT CODE!B?C....'.ﬂ:-fé-}...ff.lm.g'.r.!‘#.i.:é.f“.‘»................... i

’ Account Name.. {5 LA Branch Name routing No T S T 5
Vo ——_— Account no: /IBAN .H.Rﬁ:f},lf-.)...i.(?.ir.‘l...Q’f?ﬂ?.!..ﬁf.’.&l..@ 224
Branch...B U TSN Y A A, Intermediary bank Name ...Ql]’:ii%&m.t'é...!:ih.l:‘-.:...hf.ﬁN ’f(_q;-‘g{
| e I ot e o

SWIFT com-:fstc...;iiv.--iIIft.u-.S..B.;—'ia ................................. |

—t

{
|

| Details of payment PP B =¥
_-_—ﬁ_"_-_-,. -__.—M
/?upporting documents { tick where app

S
| Currency: | 130 Amount in Figures: 3,150 O '
omtoel Bjlah —_— —"-‘——_)_S._L___v.‘___;____
| i M B e T~ TN — g o AP e VT . W . - Ty : __.' :
Lf\mou.ntm Wolkess WINIYED STAET ¢ OLLARY T C0 Ml i o =MNE HUUNER: o Hol-y

| Transfer
| amount
il il

|
4

@Rate (if f-;:;'_.é_;r

[ 'Shillings

Transfer Commission ,
| charges Othercharges/w__erseas charges |
{ TOta' (T) i i ; |

- et £ n—o_*__-__‘_‘—'-_—-__,—ﬁ‘_“—-‘——._._ '_'_——ﬁ__._,___ﬁ___#

In making the transfer, the Bank shall not be liable for mutilation, interruption, omission, errors or delays
occurring during execution of this iransfer.

Time received.. Customer Signature- s g

~ Bank Officig|’s
Sign & Stamp _
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REF. NO: RPICRDB/1/2018 034 December, 2018

Managing Director,
CRDB Bank PLC,

P. O. Box .
Dar es Salaam i+ o AUEL
= v csRe DAL
Dear Sir / Macam, l ST Ry R &
.

m Ob’llﬂd b}‘ ifU i !ﬂl aﬂﬂ Educatto H N com»pany S
- i
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We are SUUTMng our a :
Pplication to
cedEr it ~ation to your esteemed hank f, -
'pmé::smm fachinery and installation Sem:;sablvalil? ¢ oraUSD loan in
<vna. We anticipate the loan tenor of 10y T 2CeutCa
S with a grace

Penod of 18 moniths withi
loan at a favorabie intere; r;:}vﬁars. We hope your esteemed bank will i
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192 Zegereni Industrial Area
Kibaha Municipal

Coast Region,

P.0.Box 65300

Tarizania

REF. NO: KPII/BARCLAYS/I/2018
Managing Director,

BARCLAYS Bank Limited,

P. O. Box 5137,

Dar es Salaam

Dear Sir / Madam,
RE: APPLICATION FOR A LOAN OF 10,500, ag ysp TO FIN
IV _SOLUTION TURNKEY PROJECT FROM  qvey priCEA Pp BOTTLE
ENGINEERING COMPANY OF CHINA HARMACEUTICAL
Reference is made to the above mentioned Subject Matter,

Kairuki Pharmaceuticals Industry Ltqg (KPIL) is , new Sstablisheq

Currently, the company is constructing a new intravenous fluigs lar 1
works are in process and will be completed at the end of Februg P a”tg'n the arega, Civil

We are submitting our application to your esteermeq bank for 4 0.5 i
order to procure factory machinery and installation Services p I Million Usp loan jn

Engineering Company of China, We anticipate the loan teng 0 N Pha Ceuticg|
period of 18 months within 10 years. We hope your esteemed p s with 5 grace
loan at a favorable interest rate. Il proy, de us th

Attached herewith please find supporting documents Which mj .
bank to facilitate the Processing of the loan, 9ht be r€quired by the
2 —————




KAIRUKI PHARMACETICALS INDUSTRY LTD

Incorporated in Kairuki Health and Education Network (KHEN)

Tel: 255-22-2700021/4
Mob: 255 717 17] 500
Emai]:kpéi@kafrukihosplr,sf,org

192 Zegereni Industrial Area
Kibaha Municipal

Coast Region,

P.0.Box 65300

Tanzania

REF. NO: KPIL/EADB/1/2018 034 December, 2018
Managing Director,

East African Development Bank,
P. O. Box 9401,

Dar es Salaam

Dear Sir / Madam,

RE: APPLICATION FOR A LOAN OF 10,500,000 usp TO FINANCE A PP BOTTLE
IV SOLUTION TURNKEY PROJECT FROM IVEN PHARMACEUTICAL
ENGINEERING COMPANY OF CHINA

Reference is made to the above mentioned subject matter.

Kairuki Pharmaceuticals Industry Ltd (KPIL) is a new established Pharmaceuticals
manufacturing industry situated at Zegereni Industrial Area, Plot no. 190-196, Block A,
Kibaha Municipality, Coast Region. 1t is a sister company of Kairuki Hospital which are
both owned by Kairuki Health and Education Network (KHEN). The company is
registered under Tanzania Companies Act, 2002 with registration No0.122371, on 16th
December, 2015.

Currently, the company is constructing a new intravenous fluids pPlant in the area. Civil
works are in process and will be completed at the end of February 2019,

Attached herewith please find supporting documents which might be required by the

bank to facilit iy ing of the loan.
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