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EGASITITU TRANSPORT COMPANY LIMITEI)
P.O.BOX 77656, DAR ES SALAAM

Ref: ETCLl002ll7

THE EXECUTIVE DIRECTOR

TANZANIA INVESTMENT CENTRE

P.O. BOX 938

DAB ES SALAAM

Dear Sir/ Madam

RE: REOUEST OF EXTENSION OF CERTIFICATE NO 071319

Kindly refer to the above subject.

The mentioned Certificate was expired and was not been used in business as

intended before due to the following reasons.

I SADIKI ABDALLAH KIMAGE whose worked on this Company as managing
Director and head of operations.

For the past five years I was sick and attending treatment within the Country and
outside the Country as per evidence attached of medical treatment.

when I have outside the Country for treatment all business transaction was forced
to stop operations even time of renewal/extension of certificate also was not taken
process for the above reason.

Now I assure your good office that I have received treatment and now Iam fit for
the business which was indeed to take over/operate.

We hope your good office shall consider our request.

Sadiki A. Kimage
Managing Director

Tel+255 754 336 764

0s10s12022

RECEIVED
t 0 l4AY 2CI2?

P, O. Box g3B

DAR.ES.SALAAM

Yours

W
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0223072
TI{E UNITED REPUBI.IC OF 

'|I\NZANIA

Certificate of Incentives
(Se$ion 17 af the Tanzania Investment Act, 1997)

071319
Na...........

W,bis is to rerttfr tbst

EGASITITU TRANSPORT COI"TPANY LIMTTIII)

P.0. BOX 75661
aJ'adclt'e,ss

DAR ES SALAAI'I

has been grantetl a Certificate of Incentives ro invest in tt new, xa/ld.rifiifiXirxahmpr&wiwx
xda@ifiuqrt*e enterprise lmown as

EGASTTITU TRANSPORT COMPAI{Y LTYTTED

PLOT NO" 1 BLOCK 63 AtrANr/LrvrNGSTONE

TI.ALA ". DAR ES SATAA}T

Fu.rther particulo.rs required by Section l7 oi rhe Tanzaniu Investrnent Act cu'e set out overleaf.

Ag. Executive Director

Tanzania Invmfment Centre
P.O.Box 938, Dar es Salaam

5TH APRTL 2AL7
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PASSPORTi PASIPOTI LINITED REPUBLTC OF TANZANIA
JAM{URI YA MUUNGANO WA TAN1ANIA

r".'i - - - lsuinq state Cffie Passpo{t NodNamtE ya Pmipoh

l'- rzA- AB7lE5,t

Place of birrir/Mshali pa kuzaliwa
IUAKETE
lssuing Authority/
Mamlaka ilirotoa
FCO, DAF, ES SAI AAM
$gnaiuredsahihi ya mwenyo p€sipon

dffr=<:tt

S!.naneliita :a ukm
KIMANGE
G.. e^ l\jamesl.jijti:
SADIKI ABSATLAH
l:sicii"iil!iU:? ir
TANZAIiIAN
D}le of il'tti-'lT"reie ,a krual:i"a
20 sEP 1961

$s#Jlns:a
M
Date oi issue,I
Tai6he }? kutole."a
13 EIAY 2015
Daie of expiry/
Maishc \te nletsmrzi ya ilisrPc:{ n'i
12 MAY ?O25

i 3 7 i 6 ? i L<1 r z A 6 1 0 9 2 0 4 lil 2 F4 5 1 2 9 < < < < < < < < < < 6< < 0 2



r{1

;::i i..i

VISAS

r orit tt- tta

.i'i',..1i"t .."''

*f:J:is[is:'irr':::'ri

?.i:E.{
L G,
lrl JE6:Ce
E aS

E . 
*s.Etr$*

E 'ii
e;

!j.

t
!

E.e.iri
(Jia;.J :lrll? ?9 7)_'Q_ i

Ea-z? ue

gJ, O
p1 l\l
r:b
*{. -{3
gD'r
grD
1t'{,gFl
it-'F
Zb
d. 13t-5.S
F{'}-

. glu
I 6tJli -a{o
'l ''-t !1

1

t:



t

attt
tt Ilar

lrt
I aat
aaal

arr
rlr

1-,

rji.

q:

I
l.J

i,l

!,,

It
rtatt t

aa Ilar
aat

aaaaa
aa
la



(

I
I
I

-Il (;' r'
x!. -r

-- 
NjE 5--

- 

::4 
-fll=- -- 

8o7,
A: .i> '.,/-j -\

-4\4F,^-E 

,-uN > -"

- 
*m ,,,g=_^T ?=*

b:- =-=NE;; 
=N: ;rb .;

$.)E etc -
i') 

- 
g!'N)t- 

=: *l:
.;fi! ,i

<
,6s *E F tu
I6' -- '

r> 1l-i"3 5?
(D\':1
* r', ,#

.J) -,-P :A
IPy=
?n3f.

v
P

;
f-

#
fil ? ,-,.,frZ'an

J "qfu*g 1:F -# :-;:;

H=:*
N*'$#. gl:')

ffi*
; Uqp {i\ gd

++
30
=U(o-'a
l*g

.-...*-**---"-
--.<



I

n\_
x

\.::\_l)

S
irl
s,
(r)

ff#
{ "''!

ltffi l** Be It ,taa
tl.
ttla*r

aatat
al

iatat

,1



SCI
I 5-, 1 .:. s :, ai: 1,-: 

-' I :

l:" r-- -=:

EGffiilEre witn ComPassion

t-teuE, H't*rifi'$$ 
AEDALLAH coNSULTANT: Dr' Gautam Bansa

AGHSEX: s7YgD/Male DEPARTMENT: UROLOGY

uHID : SC1170M950 DATE OFADMISSION : 30-10-2017 09:17

lP NO.: 1P1700020s1 DATE OF DISCHARGE: 01'11-2017 11:00

},|ATIO}.!ALITY; Tanzania BED NO. : 307

ADDRESS: HOTE'. r-T lelhl, indla

CONTACT: 98132222a!

DIAGNOSIS

DISCHARGE SUMMARY

ENLARGED PROSTATE

CHIEF COMPI.AINTS

LUTS SINCE 3 MONTHS

HrsroRY oF PRESENT ILLNES9

PATIENT PRES=NT=D IN OPD W|TH H/O LUTS SINCE 3 MONTHS. S FSA LEVELS TAERE INCREASED. PATIENT

uNBERWENT TRUS cuiilEo aroFsy ro RULE our MALTGNANCY. HE ls l.low PLANNED FoR LASER

PROSTATE SURGERY.

PAST MEDICAL HISTORY

HIO DM & HTN ON R=GULAR TREATMENT

H'O UTI WTH FEVER SINCE 3 DAYS

PAST SURGICAL HISTORY

H/O TRUS PROSTATE BIOPSY ON 24110/2017

FAi,!ILY HISTORY

NOT SIGNIFICANT

FrsroRY oF ALLERGIES

NO KNO\AN ALLERGY

fl{Yq CAULO CAL E/"AM I NATpN

Pulse Rate :82lMln

Respiratory Rate .'18/Min

Blsod Pressure :120/70 mmHg

Tempe.ature :AFEBRILE

SPcZ:98%@RA
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NAME:

AGHSEX:
UHID:
IP NO.:
NATIOITIALITY:

ADDRESS:
CONTACT:

Mr. SAIDIKIABDALLAH
KIMANGE

57Y10D/Male
sc|17s04950
1P170002891

Tanzania
HOTEL JHT, Delhi' lndia

s813?'?,2254

CONSULTANT:

DEPARTMENT:
DATE OF ADMISSION:

DATE OF DI$CI.IARGE:

BED NO.:

Dr. Gautam Banga

UROLOGY

30-10-2017 09:17

01-11'2017 1'l:00

307

DISCHARGE SUMMARY

INJ PERINORM

tNJ MAGNEX

INJ DYNAPAR

INJ PAN

IV FLUIDS

DISCHARGE MEDICATION

Medication Moming Aftemoon Evenlng Night No. of DaYs SDedal
lristsucdons

TABCEFTUM
sOOMG

TAB PAN 4OMG

TAB DYNAPAR

TAB ATO Z

SYP
CREMAFFIN

TAB'SILOFAST
8MG

TAB GEMER
FORTE 2

TABOLMEZEST
40

1 TAB

1 TAB

1 TAB

1 TAB

1 TAB

lOML

1 TAB

1 TAB

5 DAYS

5 DAYS

3 DAYS THEN
SOS

10 DAYS

3 DAYS

1 MONTH

CONTINUE

CONTINUE

AFTER MEAL

BEFORE
BREAKFAST

FOR PAIN

1 TAB

AT BEDTIME

1 TAB

1 TAB

REHABIPREV

. TAKE MEDICINES RTGUISRLY

. DRINK PLENry OF TLUIDS

' AVOID SPICYITATTY/FRIED FOOD

.CoNI]NUEC$,NMEDICATIoNFoRDIABETES/HYPERTENSI0NASBEFoRE

FOLLOW UP ADVICE

F0LLoWUPWTHDT.GAUTAMBANGAINoPDoN2IIIIITWTHPRIoRAPP0INTMENT.

SummarYRePard BY:



NAME:

AGEJSEX:
UHID:
IP NO.:
}.IATIOMLITY:
ADDRESS:
CONTACT:

Mr. SAlDlKl ABDALLAH
KMANGE
57Y10D/Male
sc|170s4950
1P170002091

Tanzania

CONSULTA}IT:

DEPARTMENT:
DATE OF ADMIS$ION :

DATE OF DISChIARGE:

BED NO.:

Dr. Gautam Banga

UROLOGY

30-10-2017 09:17

01-11-2017 11:00

307

HOTEL JHT, Dethi' lndia

9813222251

DISCHARGE SUMMARY

/'/r (

RMo srGMru{-f.U*tu\
CONSULTAI'IT SIGNAruRE

DT. GAUTAM BANGAPATTENT/ATTENDNT S I G NATU RE

rN CASE oF FEVER, "*o'*o 
o* *l *1:1*MPtAlNr(s)' RF/lEu'r t

Dr. Gautam Banga

UROLOGY

SCI lnternational Hospital (lsis Hospital Prrt Ltd)

SCI
i - i.- - -;:: _:'
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