




7. Tl1e intended capital investment of the Con:pany in tcnns of Section 2(2) of the Act
is Tshs./US$ ....... 1,600,000 USD ........ ,. ....................................... . 

8. Tlie month and day of tbe financial ycar end is 31 st December ................ . 

Note: failure to pro..,ide all tlte required informatiou will result i11 tlte retur11 ofthe 
applicatio11 by the Ce11tre. 

1/We enclose a chcque/cash made payable to the Tanzania Investment Centre for 
Tshs./USS .................................................... Being thc Registratioo Fccs. 111 the 
eve111 this applictltio11 is u11successf11/ we ,mdersttmd tltat this fee will not {Je refu11ded. 

!, ... Gerald Masuki ............................. of Post Office Number ...................... .. 

. . . . . . . . . . , , ................ do solemnly and sincerely declare that I am a director/duly 

authorized agent of aclion medeor International Healthcarc gGmbH 
• 

AND that all the requirements of the Taw..ania Investment Act, 1997 in respect of matters 
precedcnt to tbe registration of the business cnterp11se under the Act and incideotal 
thcreto have been complicd with, AND I makc this solenm declaration conscientiously 
believing the same to be truc. 

Declared at Dar es Salaam 

Tue 26th ....... day of Januaiy 2023

Before me: 

} 
} 

• 

Attaeh only where applicable. otherwise indicatc "N/A" 

Applicant 

_.,. 
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APPLICATION SUMMARY 

Company Name: action medeor International Healthcare gGmbH 

COINumber: 

Post Box: 72305 

Town: Dar es Salaam 

COI Date: 

Status: 

Seetor. Manufacturing .................. Sub-Seetor. Pharmaceutical Manufacturing 

Investment Finaneing Plan in Million US$/Tshs. 

F oreign Equity Local Equity F oreign Loan Local Loan 

100,000 USD ............................ . 1,500,000 USD 

Projeet Objectives: Manufacturing ofHigh-Quality Medical Laboratory Reagents and its regional 

distribution in Eastem Africa 

Capacity: theoretical max. capacity 1500 Liter reagent per day .................................. . 

Employment: F oreign: ... 1.. . Local: 15 

Implementation Period: 2023 - 2025 ........... . 

Projeet Loeation 

Site/Plot/Block No.: Property No. 654, Block A. 

Total: 16 

Street: . . .. .. . .. . .. .. . . .. District: Pangani ............... Region: Kibaha Township. 
(Attach sketch map showing project location) 

Shareholders N ationality % 

Deutsches Medikamenten-Hilfswerk action medeor e.V German 100% 
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Investment Breakdown 

Land/Building 

Plant 

Vehicles 

Furniture & Fittings 

Pre-expenses 

Others 

Working Capital 

TOTAL 

Contact Details: 

US$/Tshs.M 

1,139,000 USD 

... 20,000USD 

... 204,000 USD 

... 87,000USD ... 

150,000 USD 

... 1,600,000 USD 

Name: Christoph Bonsmann Title: Director International: .................................... .

Telephone: .. +49 2156 9788 190 ........................................ Fax: +49 2156 978888 

Email:christoph.bonsmann@medeor.de 
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