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THE UNITED REPUBLIC OF TANZANIA 
 

THE TANZANIA INVESTMENT ACT 
(No. 26 of 1997) 

 
APPLICATION FOR REGISTRATION 

(Made under Regulation 42) 

To: The Executive Director 
Tanzania Investment Centre 
P. O. Box 938 
DAR ES SALAAM 
Tanzania 

1. I/We ………………………………………………………………………………… 

(diretor/directors/agent of ..…………………………………………………………. 

(name of business enterprise) apply for registration of …………………………..… 

under Section 17 of the Act and Part IV of the Investment Regulations, 2002. 

2. The registered office of the company will be situated at ……………………………. 

……………………………………………………………………………………….. 

Copies of the following documents are attached to this application: 

(i) The Memorandum and Articles of As sociation/or partnership agreement 

(ii) Certificate of Incorporation/Registration 

(iii) A copy of the Project Profile or Feasibility Study showing the 
implementation period, programme of implementation and operative date 

(iv) Evidence of financing and evidence of land ownership for the project 

3. The Head Office of the Company will be situated at ……………………………….. 

4. The Principal Officers of the Company are ...……………………………………….. 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

5. Auditors of the Company are ……………………………………………………….. 

……………………………………………………………………………………….. 

6. The authorized share capital of the Company is Tshs./US$ ………………………… 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

ZHOU WEILONG 

=========== CINA HOSPITAL CO., LIMITED 

CERTIFICATE OF INCENTIVES 

KINONDONI, MIKOCHENI B 

, MWAI KIBAKI ROAD PLOT NUMBER 168, BLOCK NUMBER 2, HOUSE NO 168/2 

DAR ES SALAAM 

MR. ZHOU WEILONG, 

MRS. LYU LIANG, 

MR. LI MINGYANG, 

IFS  

TZS 2500000000 
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Attach only where applicable, otherwise indicate “N/A” 
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APPLICATION SUMMARY 

Company Name: ………………………………………………………………… 
 

COI Number: ……… Status: 
 

Post Box: ………….. 
COI Date: …………… ……… 

Town: ………………..  

Sector: ……………….. Sub-Sector: ………………………… 
 
Investment Financing Plan in Million US$/Tshs. 

Foreign Equity Local Equity Foreign Loan Local Loan 

……………… ……………. ……………. ………… 
 

Project Objectives:………………………………………………………………. 

……………………………………………………………………………………… 
 

……………………………………………………………………………………… 
 

Capacity: …………………………….. 
 

Employment: Foreign:  ……… Local: …………. Total: ………… 
 

Implementation Period: ………… 
 

Project Location 
 

Site/Plot/Block No.: ………………….. 
 

Street: ……………… District: …………….. Region: ………... 
(Attach sketch map showing project location) 

 
Shareholders Nationality % 

………………………….. …………………. …….. 

………………………….. …………………. …….. 

………………………….. …………………. …….. 

………………………….. …………………. …….. 

CINA HOSPITAL CO., LIMITED 
 

63105 

22/11/2007 WORKING 
71708 

DAR ES SALAAM 

HEALTH HOSPITAL SERVICE 

1,500,000
0.00 

 

To establish and operate a luxurytented camp at Ngorongoro. 
The camp aims to provide unique, eco-friendly accommodations for adventure tourists 
and wildlife enthusiasts visiting the region.With its stunning location and commitment 
to sustainability, the tented camp has the potential to attract a discerning clientele 
seeking an authentic and environmentally conscious experience. 

1,000,000 P/YEAR 

16 
95 

110 

9 months 

2 

MIKOCHENI B DAR ES SALAAM KINONDONI 

ZHOU WEILONG CHINESE 34 % 

LYU LIANG                                     CHINESE                 33% 

LI MINGYANG.                                 CHINESE                 33% 
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………………………….. …………………. …….. 

Investment Breakdown US$/Tshs.M 

Land/Building ………………….. 

Plant …………………. 

Vehicles ………………… 

Furniture & Fittings ………………… 

Pre-expenses ………………… 

Others ………………… 

Working Capital ………………… 

TOTAL ………………… 

 
Contact Details: 

 

 
Name: ……………………………………. Title: ………………………………. 

Telephone:……………………………………. Fax: ………………………… 

Email:  ……………………………………. 

 

$ 360,000 

$ 765,000 

$10,000 

$ 15,000 

$ 150,000. 

$ 200,000 

$ 1,5000,000 

ZHOU WEILONG.                                              DIRECTOR 

 0746008888 

info@cinahospital.com 


