THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNGIL

PHARMACY
{Regulation 1 7(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent D Other Pharmaceutical Personnel B

A. TOBE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy.A‘.‘NAFl%‘...ﬁ!ﬁ&ﬂﬁﬁﬁlﬁ%ﬁ#..m&.%cility Identification Number (FIN)OQQ\QE))lF

Physical ad ess: R ; N
Street..[‘.‘.ﬁ.‘..:\i"_\f.\ "*H‘Wardﬁ%lﬂﬁ .............. District/Municipal...i. l\NL/ﬂ\' .......... Region..‘.}&.‘éﬁ& &M‘U\?ﬂ\
A.2. DETAILS OF SUPERINTENDE‘NT/OTHER PHARMACEUTICAL PERSONNEL =

Full Name.‘t}?.’&:l@...;.....Mfi’bAM‘f&&,.mm ....... PIN.OA-OL 195 phone. 6T 2ARAK6,

AQRES SRR o T e, Email. SAMAUY 3 (6. Gined s ¢o, L D,

Time frame of notification: (As per Contr=rty Bre Y Slgnatureﬁj%uDateng‘/OQ\[Q\cg\E
A.4. OWNER'S DETAILS /) LA , =
FullName......... ...~ 'L’Qﬂ’)/\’ . .&(’Nﬁ.’fﬁL ............... Phone Number..... ) Rvhet SN RN
Remarks..... . | e o i
Signature. .. etz Date. AN 2005 2

B.1. NEW SUPERI‘NTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name VIVIAN. RANjoN, ] ASAWE  piN.O £ O&4Phone Number...ﬂ;&éﬁéi%(‘lﬂéfsman..ng_w;-vf.v.tw.‘.‘*?f?.%w@ o
Physica!‘address: / ; : . ) Yl s i g
Street.M.lA‘.—Air(uAT‘. ....Ward. N‘AKON@D ...... District/Municipal, X1 NON ADI."L( i .Region.‘kﬁéf.&. L/TUW"l"’{

Details of Previous pharmacy:

Name of Pharmacy Sa = FIN. Jistrict/Municipai .......... Region..........

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(ii)) Commitment Letter

C. FOR OFFicCIAL USE ONLY
lNSPECTlON/REGlSTRATlON OR ZONAL OFFICE

Fal N T T Y
U DTt e e e Designation.......... ... Signature........... . Date ...........







KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
DMFAMASIA EFUNDI DAWA SANIFU DFUNDl DAWA MSAIDIZ] DPHARM. Disp
1. Jinala mwanataaluma. VIVIAN. . 2 AYMoNDY PIN.OY¥06324

2. Namba ya simu..065692 19 p 2. barua pepe m)rmp.'.\ffs/.wm.n.;&@gm!:whh'
3. Tarehe ya mwisho kuhuisha jina (Retenz‘/on)..&ﬁ.&ecwber.mlf
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasj?
(http://1 96.45.42.52/@_0;%[3.das’:a/véevv/mo@u_?_eﬁz%@gmwmw
Sianup.php)  [CINDIYO, Stakabadhi Na. ... [CTHAPANA

SEHEMU YA PIL]: - KUKIRI KWA MWANATAALUMA:

Mimi. YIVIAN.. RAymoows MbscawE mwenye
taaluma ya dawa ngaziya ........... .P.!.P.L.P.MA .............. nakiri kwamba nitafanya
kazi yangu ya kitaaluma Kkatika jengo la kutolea huduma ya dawsa liitwalo
.AJ.WAF!.!:?A..P.HAQ.MA;C.EW.CA ..... WD FIN.02002 1% _jililopo katika
Wilayaya . L bALA Mkoani DAR ~ ES“,SALN\M .............

Sahini ... Qe Tarehe .22~ 02— 2005

SEHEMU YA TATU: - UTHIBITIS

Ithibitishwe na: Afisg Mtendaiji
o)) i @Zg A il -
Jina la mtendaji (Kata)...w.@ ...... M’ﬁf ............ Kata ya M&h@v\u{a)ég

langu mtaa/kit..... ... M@mfmfﬁ?anz:a mwaka..... 2% "‘----‘-AF'ISA- TENDAI WA MTAA
Sahihi Afisamtendaji Tarehe MTAR WA MCHAFUKO

-.x-----n.‘..---.---u.-:..u-n..-u---.-u-. e I R







THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.26 of The Pharmacy Act No. 1 of 2011}

I Hereby Certity that
VIVIAN RAYMOND MASSAWE
PIN NO: 0406324
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is entitled to practice as a Pharmaceutical Technicians upon the
TeTTs anu sui =0t 1o the conditions sot forth in the

aforesaid Act and its Regulations thereto.

Issued:02 February 2023 Expires on:31 December 2025
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Registrar
Pharmacy Council
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RﬁAHA Cﬁﬂ’HQLIC SNIVERSE’?Y ;
'Ikzs is to certify that ;

Vmaﬁ Raymgfé’ Massawe

of

RﬁAHA CATB@UC UNIVERSITY

%avmg Szz:‘zsﬁed ée reqtss?emems Qj’ the z.fmvefs ity and on recommendation s}*
the Ssmfe has been awarded
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AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN

This Agreement is made on this 24" day of February 2025
| BETWEEN

PROPRIETOR) the expression which includes his assignees, agents or his legal representative
of his business.

Aiwafiea Pharmaceuticals Itd. of P.O.BOX 3053 Region llala (hereinafter referred to as the

AND

Vivian Raymond Massawe enrolled Pharmaceutical Technician who will perform all the
technical activities in the Pharmacy under pharmacist supervision (hereinafter referred to as the

Bharmaceutical Technician).

WHEREAS the Proprietor operates a business of a pharmacist which is a regulated business
under the Act. 4

WHEREAS in compliance with the Pharmacy “Pharmacy Practice” Regulation, 2012 the
Proprietor wishes to engage the professional services of a Pharmaceutical Technician to his

business,
WHEREAS the Pharmaceutical Technician is willing to offer professional services to the

proprietor in lieu of remuneration for such services or such other terms and conditions as
stipulated hereunder; .

WHEREAS the propr'ieto‘r and Pharmaceutical Technician are desirous to enter into an
agreement, to support operation of a business of a pharmacist.

WHEREAS in the event that the superintendent pharmacist is part time available, the
Pharmaceutical Technician shall be available at full. time at the terms and conditions as
hereinafter appearing;

WHEREAS the Parties agree to operate a business of a pharmacist styled as Aiwafiea
Pharmacy.

AND N'OW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

i, interpretation:

«pct” means the Pharmacy Act, Cap 311.
“Agreement” means the Agreement between the parties to operate a business of Pharmacist.

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any
activity carried on by a person in relation to medicines, medical devices or herbal medicines;

“pharmacy” means any approved premises wherein or from which any services pertaining to
the practice of a pharmacist is provided, and shall include a community Pharmacy, consultant

Pharmacy, institutional Pharmacy or wholesale Pharmacy.

R



“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legal

representative.

“Superintendent” means a pharmacist in charge of the busipess of a pharmacist

“Pharmacist” means a person registered as such under section 16 of the Act.

“Pharmaceutical Technician” means a person enrolled as such under section 23 of the Act.
“Transfer of ownership” means any disposition of ownership of the facility subject of this

agreement to a third party either by way of sale, lease, or any other form, which has the effect of
changing or transferring power of authorlty of owning of pharmacy to a third person during

existence of its operation

Duration of Agreement
This Agreement shall be effective for a period of twelve (12) months, commencing from the

24" day of February 2025 to 23th day of February 2026.

Commencement of Supervision
The Pharmaceutical Technician shall commence technical assistance of the above named

Pharmacy on the 24" day of February 2025,
Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

4.1.1 The PRQPRIETOR shall pay Monthly salary/emoluments of TZS.350000 payable
monthly to the PHARMACEUTICAL TECHNICIAN upon discharging his duties and
functions as per this Agreement. At any event, the salary shall not be paid in
advance.

4.1.2 The salary/emoluments shall be net of any épplicable taxes and/or deductible
employment benefits and shall be paid monthly and no later than the 1Stclay of the
following month.

4.1.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant authorities.

4.1.4 Implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high level at all times.

4.1.5 Hire other pharmaceutical personnel for provrdmg servmes or dlspensmg personnel:
recognized by the Pharmacy Council. : :

4.1.6  Apply dd@quate funds necessary to rehdblhtatmq or modlfymg the present pmmlaeg
and maintaining the modern pharmacy practice.




4.1.7 Follow up and implement on matters advised by a Pharmaceutical Té¢hnician and
‘approved by Superintendent on professional and matters related to provision of good

pharmaceutical services.
4.1.8 Shall ensure pharmaceutical services are provided with due care.
4 1.9 Shall ensure all proper records are maintained and managed well.

4.1.10 Shall ensure the use of reference and other relevant materials whenever necessary
for provision of pharmaceutical services and operations.

4 1.11. Shall report to the Pharmacy Council on poor attendance, service provided or
malpractices done by the Pharmaceutical Technician. '

4.1.11 Shall purchase and ensure availability of all necessary tools for pharmacy operations
are in place, i.e Superintendent log book, PC logo, dispensing register, ledgers etc.

4.1.12 Shall not interfere with the performance of professional matters in the premises or
cause non-performance of professional services in the pharmacy.

41413 Shall ensure all purchases or procurement and deliverables of pharmacy items are
signed by a superintendent.

4.1.14 Perform any other duty as the Council may determine from time to time.

4.2 The Pharmaceutical Technician;

At a salary or emolurnent stipulated in clause 4.1.1 of this Agreement, the Pharmaceutical
Technician shall, with all commitment and professional diligence, take the necessary
steps to establish and efficiently perform the duties according to their scope of practice
to the said pharmacy, dealing in Pharmaceuticals.

The Pharmaceutical Technician under persciial supervision of a pharmacist
Shall have the following duties and obligations: -

421 Shall implement and ensure that standards required for pharmacy and
pharmaceutical properties are maintained in high level at all times.

422 Shall ensure services are provided are provided under his/ her physical
supervision.

4273 Shall manage and un_dertake all technical and professional matters in the
pharmacy under supervision of @ pharmacist.

4.2.4  Shall facilitate capacity building to all pharmaceutical persohnel that supervises the
pharmacy. ‘

425 Shall provide pharmaceutical service with due care.
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4.2.6  Shall ensure all proper records are maintained and managed in accordance to
good pharmacy practice standards.

4.2.7  Shall ensure all availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

4.2.8  Shall report to the Pharmacy Council on any malpractlues or violations done by the
Proprietor.

4.2.9  Shall ensure all availability of all necessary tools for pharmacy operations are in
place. '

4.2.10 Must ensure that whoever is on duty shall appear on a white coat and name tag on
it.

4.211 Shall ensure all certificates (Business permit, premise registration, copy of
certificates of pharmaceutical personnel any other certificates from other are
conspicuously displayed in the premises.

4.2.12  Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

4.2.13 Shall perform any other duty as the council may determine.

5. Termination
Unless otherwise terminated by either party, this Agreement shall be terminated upon

expiry of the contract.

This agreement may be terminated by mutual agreement between both parties and or any party
upen issuing a written notice of three (3) months to the other party of his intention to terminate

this contract

The written notice shall be addressed to the other part and copy shall be submitted to the
Registrar, Pharmacy Council for notificaticn.

Notification of termination of the contract to the Registrar shall be accompanied with reasons of
termination.

The Parties agree that the Council shall not be obligated to issue another notice of termination
but a closure order as per the Act.

6. Dis put@ Settieme-nt
6.1 In the event of dispute in connection with this agreement both parties will make

every effort to resolve the matter amicably.




6.2 If amicable settiement becomes impossible, then, an aggrieved party may seek
legal remedy.

6.3 Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or
Pharmaceutical Technician from initiating or proceeding to The Commission for the
Mediation and Arbitration (CMA). .

7. Costs :
The Proprietor shall meet the cost of drawing up this Agreement.

8. The laws of Tanzania hereto shall govern the validity, construction and interpretation of this
agreement and the rights and duties of the parties. .

8. The Pharmacy Council will accept additional clauses but this Agreement is a generic
contract for guidance only.

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the
date and in the manner herein after appearing. ' ;

Signed and delivered by the parties at this 24" day of 2024.

SIGNED and DELIVERED i

By the.said..........‘.........H'.‘&%’fr’.ﬂ.‘fﬁ...!F/ﬁﬁ@ﬁf@.@?‘ﬂfm
Who is known to me personally/............................ .
Introduced to me by ........ Acoace... atgon)
LONGWE ;.. the latter known to me personally -
This........olM........day of.......Ff.bmwg...zo&f............

In the presence of: , :
Name7ﬂf\'1(ﬂﬁkomﬂ{2 .......................
Designation:o...GAM oo

O
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SIGNED and DELIVERED

By the saldLMiQE'\‘TL\/\MG\

Who is known to me personally/ VIV AN, PAYMeNDY i i |
Introduced to me by................coocoi e .\ '

........ e the atter known to me personaily A '

This... 245 ... day of...... ... 20,28 ... . PHARMACEUTICAL

> TECHNICIAN

In the presence of:
Name: VIV.1 A“RA\/MM’\DM*—U*@E
Designation:... Nt XM

Signature:..\......:;..\ m:;v{
Date:....2%.. . Fek. 20 QS’/)

WK






VIVIAN RAYMOND MA‘SSAWE‘
Makongo Ward
Mlalakua Area
Kinondoni
24.2.2025
The Registrar
Pharmacy Council
P.O Box 1277
Dodoma

YAH : MAOMBI YA KUFADHIRI PHARMACY KAMA MTEKNOLOJIA WA DAWA

v » ]
Husika na kichwa cha Habari hapo juu.

1

Mimi Vivian Raymond Massawe mwenye PIN : 0406324 naomba kufadhm Alwaﬁea I
" Pharmaceuticals Ltd kama Mteknolojjia wa dawa wa kampuni husika. '
Naambatanisha nakala ya leseni na ({heh. :

Maombi hay ani baada ya makubaliano ya ;kioﬁsikkati yangu na Aiwafiea Pharmaceticals L’td .b
Ni matumaini yangu kwamba omu: iGNgu iitéfanyiwa k&:Zi ipasavyo.

i

Wako katika ujenzi wa taifa.

Vivian R. Massawe

0656921902






