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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

_ PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent Other Pharmaceutical Personnel [:]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY -
Name of the Pharmacy..s. RHILORA | {7 W-ARM ACY...Facility [dentification Number (FlN)...Q.ﬁ OD 2 22
Physical address: 2
Stroat MA NG AEA  ward.. MANGAKA pistictMunicipal. ;2 A ST UMEBC! Region. MTLI A€ A
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL _
Full Name.....cccceeeeanreen i vunwenaenssnasyan ek na st SRR TR RS PIN....... TR PRONG......conseverssomsanvnssesnasiissnasivg
ADAreSS....cccvivieineninnansd s e S IR A TR T g et g m Email....... T T N
A.3. REASON(s) FOR CHANGE
Time frame of notification: (As per Contract) ...........ccoeeninnnns SIgnatUre.cvieasecsissrsnsie Dalgiicisisssmsssssmisnnrssayense
A.4. OWNER’ TAILS -
Full Name..... A 1D AL AZ A SAID.  Phone Number.. QX G S 55T [
Remarks...,. . taSsignenent Sl e N ghatmactt
SignatureL:F@'.W? ... Date..2l? .lP..[.l. )
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL Le )
Full Name . T AN .. 2uUm e PIN.C\0Z102Phone Numberﬂf?.g_f‘?ﬂmail....(ﬁkg@!T...f@G‘)ﬂﬁi
Physical address:
Street MANG A £ A, Ward. MANG A K. A DistrictMunicipal. & A MM BY Region. NTILQALA .
Details of Previous pharmacy: A ugh p
Name of Pharmacy. ¥ D Mouse. Piabmaeine 2126 5DistrictMunicipal.. I Region...A.Q..L.!&H/’*'

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to praclice
(ii) Contract Agreement/MOU

(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations............... SRRy TRORet PRI PIR 5850
Eull Namess armimsissstmpmssssmsonmdsadas Designation.............. ... Signature.....oeeeeeaciacaens Date ......oeee-

D. NOTE; A
quire the services of another superintendent/ Other Phammaceuftical Personnel within the mentioned time

Failure to ac
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutica! personnel mean any pharmaceutical personnel apart from superintendent.
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AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN

i 3 Ocfeber 2025
This Agreement is made on this |G day of

BETWEEN

CAID K¥ILAZA SAID (Name) of P.O.BOX 2% Region mft‘{%f&;‘fnees
(hereinafter referred to as the PROPRIETOR) the expression which includes his assig ,
agents or his legal representative of his business.

AND

N\%\A’W) s ‘\/\QK\CVE enrolled Pharmaceutical Technician

who will perform all the technical activities in the Pharmacy under pharmacist supervision
(hereinafter referred to as the Pharmaceutical Technician).

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

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 proprietor 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
as_ PETAL :ﬁ WHOLECALE

Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;
. Interpretation:

“Act” means the Pharmacy Act, Cap 311.

pharmacist styled

“Agreement” means the Agreement between the parties to operate a business of Pharmacist.

“Bt'xs.,iness‘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;
Pharme_acy” means any approved premises wherein or from which any services pertaining to
the practice o

f a pharmacist is provided, and shall incl i
soid | 3 ude a community Pharmacy, consultant
Pharmacy, institutional Pharmacy or wholesale Pharmacy. ’
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“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legal
representative.
“Superintendent” means a pharmacist in charge of the business 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 authority of owning of pharmacy to a third person during
existence of its operation

Duration of Agreement
This Agreﬁment shall be effective for a period of twelvej%(12) months, commencing from
i

the_ |¢& day of Oclober 20225 to_ |G day of eciber 2026

Commencement of Supervision
The PharmaceuticaL{ echnician shall commence technical assistance of the above named
Pharmacy on the 6" day of _Ockeber 2037c

Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Monthly salary/emoluments of
TZS. 500, 000 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 applicable taxes and/or deductible
employment benefits and shall be paid monthly and no later than the 1S‘day 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 providing services or dispensing personnel
recognized by the Pharmacy Council.

4.1.6 Apply adequate funds necessary to rehabilitating or modifying the present premises
and maintaining the modern pharmacy practice.
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6.2 If amicable settlement becomes impossible, then, an aggrieved party may seek

legal remedy.

6.3 Nothing in clause 6 (6.1) and

Pharmaceutical Technician from initiating or procee

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 interp

agreement and the rights and duties of the parties.

9. The Pharmacy Council will accept addi
contract for guidance only.

IN WITNESS WHEREOF the parties hereto have duly sign
date and in the manner herein after appearing.

Signed and delivered by the parties at this [ (f f\ day of oclob er

SIGNED and DELIVERED
By the said...... SAIR.... CILANEA SAID. )

Who is known to me personally/.........occoeweremeemmmmmmmeses

2025

(6.2) shall prevent the Proprietor or
ding to The Commission for the

retation of this

tional clauses but this Agreement is a generic

ed and sealed this presents on the

This....... \.GT..\ ......... day of.... 0GR & 2082
In the prese,nceﬁof:

Name:.....Lm8E re LN OTR ot

Designation:...ft.cg ‘.g ..............

Signature:.......qz—

BT TR ety Bt SRR S IE

SIGNED and I’JELIVEREDl
By the said NACO LAY LA
Who is known to mé PEFSONAIlY/...covueeermscieersesssssssmee e

Introduced 10 ME DY.....ovwemmeesssmsesesereere st
the latter ijn0 wn to me personally

.............

Q poﬂ’f’/‘La

kny: PROPRIETOR

Afofeys

LS

This.... L6117 .. day of.... QS5 e 2028 PHARMACEUTICAL
>— TECHNICIAN
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BARAZA LA FAMASI

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

[ IJMFAMASIA @?UND‘ DAWA SANIFU [_JFUNDI DAWA MSAIDIZI [JPHARM. DISP
1. Jina la mwanataaluma. N1 (OLAU SR 01 AIGE... PIN ..o $2.1 205 .

..................

*

2
3. Tarehe ya mwisho kuhuisha jina (Retention)... 21 .1 & 00
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(hitp://196.45 .42 57/pcmis.datalview/modules/registration/pharmacist-
signup.php) [INDIYO, Stakabadhi Na.@WXie1248 17821 CJHAPANA

.......................

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi... NicocAavs €. 18 - — mwenye
taaluma ya dawa ngazi ya fuarmaceamear. . Tectriamakin kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
eSO A LY ARMASE... FIN 020922 2. lillopo katika
Wilaya ya . IO NIWMEN, . Mkoani ...... MTWARA. e

Sahihi ... v L T Tarehe ......\&. l.QJ..Z.??.Zé ..........

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/_,si_.mienggni/m\‘&é}:'
=, P

wanataaluma waliopo katika halmashauri ninayosimamia

Jina na Sahihi” \z :EIXY;

................................ Tarehe &0

W=

JVKATP
UMDY
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmaey Act No. 10f2011)

o
1 Hereby Certify that :
FRANK JUMBE
PIN NO: 0102102
Having cog_np]ied with the provision of Section 22 of The Pharmacy Act, Cap 311

is entitled to practice as a Full Registered Pharmacist upon the

terms and subjeet to the conditions set forth in the

aforesaid Act and its Rega'iatiqgks thereto.

Issued:26 August 2020 Expires on:31 December 2025

Registrar
Pharmacy Council
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