PCF.14
PHARMACY COUNCIL

APPLICATION FOR ALTERATION
{Under Section 35 (1) of Pharmacy Acl, 2071}

Reqisirar,
Eharmacy Couhcy,
F.O. Box 127F
Dodoma.

APPLICATION FOR CHANGE OF
1. PREMISES LOCATION [
2 BUSIMESS MAME
3. BUSIMESSE OWMERSHIP

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: HIFRADE  PRAGMARY ey

TYPE OF BUSINESS: Relail Pharmacy IE Wholesaio Pharmacy I:l Warehouse | ,

FPHYSICAL ADDRESS

Plol N, ... . sweet  MUUMSAND e MEBM2E
District!Municipal .. hobtMA Ce ... Reglon ‘t:'E't"EM."ﬂ
FOSTAL ADDRESS: . PO My 401 cortact No. BYIE o

|

DWHNERSHIP:

Directors (Mames): 1 ;J Mbi  fHARAW Ciualificatian, PHFEE'M” ...................
P i Cualificalion
i e s L Clusalification:

Residential Address: f"lﬂu’.-![f% JERTSRTY | - | AU 1 - : Lr i
Coniract commencamant data: _5 1 A ‘?? ......... Cessataon l;lam...‘.g;'lj-. ﬂ'ﬁ'

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: |NPEB BHARMAL — MEBNIE ERANMNEH

TYPE OF BUSIMNESS: Ratal Pharmacy |V’| Wholesale Pharmacy | ] Warehouse I:I

PHYSICAL ADDRESS
Piot Mo, =i, . Bireat, MUUMEA ND e ANarg, M EONZE

D|5mﬂdumpal______gp'pqﬁqﬂ L& TIARERRLTE FlEgﬂn....b.plfj';'.H'J'.
POSTAL ADDRESS: P U ROA  RMCB  contacT nNo. BFEX14LTF

Fope 1 ofd

991620273 56|




PCF.14
NEW OWMNERSHIF: (IF DIFFERENT FROM PREVIOUS ONE)

Direclors (Names)

WM £ MASA Y .. Duialification .'.“'.’.-"f.‘-.“"'""
£ laxuad cimissianassnass s dudlification .
3 — . , Cualification

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Full Name: JOSEPH | EHEICIAN  CHILALA | ey, 01031443

Residential Address:_ 716U Debptn A 7o O14 2004060 £y Iﬂ']l-ﬂ",iﬂ'ﬂl qh'ﬂ-

Contract eommancameant dale: E‘? -'r'i]'t "::t'jﬁ' Cassation date $1° "?+ r;'!‘i:‘:-

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

1 Ic.j.:;;. ; 'Ill“!“'l_‘-nt_t'-':i:r-. _!""- v Ther Eleu,v-. .

SECTION D: APPLICANT INFORMATION _
Name ol Applican]: """I”Hf'“.. Le .rf"""q.“””
{Conlact’email if different from the abova)

Address: [D09 300 bopeid T CIEM92T £ Iu'lmf"“’l“ E‘{"""“l 5 2o B8
Signature of Pa.ppnnam..."!'lf".’}‘k‘!i'@ O - JEI?L"'P* '2{';}% TR e

SECTION E: APPLICANT DECLARATION

| hereby deciara to the best of my sanily ithet the information provided 15 valid and there are
miltual agreemenis of terms between parties

A p i
Slignature of .l’l.p|.rlm-:.-3l'|l...‘."f"J Mtﬂ&r\— ....... . . [rate 10 i "';"“# A 24,

SECTION F: REQUIRED ATTACHMEMT

Please attach the following documenis depending on your propoged chinges
1. TAX CLEARANCE CERTIFICATE

Copy of lease agreament of bile deed

Memomandum of Undarstanding
, Certificals of registration from BRELA

. Copy of Dweclor(s) 10

ol n s LD RS

Ornginal Premises Registratson Cerlificate (For Allesation Mo, 1 or &)

Pagn ol




Repmipt b

Recnivod froen

Ao

Amaur i Words

Ph Irmacy Council
slakabadhl yva Mallpo yva Serikali
G242 TERIII0
INDEC PHARMALY
200,000, 00

Twer Hundred Thowsasd T2S And Zeoa Car{al Sely

Crutstanding Hatanoo AN

In respoct of

TR0 BRI T -

change of pami

Bill Belerence

Apyalannn for

Item Descripbiomns)

200,000.00

wrsareh - T

Total Billed Amoxint :

FERDAtSE 244554 0B 104

Payiriignl Conirol Mumber DG IIFTISET

Payirwerm Date
Issiied try
Cadn Insund

Sigraim

2024-08-10 102708

%
Zata Mango

‘__f(j_;fll.-:- ‘D 1HdG2S

B Ao

200,000,040 (TZS)




AGREEMENT FOR EMPLOYMENT TO PHARMACETICAL TECHNICIAN
TO PROVIDE PHARMACEUTICAL SERVICES

t ; 7
This Agreement is made on this 1:._I| day of Edf}wL'l' vt R H N
]
BETWEEN
WMz ¢ maaiv {Name} of P.O.BOX 9 [V Region__ Lo betad

(heremnafier referred (o as the PROPRIETOR) the expression which includes his assignees.
agentz or his legal representative of his business.

AND
J
LA H a TUJ ufH an  enralled  phamaceutical
lechniclan who provides pharmaceutical services

WHEREAS the Proprielor wishes fo establish and operate a business of a pharmacist which s a
regulaied busingss under the Act

WHEREAS the pharmaceutical technician s wiling 1o offer professional services 1o the
proprietor in fieu of remuneration for such services or such other lerms and condifions as
stipulated hereunder;

WHEREAS the proprietor and 8 pharmaceutical technician are desirous 1o enter inlo an
agreement. for-a pharmaceutical technician o provide pharmacaulical services at the lerms and
conditions as hereinalter appearing;

WHEREAS the Parties agres thal the pharmaceutical technician will be providing pharmaceutical
SEMVIces o a business of a pharmacist siyled
as INBE G == Pharmacy '

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:
“Act” means the Pharmacy Acl. Cap 311

“Agreement” means the Agreemen! between the parties 1o establish and operate a business pf
Pharmacist

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any
activity camied on by a persan in relation to medicines, medical devices of harbal medicines

“Pharmacy” means any approved premises wherein or from whech any services pedamng to
the practice of @ pharmacist is provided, and shall include a community Pharmacy, consultant
Pharmacy, instiiutional Pharmacy or wholasake Fharmacy.

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




“Pharmaceutical technician” means a person enrolled as such under section 24 of the At

Duration of Agreement

This #-%*EE ent shall be effective for a period of twelve (12) months, commencing from
the B dayof_ Skt og 24 0 O™ gayor Auwt 20 2T

2. Commencement of Services
The pharmaceutical techrician shall Gﬁrnmence ihe provision of pharmaceutical services of the
above-named Pharmacy on the B4 day of r‘lﬁ’lﬂ"'l!'ﬂ' 20_o'f
]

3. Dbligation of the Partles:

4. The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR ghall pay Manthly salarylfemoluments of
TZS. £ W,ED{“J’ - : payable monthly to the
Pharmaceutical technician upon discharging his duties and functions as per this
Agreement and at any event the salary shall not be pald in advance.

4.1.2 The salaryemoluments shall be net of any applicable taxes andior deductible

emplayment benefits and shall be paid menthly and no tater than the 1%'day of the
following manth

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

4.1.4 Implement and ensure that standards reguired for pharmacy and pharmaceutical
properies ara maintained in high level at all times

4.1.5 Apply the adeguate funds necessary io rehabilifating or modifyving the present
premises and maintaining the modern pharmacy practce

4.1.6 Shall ensure pharmaceulical services are provided with due care.

4.1, 7 Shali ensure all proper records are maintaned and managed well




4 110 Shall ensure availlability of all necessary reference and other relevant matenals
necessary for provision of pharmaceutical senvices and operations

4.1.11 Shall report to the Pharmacy Council on poor altendance, sefvice provided or
malpractices done by the pharmaceutical technician

4.1.12 Shall purchase and ensure availability of all necessary fools for pharmacy operations
are n place, i.e PC logo, dispensing register, ledgers etc '

4.1.13 Shall not interfere with tha performance of professional matters in the premises or
cause non-parformance of professional services in the pharmacy

4.1 14 Shall ensure all purchases or procurement and deliverables of pharmacy items is
signed by a supenntendent.

4.1.15 Perform any other duty as the Council may detarming fram time 1o ime

4.2 The Pharmaceutical technician

Al a salary or emolument stipulated in clause 4,11 of this Agreement, the pharmaceutical
technician shall, with all commitment and professional diligence, take the necessary steps
lo provide pharmaceutical care and services to clients of the said pharmacy

The pharmaceutical technician shall have the following duties and obligations: -

4. 2.1 Shall provide pharmaceutical service with due care

4.2.2 Maintain proper records and manage them in accordance to good pharmacy
practice.

4 2.3 Shall keep medicines, medical supplies and other pharmacy items are properly in
compliance with good pharmacy practice

4 2.4 Shall perform any other duty as the Council may determine

5. Termination

Unless otherwise terminated by either parly, this Agreement may be terminated upon
expiry of the contract

This agreement may be terminated by either parly upon 1ssuing a willen notice of three
(3% months to the other parly of s inlention o lerminate this contract

The written notlice shall be addressed 1o the other part and copy shall be submdted (o
the Registrar, Pharmacy Council for notification

Motification of termination of the contract to the Hegistrar shall be accompanied with
reasons of termination

The Parlies agree thal the Council shall not be obligated 1o issue another notice of
termination bul a closure order as per the Aot




B, Dispute Settlement

6.1 In the event of dispute in connection with this agreement both parties will make
every efford o resclve the matter amecably . If amicable setilement becomes impossible, then,
an aggneved parly may seek legal remedy

6.2 Nothing in clause 6 (6.1) and {6 2) shall prevent the Proprieior or pharmaceutical
lechnician from initiating or proceeding to The Commission for the Mediation and
Arbitration (CMA)




7. Costs
Tne Proprietor shall meat the cost of drawing up this Agreement

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

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

IN WITNESS WHEREOF the parlies hereto have duly signed and sealed this presents on the
date and in the mannar herein afier appearing

signed and delivered by the parlies at Dar es salaam this -:‘3IiI1 d day of _}MD w84

SIGNED and DELIVERED : —

Ry ... the Said WiiMie € M"ﬁ-‘.‘“ﬂ' .

Who is known to me personally/..... ... ..., _—

infroduced in me by Bl I|'|, ’“'i“ PH il

..the Iatl&rhnnwn In me parsonally MM-
this...02% _ dayof. £e1:4' L 20.38, PROPRIETOR

In the presence of Mlﬁl'l e
Name . SEDRICK ALLEV H_@,uub};}’}w .'-mu-x:E

Designation {’“ i *’f’:"‘\‘

Signature.,. .. =— L]
Date

| = Y

SIGNED and DELIVERED 'bx ity 1 -'-'-":'L..-f’n*'{;

- B e oPH o s e

By the said._. E LI AR .~ i AR 5, T

Wha is known to me ;]-ET.':DI'IEIlj'." e S
Introdu ?&d to me by, E LA M MUe R

Cves gy g the latter knowen 1o me o
personally @“‘L‘J'u‘vﬂﬂ‘“

,_A Iﬁ PHARMACEUTICAL
This....ed ' ...day o fEFTE:m ¢l Qo

TECHNICIAN
In the presence of: ;" . e
Name:, SEDRILE  ALLTWA L’IELIM !
Designation ApvecaTE

Signature: . Tyt’
Date: -Q"" ‘?

L
b}




'—-‘—
B MKATABA WA KUPANGISHA CHUMBA CHA BIASHARA
Micataba huu umefanyika hapa Dodoma/Mkonze, Tarehe Q1 Mwezi. 27 Mwaka S0y

BAINA YA
YONA RUBANO WAMI (MMILIKI WA JENGO) Mkonze , Wilaya ya Dodoma mjini—- Dodoma. '

| (Ambapo katika Mkataba huu atajulikana kama |“Mpangishaiji™) kwa pande mmoja.

WITNESS CTANIILANS  MASAIU _ wa SLP 1TOKE (Ambaye Katika Mkataba huu
atajulikana kama ("Mpangaji®) kwa upande mwingine.

Kwa kuwa mpangishaji yuko tayari kupangisha chumbsa kilichopo ili kitumike kufanya Biashara na
kwakuwa Mpangaji naye anataka kupanga chumba katika sehemu hiyo basi pande zote mbili
wanakubaliana kwa masharti yafuatayo.

1. Kwamba Mpangafi atapanga chumba kimoja wapo au vyumba kadhaa vilivyopo eneo hili
kwa ajili ya biashara.

2. Kwamba Mpangaji amechukua eneo lenye tairibani SQ meta .2 H.

3. Kwamba kodi ya pango itakuwa kwa mwezi Shilingi ... 152 000
Na jumia kwa méezi ni Shilingi .2\ () [ Eoo, 000

Aidha mara baada ya kumalizika kwa Miataba huu wahusika wa mkataba waweza kuingia
Miataba mwingine mpya . Kiasi hiki kinalipwa wakati wa utiaji sahihi ya makubaliano ya
mikataba.

4. Kkwamba Mpangaji harvhusiwi lkufanya makubaliano yoyote katika chumba
alichopangishwa bila ruhusa ya maandishi kutoka kwa mpangishaii.

5. Kwamba lowa mkataba huu mpangaji haruhusiwi kumpangisha chumba mtu mwingine.
6. Kwamba mpangaji atawajibika kulipa maji, umeme gharama za uondoaji wa taka za aina
zote ikiwemo maji choo.
7. Kwamba mpangishaji atakuwa na haki ya kuingia na kukagua chumba i mradi tu atoe taarifa
mapema ya ukaguzi huo kwa mpangaji.




lmwmmﬂﬂwmm“mthnhimnh
yanayorunguka fremu hiyo na kutoa ushirikiano na wapangaji wenzake.

9. annbakm“wwmummwumhuhhwmmﬁa
¥a maandishi ya muda wa miezi mitatu ya kusudio hilo. Na mpangaji akiondoka bila notice
ﬁmmmmmmhﬁnnﬁmmmm
ameshaondoka katika eneo analopanga.

mjmmwuﬂpmmmwmmm
mwenyewe.

KWA KUSHUHUDIA MAKUBALIANO HAYA: (Pande rote mbifi wameweka sahihi kama

ifuatavyo)
UMESAINIWA HAPA DODOMA
Na YONA RUBANO WAMI E'F
Ambao nawafahamu/wametambulishwa kwangu MPANGISHAN
na  BEATIM DoiTe  LauQian Ambaye ninamfahamu leo ni tarehe
01129 lg02e.

Jina MotA _Quéane  wasi
Sobii . O —

Anuani 1249

Wadhify __NWESTYE  bryusifa

UMESAINIWA HAPA DODOMA
Na WlTMNEC: STAME Laug A S A thtﬂ
Ambao nawafahamu/wametambulishwa kwangu MFP ANGA

na _BRigca amaTIURA
Ambaye ninamfahamu leo ni tarehe




Jina _WINESE ST ArciAUE  flACAIY

Sahihi _ WHd,
Anuani F-0:Box \70m%
Wadhifu M eAN BT




WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

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,
LIMFAMASIA [ IFUNDI DAWA SANIFU || FUNDI DAWA MSAIDIZI [ |PHARM. DISP

1. h
. Namba ya slmuuqﬁq*ﬁfﬂy‘l barua pepe chilefe) 3"'{"‘:” = & i f.com

2
3.
4

Jina la mwanataaluma. UEE'EFI-L “*ﬂlﬁHﬁLH'H‘"‘f PiM E‘_lf:?,q.:-t "?.

Tarehe ya mwisho kuhuisha jina (Retention),. 204 ..

- Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http 196 45 42 57/pemis, dataiview/modulesiregistration/pharmacist -
signup.php)  [ANDIYO, Stakabadhi Na, ....... eeeneesneneen L] HAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi.. JOSEPH CHE(STIAN  CGHLATA

...... mwenye
taaluma ya dawa ngazi ya ... MEAMASIA . nakir kwamba nitafanya
kazi yangu ya kitaaluma kalika jengo la kutolea huduma ya dawa liitwalo
T 1| 1, [T lililopo katika
Wilaya ya EHDHDHAJ:M} Mkoan| ... DCBOMA

Uthibitisho wa Mfamasia wa Halmashauri

Madhibitisha kwamba mwanataaluma tajwa ni miongoni/ si mionge
wanataaluma waliopo katika halmashauri ninayasimamia

Jina na Sahihi Ill'il&’tﬂ‘ﬁui th‘kwﬂﬁﬂw %&lﬂﬁ %,,-*.3'#:-‘“' e

o, Pl o,
gl o

.......................................... . S
7%361")1-'6;-.“ \\_h -
SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: P

Ithibitishwe na: Afisa Mtendaji

Bahlhiﬁ.ﬂsam’t&gdaﬂ Tarehe
’%@' _— Gz 109 [“Lﬂ'&'_ur.

i

= -

L+ ERAABEEERE 0 aEPEEEEEEREREEEEEL LA




WIZARA YA AFYA, MAENDELEDQ YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI i

FOMU ¥ A KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
{kutoka katika Krfungu No. 44 (1) {a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
[ IMFAMASIA Eﬁ-‘uunt DAWA SANIFU [_{FUNDI DAWA MSAIDIZI | |PHARM. DISP
1. Jinala mWEnataaIuma...i-'.‘f"'f"‘.'l'!"‘.*. H' HT“'IWH vevenr PIM cH EHN

2. Nambayasimu... 8764 S9! bana pepe b - Tﬂ'*ft'*@ ﬂﬂ‘*" e
3, Tarehe ya mwisho kuhuisha jina (Retention) ‘i?‘ "“” il

4. Je. umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hitp.//196 45 42 57/pcmis data/view/modules/reqistration/pharmacist-

signup.php) &ZINDIYO, StakabadhiNa, ... [THAPANA

SEHEMU YA PILI: - KUKIRI KWA MAWANATAALLIMA
Mimi.... Eupse M0 Yadupd R G mwenye
taaluma ya dawa ngazi ya ... -5 1IHA h"J""’:"'- ... nakirl kwamba nitafanya

kazi yangu ya Ekitaaluma katika jengo la kutolea heduma ya dawa litwalo
\MPS o PRALMA LY

s FIN . e lililopo katika
Wilaya yva . ﬂWﬂH" oo MEoani “ﬂr}c"u"" “|| e .
Sahihi ; ?‘;&W LR Tanshe ..U Ep'....{‘.?.“.”'r‘

Uthibitisho wa Mfamasia wa Halmashauri

Madhibihsha kwamba mwanataaluma tajwa ni miongonl/ si miongoni mwa

wanataaluma waliopo katika halmashaun nlnayﬂsimamra Muburl KNY: |
oMo |
LU.{ {u g - |-|n|_h;rv"-,|.-1.,
Jina na Sahihi A‘[d‘”’ ..... l MMF'U ........... rﬂhﬂ (E‘Iﬁ aTTanT UoDOMA
vw 1 11,_::}” AL OFFICER
ICAITH

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

e
Ithibitishwe na: Afisa Mtendajl ; Eraua =
pﬁéﬂ& Nﬂf&kﬂ' Mﬁ"
Jina la miendaji (Kata) oo KBtE YA,
Mathibitisha kwamba Ndugu ELwBe - An I"~-"*'5:“""{"4‘1’anEnsh| Mﬁ 1|‘h
J. L -

langu mtaa/kijiji ml’%uanzla mwaka O ,'_?'}qu m
Sahihi tendaji Tarepe F
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CERTIFICATE OF REGISTRATION
FOR

WITNESS STANSLAUS MASATU

TiA INDEQ PHARMALCY

BRANCH: DODOMA CBD - MUUNGANO

142-506-750
WITH EFFECT FROM: 20 AUGUST 2020

TRA LOCATION: DODOMA TAX OFFICE: DODOMA

PHYSICAL LOCATION:

STREET / AREA: MULUNGAND

o .

ALFRED T. MREGI

-

TANZANIA REVENUE AUTHORITY

THIS IS TO CERTIFY THAT

HAS BEEN RECISTERED WITH THE TANZANIA REVENLUIE AUTHORITY
AND ASSIGNED THE TAXPAYER [DENTIFICATION NUMBER

COMMISSIONER FOR DOMESTIC REVENUE

TAXPAYER IDENTIFICATION NUMBER (TIN)

i
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Form 5

TANZANIA @BRELA

IFLPISE S G T TIOREY, AT LA R ALEWCT

No. 541665

Certificate of Registration

e Business Nomex (Registratfon) Act (Cap 213

I HEREBY CERTIFY THAT INDEOQ PHARMACY this 3™ day of
MAY year 2023 has been duly registered pursuant to and in
accordance with the provisions of the Business Names (Registration)
Act and the Rules made thereunder, and has been entered the Number
541665 in the Index of Registration.

*IVEN under my hand at Dar es Salaam this 3™ day of MAY TWO
THOUSAND AND TWENTY THREE.

s —

Deputy Registrar Business Names

NOTE — This certificate must be kept in a conspicuous position at the
principal place of business, Any change in the particulars onginally
registered must be notified to the Registrar within twenty eight days.




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

This Agreement is made on this mm‘? day of 'E!:_rl_f EMEER 20 “?ﬂ
BETWEEN
WML CMALTU  (Name) of P.OBOX ALY Reglon_ hrpoMA

(hereinafiar referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business.

AND

«EI'GI'E.F'H CHRICTIAN  CHILALA a registered pharmacist In

charge who supervises a business of a pharmacist [hereinafter refered o as tha
SUPERINTENDENT).

WHEREAS the Propriefor wishes to establish and operate a business of a pharmacist which is a
regulated business under the Act

WHEREAS in compliance with section 43 of the Act the Proprietor wishes to engage the
professional services of @ pharmacist 1o be in charge of his business,

WHEREAS the Superintendent is willing to offer professional services 1o the proprietor in lleu of
remunaration for such services or such olher lerms and conditions as stipulated hersunder;

WHEREAS the proprietor and superintendent are desirous 1o enter into an agreement, to
establish and operate a business of a pharmacisl al the lerms and conditions as hersinafter
Bppeanng,

WHEREAS the Parties agree fo eslablish and operale a business of & pharmacist styled
as E 1AL Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interprotation:
“Agt" means the Pharmacy Act, Cap 311,

“Agreement” means the Agreement belween the parlies to eslablish and operale a business of
Pharmacist,

“Business of pharmacy or pharmacist” includes professional pharmacy praclice and  any
aclivity carmed on by & person in reletion to medicines, medical devices of herbal medicines;

“Pharmacy” means any approved premises wherein or from which any services peraining to
the practice of 3 pharmacist s prowvided, and shall include a community Pharmacy, consultant
Pharmacy, institutional Pharmacy or wholesale Pharmacy.

“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his lagal
reprasentative,
“Superintendent” means a pharmacist in charge of tha business of a pharmacist

1




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

“Transfer of ownership” means any disposition of ownership ol the faclity subject of this
agreament to a third party either by way of sale, lease, or any other form, which has the elfec of
changing or transfemring power of authorly of owning of pharmacy to a third person during
existance of s opadation

. Duration of Agreement

This Agresment shall be effective for a period of twelve (12) months, commencing from
the__ O day of_leplember 20 @4 Ot gayof leplends 20 95

. Commancameant of Supervision

The superintendent shall cormmence management and supervision of the above named
Pharmacy on the aerth day of IJF#ML-' 20_~4

. Dbligation of the Partles:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Maonthly salary/emolumants af
125. 300,000 /= payable monthly o the
SUPERINTENDENT via a CRDB A/C 0152238696500 | Wi ch will Tnciecye

85 bwdinpal plogrediess ai per e a4

4,1.2 The salanyemoluments shall be net of any applcable faxes andior deductble
Employment benefits and shall be paid monthly and no later than the 1 n-aiay of tha
Following manth,

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

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

4.1.5 Hire phammaceulical personnel for providing services or dispensing personne
recognized by the Pharmacy Council,

4.1.6 Apply adeguate funds necessary (o rehabilitating or modifving Ihe present premises
and mantaming the modemn pharmacy praciice,

4.1.7 Follow up and implement on matters advised by a Superintendent on professional
and mallers relaled to provision of good pharmaceutical services.

4.1.8 Shall ensure pharmaceutical serices are provided with due care,

4.1.8 Shall ansure all propar records are mainfained and managed well,




4.1.10 Shall ensure availability of all necessary referance and other relevant materials
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 Superintendant.

4.1.12 Shall purchase and ensure availability of all necessary tools for pharmacy operations
are In place, La Superntendent Log book, PC logo, dispensing register, ledgers etr,

4.1.13 Shall not interfere with the performance of professional matlers in the premises or
cause non-performance of professional senvices in the pharmacy.,

4.1.14 Shall ansure all purchases or procurement and deliverables of pharmacy items are
signed by a superntendent.

4.1.15 Perform any other duty as the Council may delarmine from time to time.

4.2 The Superintendent;

Al a salary or emoclument stipulated in clause 4.1.1 of this Agreement, the Supariniendent
shall, with all commitment and professional diigence, take the necessary steps fo
astablish and efficiently supervisa the said pharmacy, dealing In Pharmaceuticals,

The superintendent shall have the following duties and obligations: -

4.2.1 Shall obtain from the Pharmacy Council and other appropriate authorilies collect
the requisite icenses, permils and authorizalion and keep the phamacy within
the standards and conditions as coptained in any written law that regulate and
controel the business of a pharmacist,

4,22 Shall ensure physical supervision of the said premises, though Full time
pharmacizt s more preferabla,

4,23 Shall implemenlt and ensure thal slandards reguired for pharmacy  and
pharmaceutical properties are maintained in high level at all times.

4.2.4 Shall manage and underiake all technical and professional matters in the pharmacy.

4.2.5 Shall supervise and control all pharmaceutical parsonnel work in the pharmacy and
ensure day-to-day functions of the pharmacy abide to the law.

4.2.6 Shall facilitale capacity buikding 1o all pharmaceutical parsonnel thal supervises Ihe
pharmacy.

4.2.7 Shall provide pharmaceutical service with due care.




4.2.8 Shall ensure all proper records are maintained and managed in accordance 10 good
pharmacy practico standards.

4.2.9 Shall ensure avallability of all necessary reference and other relevanl materials
necessary for provision of pharmaceutical services and operalions are in place.

4,.2,10 Shall report to the Pharmacy Councl on any malpractces or viclations done by
the Propeior,

4.2.11 Shall ensure availabilly of all necessary tools for pharmacy operations are in
placae, Le. Suparintendent logbook, PC logao, dispensing ragister, ledgers atc.

4.2.12 Must ensure whoaver is on duty shall appear on a white coat and name tag an it

4.2.13 Shall establish a well-organized management body of the phamacy of which ha
SUPBTVISES.

4.2.14 Shall ensure that all cerificates (business permil, premises registration, copy of
codificate of a Superintenden! and any othar cedificates from other authorities are
conspicuousky displayed in the premises.

4.2.15 Shall ensure medicines, medical supplies and other pharmacy tems are properdy
arranged and kepl in compliance with good pharmacy practice standards.

4.2.16 Shall pedorm any olher duty as the Councll may determine.

5. Termination
Unless otherwise lerminated by either party, this Agreament shall be ferminated upon
expiry of the coniract.

Thiz agreement may be terminated by mutual agreement between both parties and or any parly
upon issuing a written notice of one (1) month to the other party of his intention to terminate
this contract

The written nofice shall be addressed io the other parl and copy shall be submilted to the
Registrar, Pharmacy Council for notification.

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

The Parties agrea that the Council shall nol be obbgated to fssue another notice of termination
but a dosure order as per the Act.

6. Dispute Settlement
B.1 In the event of dispute In connection with this agreement both parties will make
evary affort to resolve the matier amicably,




6.2  If amicable setlement becomes impossible, then, an agarleved party may seek legal
remedy.

6.3  MNothing in clause & (6.1) and (B.2) shall prevent the Propnetor or Superintended
from inifiating or proceeding to The Commission for the Medialion and Arbitration
(CMA),

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

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

9. The Phammacy Council will accept additional clauses but this Agreement is & 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 afier appearing.

Signed and delivered by the parties al this Qn‘d day nf_\_ff'_F*T(-‘mt{)E F 20 Mg

SIGNED and DELIVERED

By the saig. WATMERL & WA
Who s known (o me personallyl...........cooi e,
INtroducsd 10 M8 BY oo cee i mr s s e s e
ST R Ahe (atter known to me personally !‘Uﬂnﬁr—x
L S day of.%pl ... 2024 ........ . PROPRIETOR

SIGNED and DELIVERED
By the said... J0%e8, CHRNET AN

..................................... a5~
Who is known (o me personalyl ............cocieee i ioremnnees
Iintroduced to ma h? HalErFy Cae LT And

..... < Hlmﬁ;mu latter known to me personally
This..... S20T . day of... feffetbe.. 20 % ... SUPERINTENDENT

In the presence of.
Name: .. -SEDEICK ALLEN  AABUALD

Designation:............... 000 ¥ 2 5
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

-
R,

LICENSE TO PRACTICE

The Pharmacy Act
{Made under Sect. 22 of The Pharmacy Act No. 1 of 2071}

I Hareby Certify thai
JOSEPH CHRISTIAN CHILALA
PN NO; 0103442
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
ie entitlad fo practice as a Full Registered Pharmacist upon the
terms and subject 1o the conditions get forth in the

eforesaid Actand its Regulations thereto.

zsued-02 February 2023 Expires on;31 December 2024
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THE UNITED REFU BLIE‘ OF TANZANIA

00002095

THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Car. 311)

wame dﬂipﬁv Uhsshan [hdmdne
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5 ‘E' R Vil __,H
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. n

that the following is a true extract from the entry in the Register relating to fully
regisiered pharmacist details in respect of whom are set out below.

! Registration Dase - ‘ F.‘-::n-m.ruinr.ra
H'i'-f.-r Dae E:Jr{h Natiemality Address Chuead {ficarion of Qualification
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Diie ¢ L: hMtT“‘II fear _Eé:%éi[.

NOTES: (1) This cerlificante affords immediate evidence of registration. In due course the nnme nf the Pharmacist will

be published in the list of registered Pharmacist publizhed annually by the Council and  referene should
thereafier be made 1o the currest Published list for evidence a2 10 continue registration

{2) This Certificate is not an evidence of the identity of its holder of the numed ubove and must not be used as
such.




