THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

(Regulation 1211 of The Phiarmacy (Pharmacy Practice and the Conduct of Busimess of Pharmacy) GN No. 267)

Changes 1o be Mads Superintendont [ 1 Other Pharmaceutical Personne! [‘t—

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

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

i!"n"-: of the Pharmacy pu bu Facility ldenlificatan Number el O( 2&%
DU N.bu Ward MYA \MTO DistncUMunicipal l LEM E% Ragion HMN%

A2 DETAILS OF SUPERINTENDENT!DTHER PHARMACEUTICAL PERSONNEL

[
v

Full Name B At~ PIN 405151 Phone OCTF T 9541
Address nld“'.” L Ermail ch, sLes laine: Tav aj.-—)}\.. -G
A 3 ASON[!:} FOR CHANGE ( | ’L
"Tan L . v oo .-[-l. \ Cm \’-h_-jbr cer 1 e A TP ’{'.
L YaP
ne frame of notificalion (As per Canttact) :'{Ir‘]p_m.-n. | SRR Date 26 ip" ol AL g

A4 OWNER'S DETAILS
|

Full Name AA 1_14_.‘; _{ PIE‘uHDA ane MU her (\? L=t 54,{?(
Remarks ’ res T‘ﬂ l.l\ru.m‘l" Jﬁ.g_‘ {lu\.h“ﬁ(ﬂ&,{‘l(’!\'} ‘1"5 AL Ry
3 dely

Simnature S M"]"“‘i‘D_{lﬂ :U!!“

8. TOBE COMPLETED BY THE OWNER ONLY

B 1. NEW SUPEBJNI\SNDENT | OTHER PHARMACEUTICAL PERSONNEL ]
Full Hame ffMW&L—“ Phone NumberO330aihs a1 P2 "MM‘“’

F ddre )
*-‘pm“'j ﬁbu Ward NYﬁkﬁ‘T-B DistnctMunicipal lLE:M%LA Region HUOAF’ZA
Details of Previgus

n arma
Name of Pharmacy.. ﬁu NDO FINO L0123 DistnetN i cipa  LEMEBLA Reg on pAWAN2A

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

PERSONNEL (To be attachod)

i) Copies of registration eertificale and valid i:ense (o practee
i) Contracl Agreement/MOU

{iil) Commitment Lelter

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

Recommendations : ‘
Eull Name.. . v, Designation . Signature 3 ...Daie

D. NOTE;
Failure lo acquire the services of another superintendent/ Oher Phamaceutical Personnel within the mentioned lime
frame, shall lead lo immediate closure of the premses as per Seclion 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceulical personnel mean any pharmaceulical personnel aparn from supennlendent

(8 CarmSeanner




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act

(Made under Sect. 26 of The Pharmacy Act No. 70f 2011)

| Hereby Certify that

PENDO SAMWEL

PIN NO: 0406389

Having complied with the provision of Section 26 of The Pharmacy Act, Cap an

is entitled to practice as a Pharmaceutical Technicians upon the

terms and subject to the conditions set forthin the

aforesald Act and its Regulations thereto.

Expires on:31 December 2025

Issued:16 February 2023

Registrar
Pharmmacy Council
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THE UNITED REPUBLIC OF TANZANIA

00005553
THE PHARMACY COUNCIL
| CERTIFICATE OF ENROLLMENT

{ “’ ! (Scction 25 of the Pharmacy Act, CAP311)

N | -
ol (YA

". \ /’.

A
] \h!rch_\ cortify That the following s o tue extract from the entry 10 the ol relatng to enrolled
phm\;mcuulicnl Technician details in respect of whom are setout below

Enrollment Date "~ Place and ]
PIN Date of Nanonaluy : Address Quahhcanon Date of [
Birth Qualification |

o - - f

|

4

2023

2007

RS
Mol

2021

0406389

Tl16th  Fobrumsy,

10th  Septombey,
. :
P$.}ox 467
sy
iﬁgrww~h¢,
frwt;éa:o; Eash Bf

T
D

‘- Potytoshvmic  (otlege

NOTES: 1) This ceniificute affords immiediate evidence of registration. In due course the name of the Phammaceutical
‘ Technicians will be published in the list of Pharmaceutical Technicians published annualy by the Council: and
reference should thereafter be made to the current Published list for evidence as Lo confinue enrollment

2) This Certificate 15 not an evidence of the identity of its holder of the named above and must not be used as such

P S S
Government Prnter. Dsm
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WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI £§— J

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
[IMFAMASIA R/FUNDI DAWA SANIFU [JFUNDI DAWA MSAIDIZI [JPHARM. DISP
1. Jinala mwanataaluma.P..‘?.k}Do SAMWEL-....... PIN DITDGDZ)ECI

2. Namba ya simu 03013@6 203.3........ barua pepeﬂ‘ 0dntamunl 223 68)50ma5) o

3. Tarehe ya mwisho kuhuisha jina (Retennon)@vl l 1'102“;

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http://196.45.42 57/pcmis.datalview/modules/registration/pharmacist-

signup.php)  [MNDIYO, StakabadhiNa. ....................... [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi...........ger.wl.o...'...iam ; % mwenye

taaluma ya dawa ngazi ya ...... LRLemO,.................. nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo
um:‘u P\r\quﬁz.......... . FIN Q101234 . lililopo katika

W|Iaya ya . 1\0!\")0\0\ ..... Mkoani ... UJGOZ.Q

Sahihi PIQMNOX Tarehe ....23’!?]'-102&’3

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY: .
owo 'k A

nYy DAKIA SPARY p 'LEHU

Jina na Sahlh;....l.:zf.m'fet..M.ﬂk\fﬂ..%farehe.ﬁé]@#& = Husr\:‘.’f.!‘;“ 35

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata). ML A PBA UKt 2 ya..
P
Nathibitisha kwamba Ndugu.. Pm\lﬁ J—H MEL ;
2): 2

langu mtaa/kiij.. f‘)H"W—al’f ...,kuanziamwaka.....&=" S
S hlh:Af‘ samtendaji Tarehe
2% s [ 202t




AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN

This Agreement is made an this Q =3 day of_(D 6 20 Q(}"Z ‘9_
BETWEEN
SAULD - NLUNDA (Name) of P.O.BOX Region MWAN2A

(hereinafter refetred to as the PROPRIETOR) the expression which includes his assignees, agents of
his legal representalive of his business

AND

S?E'N cO L!‘\'MNE(/ enrolled Pharmaceutical Technician who

will perform all the lechmical actvities in the Pharmacy under pharmacisl supervision {heremnafter

referred to a5 the Pharmaceutical Technician)

WHEREAS the Propnetor aperates a business of a pharmacist which is a regulaled business under
the Act

WHEREAS in compliance with the Pharmacy "Pharmacy Practice” Regulation, 2012 the
Proprietor wishes to engage the professionsl services of 3 Pharmaceulical Technicign to his
business,

WHEREAS the Pharmaceutical Technigian is wiling to offer professional services to the propretor in
lieu of remuneration for such services or such cther terms and condilions as stipulated hereunder;

WHEREAS the proprictor 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 ime available. the Pharmaceutical
Technician shall be available at full time at the terms and conditions as hereinaller appearing

WHEREAS the . Parlig gree  lo  pperale @ business of a pharmacist styled
as N\ARM Pharmacy.

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

“Act" means the Pharmacy Act, Cap 311.

“Agreement” means lhe Agreement between lhe parties to cperate a business of Pharmacist.

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any aclivity
carned on by 2 persan n relation to medicines, medical devices or herbal medicines,

“Pharmacy" means any approved premises wherain of from which any services pertaining to the
practice of 2 pharmacist is provided, and shall include @ community Pharmacy. consullant Fharmacy

institutionzl Pharmacy or wholesale Pharmacy.

“Proprietor" means an owner of Pharmacy and includes his assignees, agents or his legal
represanlative.



“Superintendent” means 3 phamacistin charae of the business of 3 pharmacist

"Pharmacist” means a parson fegistered as such under section 1§ of the Act.

"Pharmaceutical Technician® means a person enrolled as such under section 23 of he Act

“Transfer of ownership” means any disposition of ownership of the facil

}c a third panty either by way of sale, lease, or any other form, which h
transfernng power of aulhority of owning of pharmacy to a hird per
operation

ty subject of this agreemant
as 1he elfect of chanaing or
s0N dunng existence af |1s

2. Duration of Agreement

This Agreiment shall be effective for

e Adb dayol__ Q4

3 penod of twelve (12) months, commencing fram

202h 0 Q6 dayor OB w24

3. Commencement of Supervision

The Pharmaceutical Technician shall commence technical assistance of the above named

Phamacy on the_ 2% dayof Qb 2095

4. Obligation of the Parties:

4.1 The Proprictor:

The proprietor shall have the following duties and responsibilities; -

4.1.1 The PROPRIETOR shall pay Manthly salaryiemoluments of
175 L‘FO[JI‘ Om/:

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.

41.2 The salaryfemoluments shall be net of any applicable taxes
andlor deductible employment benefits and shall be pad

manthly and no later than the 1 day of the following manth

1.1.3 Comply with the Laws, Regulatiens, Guidelines and slandards



v

Te ¥
egnid and delvered by the parties at this 2,’2 dayof YY) 0\.:1 20T b’-

SIGNED and DELIWVERED
By the said MF\U\LU 'S }'\] UUMBA

Whao |5 known 1o me personally/

—
Introduced to me by

— | -
the Iatter known to me personally ‘( L D\ an

Ak

ol

.day of (\-r“:ﬂ 2023 i

This

PROPRIETOR
In the presence of

Nama Bf)\)c‘;o;l) BF.FM—V\PJ) .IU\/A,L'BHCHE y
Designation ABVOCATE :

Signature .. ;

Date .. QBWDQQ 4

SIGNED and DELIVERED
By the said..

Whois known Lo me personally/

e
Introduced to me by, : sasihe

—_—

: cL ~..he Iatter known to me personally —pr \(.CIM\AJ[IAI
This w . .day of }"‘:‘j 208

PHARMACEUTICAL

TECHNICIAN

In the presence of

Name: EEP&O”BEBﬂAﬁb Nywﬂﬂfﬁ’ X
Designation. .. ... . Ab\]OCATE

Signature’, =

Date..

|



