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THE UNITED REPUBLIC OF TANZANIA &
'Vf 7

MINISTRY OF HEALTH %, -
=

PHARMACY COUNCIL

NOTIFICE FO
R CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made:
: Su
perintendent Other Pharmaceutical Personnell:]

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

A.1. DETAILS OF THE PHARMACY
Name of the Pharma AS
ghysical ?ddress; cy..... AAS OM . PEARMACY Facility [dentification Number (FINLQ—!-Q-\-‘B‘;&
treel.... \Welegss
eel.... \LOGRy N2aLA Ward,, M LEAGN L Districwumcipal...I..L.F.-!.\:L%ﬁ...%..Region..&*&?.‘.’t‘{\.’m
A.2. DETAILS OF SUPERINTENDENT/OT
S ¢ MDENT/OTHER PHARMACEUTICAL PERSONNEL
e | 1
'f;tél‘leame....\.i.‘é..\.—.‘..i\:‘.—.\:\....‘..\.}.\i\:’..@ﬂ\-’.\..... ...... I PIN.01O2 53 Phone. 0355 240250
ress.....) & mela = Mwanza ... Email..nali; 'fmhgu}l@,‘u‘ﬁ : @Smu‘ oMl

A.3. REASON(s) FOR CHANGE
C:‘f\f—m@\f ...... Bl wor)L.. Pl . erm/wmnm

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

A.4. OWNER'S DET?P[_,CSA{-C!L vupd
Full Name Ve EE . e B ity g ... Phone Number.....0

Remarks. !., . QLAYEE. ... witt THax 0 lﬂ"ficﬂ—fn’f’ ............................................
Signature==up. ..o T T

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT | OTHER PHARMACEUTICAL PERSONNEL
046 Email. ,j-\wcpﬂl*cjlf’j"@@ n '3“3 R

Full Name ~¥ LORA - T DACHALLANR. .. pin.01.0.2972 Phone Number.

Physical address:

Sireet. r@ﬁ.lt‘r.“.\.b!:".*.]f."...‘.Ward...Pf.\.’.[.\."! (7 T DistrictMunicipal. YAMAGANA | pegion. MWANZA
Details of Previous pharmacy:
Name of Pharmacy........cceoewes- s R FIN....~— .. DistricVMunicipal... ... Region. === .-

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

PERSONNEL (To be attached)
(i) Copiesof registration certificate and valid license to practice

(iiy Contracl AgreemenUMOU
(iii) Commitment Letler

C. FOR OFFICIAL USE ONLY

INSPECTIONIREGISTRATION OR ZONAL OFFICE
RECOMMENOALIONS. . .uevesnisisssusmmrmsssntssmsssss s e e
FUN NBMIE. cuvrvensessssasssssissermamsnstsssessssmstassssss Designation. ... Signature......c.oovvveveenne. Date
D. NOTE; ' _
intendent/ Other Phamaceutical Persannel within the mentioned time

he services of another super
mmediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

Failure lo acquire t
frame. shall lead 10 i
NB: Other pharmaceutical personnel mean any pharmaceulical personnel apart from superintendent.
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WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, W

;g:jaﬂ;:g BARAZA LA FAMASI
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FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Shena ya Famasil)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

[
&

[0}

QO

3

=

o

=

@

[a}]

QO

=

3

o
-
i3
o
o
>
-\
2
O
= o
5
=<
o
=z
o)
fa)
o
D
=
{0

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

Namba ya simu.. 0463105432 . barua pepe tfom“ﬁl'\cmf’-u"@@m‘ﬂ’ com -
Tarehe ya mwisho kuhuisha jina (Retention). 2% /2].2s

By

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

(
) mDIYO. Stakabadhi Na. . 30162030230 [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA!

Mllﬂl...E.E‘?.%........J ....... MCHALLAN mwenye
taaluma ya dawa ngazi ya ...... SHAMADA ... nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
............. ASAM  PHARMACY . FIN..91.283 3% lillopo katika
Wilaya ya 'LEME‘LA ............ Mkoani ....... MW/’thA‘ ....................

sanini ... el Tarehe ......06[ 05| R02S ...

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajva ni miongoni/ si miongoni mwa

Muhuri KNY: l‘

wanataaluma waliopo katika halmashauri ninayosimamia
DMO

j f - . 3 [
Jina na Sahihi EMQFALLE@"L ‘@‘L‘m Tarehe.qn.‘??..?’?f??

n.Y u.txklmxa WA s M

MANISPL\'- -“.‘:\ ; &
= l... 2] 7—;-_;
LAV % e Al

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

Jina la mtendaji (Kata). LN =
Nathibitisha kwamba NauguF. =0 E-R T NESALLAN
\angu mtaa/kijii. 22 P

Sahihi Afisamtendaji

0 R S—
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The Pharmacey Act

(Made nader Seet.22 of The Phaemacy et No. 1 of 2011)

I Hereby Cernly that
FLORA J MCHALLAH
PIN NO: 0103972
1y e complied with the provision al'S:-;nun 22 of The Phamucy Act, Cap 311
s entitled 1o practice as o Full Registered Pharmacist upon the
terms and subject to the conditions st forth in the

aforesaid Actand its Regulations thereto.

[ssuied 27 March 2023 Expires 0n:31 December 2025

Revivtrar
Pliermacy Conncil

LIVAOE 00 OFRODF TGI8

P E e e ——— "___#MWW =




{»
1 I .
P y b,
e " b4
Y -, ]
X g . N
- s
. -~ S| ~
2 el 0y
e 0.
< .

THE PHARMACY COUNCIL

“RUFICATE OF FULL REGISTRATION

1S8cees CY, N . S
' wecdan JUof the Poarmacy Act, Cir 31

Full Name H/OS’W d MW
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0103972
27%  Wasoh, 2025

Catholie Wrriross
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AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

o= A7

(PROPRIETOR)

AND

Eleea T Mce umm

(SUPERINTENDENT)




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST
This Agreement i - iy s M sq 3¢
1S Agreement is made on this é day of Mt 02

BETWEEN
VAL VAR T/n fop r5mn (Name) of 2.0, BOX 2624 Region

- . (hereinafter referred to as the PROPRIETOR) the SNPIUSSION WD
includes his assignees, agents or his legal representative of his business. of one part:

AND

A/‘tU‘M [+ a registered pharmacist in change

FLOQ/H -3- 13 :-.:

who supervises g business of a pharmacist (hercinafter referad t0 a8 1A¢
SUPERlNTENDENT) of another part.

WHEREAS the Proprietor wishes to establish and operate a business of 8 pharmacist W
is a regulated business under the Act

AND WHEREAS in compliance with section 43 of the Act the Proprictor wishes t SR
the professional services of a pharmacist to be in charge of his business:

AND WHEREAS the Superintendent is willing to offer professional services o the

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

AND WHEREAS the proprietor and superintendent (together referred as “the Parties™ are

desirous to enter into an agreement, to establish and operate a business of a pharmacist at the
terms and conditions as hereinafter appearing:

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
as /T3 Avu AT Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS:

. Interpretation:

In this Agreement, unless the contrary intention appears. the following words shall
denote the meaning assigned to them:

“Act” means the Pharmacy Act, [Cap 311 R: E 2002] Laws of Tanzania.

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

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

“Council” means the Pharmacy Council established under section 3 of the Act.

(5]



\ ; sl s \srvices ertaining 10
Pharmacy” means any approved premises wherein or (rom which any services ks

: Sy b ; . . brarmacy, consultant
the practice of a pharmacist is provided, and shall include a community Pharmacys
Pharmacy, institutional Pharmacy or wholesale Pharmacy.

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

or the Tanzania

such und
gal

“Proprictor” means an owner of Pharmacy who is registered as _ his le
Food, Drugs and Cosmetics Act of 2003 and includes his assignees, agents or

representatives.

“Registrar” means Registrar of the Council appointed under Section 11 of the Act

: : i ist who
“Superintendent” means a Pharmacist In-Charge of the busincss of a pharmacist

supervises a pharmacy and is registered as such by the Council under the Act.

p of the facility subject of this
her form, which has the effect
macy to a third person

«Transfer of ownership” means any disposition of ownershi
agreement to a third party cither by way of sale, leasc, or any ot
of changing or transferring power of authority of owning of phar
during existence of its operation

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

dayof MAF 20 e o ST dayof MM 20§1_é____-

3. Commencement of Supervision
The superintendent shall commence management and supervision of the above-named

Pharmacy on the /)’ day of M ﬁ"f 20 0‘7 9

4. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities;

4.1.1 The PROPRIETOR shall pay monthly, allowance/emoluments of TZS

LI, e, ﬂf“wﬂv’"( faw idayable to the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement.

(a) Provided that the said allowance shall be net off any applicable taxes
and/or deductible employment benefits and shall be paid in monthly basis,
and no later than the 15tday of the following month, unless the delay in
payment is communicated to the Superintendent and has accepted to the
delay.

() Where the Proprictor fails to pay a monthly allowance to the
Superintendent for ten (10) days without any justifiable cause, the
Superintendent shall treaty such late payment as a breach of contract and



ancil will accept additional clauses but this Agreement is a generic contract for

.o
e s only-
slluidilﬂc" onh

. W]TNESS WHEREOF the parties hereto have duly signed and sealed this presents on the
N and in the manner herein after appearing.
date

sigﬂfd and delivered by the parties at this m day of MH 20 5
(GNED and DELIVERED NMinfrzsby the said

Ak
- me personally/idgaTied o me by ....... ‘ﬁb;”
Dot latter being r PRUPRIETOR

p';:rsonally known to me this.%ay of MMH20C..

In the presence of:

Name: o ADIE ...... EDw [ T LoPTlE:

Designation:...........ﬁf—?.‘i"éﬂl..‘{‘f.‘;.:s.,( Hal

Addressé-é"‘o(M :
Date:.... 808 .. .. 20%
Signed and delivered by the parties
SIﬁEED and DELIVERED at . M%20.by the said

" MIWW"’U who is known

to me persomally/identified to me by ....ococenee d;“"‘“aj" s
VAL LAAEL........the latter being
personally known to me this.# day of Mnm2024.

In the prestzce of:

NAME; «covree T ATy AT oo S LR -
Designation:. ... 2 e \
Signature:.....gg.....

Address:...... 2@t it s Dbl B o
Date:.......ol 5 L0 /

SUPERITENDENT

~ e dwar

4

d ,';b,e
6'."



