THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMA(CY COUNCIL

NOTIFI}CE FOR CHANGE OF MANAG: MENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made: Superintendent IZ] Othe| Pharmaceutical Personnel [:]

A. TO BE COMPLET =D BY THE SUPERINTENDENT/() THER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY o ! N

Name of the Phar acyKACHDKU?HAﬂMA | A Facility Identification Number (FIN)....Q.’. D‘Q 860
Physical address: | i - .
Street. Néuwwv . WPYA Ward.... & HANILEA.. | . District/Municipal... . EALA ... RegionP AR ES-LALAAM
A.2, DETAILS OF :SUPER_lNTENDENT/OTHER PH/\RMACEUTICAL PERSONNEL . N .

Full Name. . JCEADIA Ko SEBH.. ..o, | PIN....0108 85CPhone.. O F 8A4FBSIT
Address..... LABATA,  DBR-ES - SAMMM . ' ....Email... Kkoano W\qﬁa@jma&w"ﬁ ................

A.3. REASON(s) JOR CHANGE

Time frame of notification: (As per Contract) .QIV.E(.4. b...WZiKSignature...}é;@PQ ....... Date...!\ \ DS) 2.

A.4. OWNER'S DETAILS g s e

Full Name.. WARAMA  ™MA NKAUA | KE N YWOKD Phone Number...F7.13 L"Lf(?Lf""g/ DF6pjotRO 4
REMEATKS v e venn doeins v 8 s smemn s s s e IR J ...............................................................................
Signature.............o..... Date..}./. QE.ZQDQL{-

B. TOBE COMPLETI%D BY THE OWNER ONLY
B.1. NEW SUPERI*ITENDENT / OTHER PHARMAJ(/'UTICAL PERSONNEL

Full Name MAR.?’.(QDF?TW\. N MALABACHINEAPIN D11 3623 Phone Number.Q&?.(?.‘???g@EmaiI.W‘?ﬂﬁ@ﬂ’.@g@wm comn
Physical address: ) ) R

Street..... AMAN] " Ward.. KIPUNEUNL  DistdstMunicipal... \SEA L Region... DAREL~LALAAN
Details of Previous pharmacy:

Name of Pharmacy................. B s e s [IN....... ... District/Municipal...."......... Region.. 7 ...o.....

B.2. QUALIFICATIbN DOCUMENTS OF THE NEW £ UPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copies df registration certificate and valid li¢ense to practice
(i) Contract Agreement/MOU
(iiiy Commitment Letter

\

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

RECOMMENAALIONS, ..o eeeieiireeeee s ereene s
Fuill AL o cms wvis sain o5 s stmm s scsmwgs sacewo vaseien Desijnation............cc..... 1[0} 12100 | {= Iun———————— Date ............

D. NOTE;
Failure to acquire the services of another superinten(i :nt/ Other Pharmaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premise{ as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any phartiaceutical personnel apart from superintendent.




WIZARAj YA AFYA, MAENDELEC) YA JAMII, JINSIA, WAZEE NA WATOTO

BARAUA LA FAMASI

Az ant

FOMU YA KUKIRI KUTEKELEZA MA,JUKUMU 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 ZI MWANATAALUMA

EMFAMASI DFUNDI DAWA SANIFU) D FUNDI DAWA MSAIDIZI DPHARM. DISP
1. Jina la mwanataaluma. NARYGORST! I IMALAGACHH A PIN ....01 03423

2. Namb{a ya simu..... O.@??.@..(?.)%S'ls' (2 A— barua pepe .mearygoleth 080 gmoul - com
3. Tarehiﬁa ya mwisho kuhuisha jina ‘Retention)......: e,
4. Je, un?ehuisha taarifa zako kweriye mfumo kupitia tovuti ya baraza la famasi?

( http://}1 96.45.42.57/pcmis.data/ lew/modules/reqistration/pharmacist-

signup.php)  [INDIYO, Stakaladhi Na. ... TR ¢ w s I sHAPANA
!

|
SEHEMU YA‘PILI: - KUKIRI KWA MWANATAALUMA:

Mimi... MARY G0RETH . Nacneraud MALAGASHIMBA mwenye
taaluma ya dea ngazi ya .. CHARMEweT m nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jerluo la kutolea huduma ya dawa liitwalo
SKACHOKY . PHARMACY. | FIN .9.1.02 86.9.. lililopo katika
Wilayaya ... \LALA Mkoayi ... DAR-ES -SALAAM

Sahihi ....... Maedgo Tarehe ... )\ 103 |2024

Uthibitisho w*@ Mfamasia wa Halmash uri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

KNYor ﬂli‘/& LTH

|
wanataaluma Waliopo katika halmashaul| ninayosimamia

| u| |
Jina na Sahihii ﬁU &M\i %’ Tarehe ”

¢
" 3
s\ ﬁi;hd

| ] 7~
SEHEMU YA 'i'ATU: - UTHIBITISHO W MAKAZI:

\
Ithibitishwe na: Afisa Mtepedaji .
Jina la mtenda!i (Kata)....m.. m | ,B/Aé(ﬂ ...... Kata ya\a@p uNCLUL/U]
Nathibitisha kwamba Ndugu MARTGORITH Nickoias i

langu mtaa/k’rﬁji‘f AMA’\) / ....... ,kuanzi:z mwaka 2005
Sahihi ,A{fis tendaji TaIehe /




%
1
%

the following is a true extra
st details in respect of whom 4

PCF. 54

ILL REGISTRATION

! ?}*f@aﬁy Act. Cap. 311)

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

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

it from the entry in the Register relating to fully
‘e set out below,

i R | § i -
| Registration Duare g ! Place und Daie
> H o % - L . g . g .
PIN| Dute of i Nationality Adliiress | Qualification of Qualification
. & 5 ¢ g
Birth

0103623
e Fobsunsy, 2024
8t Docembey, 1998

Poc Box 62001

R0AR

Ay Univgesity of

Heaith and Adlied
S0keMRS

2t

NOTES: (1) This certificaate affords immediate evidence of
g be published in the list of registered Pharmacis

thereafter be made to the current Published list {

(2) This Certificate is not an evidence of the identit
such,

GP-DSM

( gistration. In due course the name of the Pharmacist will
oublished annually by the Council and  referene should
r evidence as to continue registration.

of its holder of the named above and must not be used as
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02 February 2024

THE UNITED R

PHAR

MARYGORE

Having complied with the provisi

is entitled to practiceas a_

The Hharmacy Act

(Made under Sect.22 of{fhe Pharmacy Act No. | of 2011)

T HeMby Certify that

PININO: 0103623

termis and subject tdhe conditions set forth in the

aforesaid Act anll its Regulations thereto.

[

e
» %

A

Pegisivor
Phdpnacy Conncil

e e e e s i e T,

PUBLIC OF TANZANIA

ILCY COUNCIL

iN MALAGASHIMBA

4 of Section 22 of The Pharmacy Act, Cap 311

1 Registered Pharmacist upon the

Expires on:31 December 2024



* AGREEMENT FOR EMPLOY

MJENT TO OPERATE A BUSINESS OF A

PHARMACIST

This Agreementi is made on this 1| day of 03 200 94
BI:TWEEN

KARA M & NWUW KEWYOoKe (Name)

(hereinafter referred to as the PROPRIET(
agents or his legail representative of his busir

MARYGORETH  N- MALALARH B

¢l P.0.BOX 14139 Region
R) the expression which inclu

J3SS.

AR Aforopn.

des his assignees,

AND

who supervises a Pusiness of a pharmacist

WHEREAS the Prbprietor wishes to establist

regulated businesé under the Act

WHEREAS in corppliance with section 43
professional servicps of a pharmacist to be in

WHEREAS the Sl{perintendent is willing to of
remuneration for st{ch services or such other t

WHEREAS the prbprietor and superintende

a registered pharmacist in charge

(H‘.‘ reinafter referred to as the SUPERINTENDENT).

and operate a business of g pharmacist which is g

Of the Act the Proprietor wishes
tharge of his business,

to engage the

far professional services to the proprietor in liey of
:'ms and conditions as stipulated hereunder;

I't are desirous to enter into an agreement, to

establish and operate a business of a pharr
appearing;

WHEREAS the Parties agree to establish a

1acist at the terms and conditions as hereinafter

1d operate a business of a pharmagcist styled
Pharmacy.

as__KACHoku
|

AND NOW WHERIﬁFORE THIS AGREEMENT

- Interpretation: ‘
“Act” means the Pﬁarmacy Act, Cap 311.

“Agreement” mean
Pharmacist.

s the Agreement between |
|

“Business of pharhwacy or pharmacist” in
activity carried on by}a person in relation to med

“Pharmacy” means any approved premises w
the practice of a pharmacist is provided, and ¢
Pharmacy, institutionfal Pharmacy or wholesale |

“Proprietor” means an owner of Pharmacy g
representative.

“Superintendent” means a pharmacist in charg

-

WITNESSETH AS FOLLOWS;

le parties to establish and operate a business of

yudes professional pharmacy practice and any
iines, medical devices or herbal medicines;

hierein or from which any services pertaining to

[zhall include a community Pharmacy, consultant

Tnarmacy.

I'd includes his assignees, agents or his legal

2 of the business of a pharmacist

| 1



“Pharmacist” m

“Transfer

agreement to a

. Duration of Agreement
This Agreement

of o

?

third party either by way of
changing or transferring power of authority
existence of its operation

|
|
|
|
| ‘
|

eans a person registered a

nership” means any dis

shall be effective for a

such under section 16 of the Act.

>sition of ownership of the facility subject of this
le, lease, or any other form, which has the effect of

of owning of pharmacy to a third person during

feriod of twelve (12) months, commencing from

4 to_ Il dayof 0% 20 25

. Obligation of thT Parties:
4.1The ProprietTr: ‘

The proprietc

4.11

4.1.2

4.1.3

414

4.1.5

4.1.6

417

4.1.8

418

igement and supervision of the above named

the i day of 03 20 1{
. Commencement of Supervision J
The superintendent shall commence mar
Pharmacy on the Ll dayof 03| 20y

The
TZS.

or shall have the foilowingg*

PROPRIETOR

shall|
00, 0O D/’z

futies and responsibilities; -

pay Monthly salary/emoluments of

SUPE

Agree

The

empio

follow

Comp

Pharm

implen
proper

Hire ¢
recogn

Apply
and m

and m

S

FOHOW%

Shall e%nsure pharmaceutical servi
i

Shall jnsure all proper records are@i
1

RINTENDENT upon disc
ment. At any event, the sal

alary/emoluments shall be
yment benefits and shall b

ing month.

payable monthly to the
arging his duties and functions as per this

ly shall not be paid in advance.

net of any applicable taxes and/or deductible

paid monthly and no later than the 1Stday of the

ly with the Laws, Regulatif
acy Council and other rele

nent and ensure that stan
ties are maintained in high |

bharmaceutical personnel
ized by the Pharmacy Cour|

dequate funds necessary |
Eintaining the modern phar
\
| up and implement on matt
tters related to provision off

|

|
’\

dns, Guidelines and standards prescribed by the
ant authorities.

Hards required for pharmacy and pharmaceutical
avel at all times.

b
H:

providing services or dispensing personnel
il.

i rehabilitating or modifying the present premises
1acy practice.

naintained and managed well.

|

Iz

|

[



4.1.10 Shall ensure availability of all r
necessary for provision of pharma

4.1.11 Shall report to the Pharmacy ¢
malpractices done by the Superint

4.1.12 Shall p@rchase and ensure availak
are in pﬁace, i.e Superintendent log
|

4.1.13 Shall not interfere with the perfor

|
Cause non-performance of profess

4.1.14 Shall ensure all purchases or prog

signed bjy a superintendent.

4.1.15 Perform;any other duty as the Cour

4.2 The Superinitendent;

At a salary oir emolument stipulated in ¢

(

”

‘cessary reference and other relevant materials
eutical services and Operations.

vuncil on poor attendance, service provided or
indent.

\ity of all necessary tools for pharmacy operations
d00k, PC logo, dispensing register, ledgers etc.

l'ance of professional matters in the premises or
¢nal services in the pharmacy.

Irement and deliverables of pharmacy items are

il may determine from time to time.

iluse 4.1.1 of this Agreement, the Superintendent

shall, with éll commitment and profe
establish and efficiently supervise the sa

The superintendent shall have the fol

isional diligence, take the necessary steps to
il pharmacy, dealing in Pharmaceuticals.

Owing duties and obligations: -

(ouncil and other appropriate authorities collect

4.2.1 Shall (‘Pbtain from the Pharmacy

the re?quisite licenses, permits
the standards and conditions a

control the business of a pharma

4.2.2 Shall ensure physical supervision

7 days of the week. Full time ph

4.2.3 Shall implement and ensure

pharmaceutical properties are me

4.2.4 Shall rjnanage and undertake
pharmacy.

4.2.5 Shall supervise and control all

and ensure day-to-day functions ¢

4.2.6 Shall facilitate capacity building to

pharmacy.

4.2.7 Shall prbvide pharmaceutical servi

&hd authorization and keep the pharmacy within
contained in any written law that regulate and

ist.

<
<

(f the said premises at a minimum of 15 hours in

armacist is more preferable.

inat standards required for pharmacy and
\ntained in high level at all times.

P
<

Il technical and professional matters in the

pliarmaceutical personnel work in the pharmacy

' the pharmacy abide to the law.

2|l pharmaceutical personnel that supervises the

|

2 with due care.




5. Termination

4.2.8 Shall ensure all proper recorg
goqd pharmacy practice stand':

i
it

4.2.9 Shall ensure availability of all
necessary for provision of phat

4.2.10 Shall report to the Pharmacy (
the Proprietor.

4.2.11 Shall ensure availability of all
place, i.e. Superintendent logbqi|

4.2.12 MusF ensure whoever is on duty
4.2.13 Shali establish a well-organizec
supeirvises.

4.2.14 Shall% ensure that all certificates
certificate of a Superintendent a
conspicuously displayed in the p

4.2.15 Shall?ensure medicines, medica
arranged and kept in compliance

4.2.16 Shall perform any other duty as t

Unless otherwise terminated by either part

]
expiry of the contract,

This agreement may be terminated by mutual a
upon issuing a writte
this contract

The written notice shall be addressed to the
Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the
termination. ‘

The Parties agree that the Council shall not be
but a closure order as per the Act.

6. Dispute Settlement
6.1
every eﬁod to resolve the matter a

n notice of three (3) montH

In the event of dispute in connect

are maintained and managed in accordance to

rds.

€cessary reference and other relevant materials

IMaceutical services and Operations are in place.

ouncil on any malpractices or violations done by
necessary tools for pharmacy operations are in
k, PC logo, dispensing register, ledgers etc.

shall appear on a white coat and name tag on it.
management body of the pharmacy of which he

(business permit, premises registration, copy of
'd any other certificates from other authorities are

Iemises.

supplies and other pharmacy items are properly
~ith good pharmacy practice standards.

e Council may determine.

/ this Agreement shall be terminated upon

.reement between both parties and or any party
¢ to the other party of his intention to terminate

ither part and copy shall be submitted to the

“egistrar shall be accompanied with reasons of

“bligated to issue another notice of termination

on with this agreement both parties will make

nicably.




62 it amicable settiement berome

legal temedy

63 Nothing in clause 6 (6 1) and (6 2)
from i

nitiating or praceeding to Th
(CMA)

7. Costs
The Proprietor ghall meet the cost of drawin,

8. The laws of Tanzania hereto shall govern thji
agreement and the rghts and duties of the p

9. The Pharmacy
contract for guidance only,

IN WITNESS WHES

REOF the parties hereto ha
date and in the man

er herein after appearing.
Signed and delivered by the parties at this

SIGNED and DELIVERED

By the said. IKARAMA _MANKAGA KEN : ‘

Who is known tg me personally/
Introduced to me by| .. e

This. |t

In the presence of

day of . March

Name:. . MﬁSfVEsS)erELa -
Designation:.. . ... Myacﬂ%“%_

Signature:.. 3
Date:.. ... ] s

SIGNED and DELIVERED

i

Council will accept additio

- ...the latter known to me ek 1

M, Meaesh dogy

]
H

|

{:' 1y T ¥
3

|

‘

;

Ishall prevent the Proprietor o Supe
1(}(@&?{1’:‘35 on for the Med ation and A

]

i this Agreement

]

] ; : station of thie
| validity, construction and interpretation of tris

Hties

i
1

clauses but this Agreement is a genernc

il duly signed and sealed this presents on the

| day of 03 20 %

Ke g
PROPRIETOR

By the said MARY GORETH  NiCHOAUS MALA Asti,

Who is known to me personally/ ..
Introduced to me - X . o

In the presence of:

Name: . MPrE o
Designation: . ABDVDeATS.

Signature:. TH A PSSR ETSTOpORTS | WY 1
Date: . ..} 5*?&40;\.1%, 0Ly .

{--...the latter known to me pe 5
rdayof . Maveh 20l

Srwore. 0

Metge
SUPERINTENDENT

e e



