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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONHEL OF A

PHARMACY

(Regulation 17{1) of Tho Pharmacy (Pharmacy Practico and the Conduct of Business of Pharmacy) GN to. 267)

Changes to be Made Superinlendent OtherPharmaceulicalPorsonnel{—_—_']

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 M L MALMACY ... Faciity Identification Number FM G103\
Physi ddress '
Sueef@a AWardLiS-'nl,CTﬁ.M.... _....DistrictMunicipal ™ IJUNG WL Reaon Ml A7/

A.2. DETAILS OF SUF‘ERINTENDE T/IOTHER PHARMACEUTICAL PERSONNEL . — - -~ % 1
Full Name wu} ....... MORGA Mwmmm PIN 0103676 Phone 0157 2597 ZI
Acdress.? O Gox. by MWANTA .Email. Morﬂwnbul!n (0 g eail o,

A.3. REASON(s) FOR CHANGE
LACL 0T

5000 COMMUNVLCATION. . wm%.....ﬂ@ﬁ&lﬂgﬁ.ﬁrm UNIIME LY

PAYMOVT  OF THE . SALARY. ..

Time frame of nolification: (As per Conlract) | MW\YI—H— Signalure... B Mo (gonDate 3 , 12 7_014

?u?!h?.?‘f‘nr:ER Y E%LA%;% M”‘H‘b OMP‘p\[ Phone Number O?' 6 4’2’% l\ qq‘
e ey

. TO BE COMPLETED BY THE OWNER ONLY

B8.1. NEWSU PERlNTENDENT / OTHER PH R&ACEUTICAL PERSONNEL . 1{
Full Name NATORUAL | I\ G S22 N~ ©016390phane Number 97?9204 24Email “WIO""U&J‘J@ [@JW Cony

Physical address
Street kCr-&\M la Ward @"‘J""Qﬁuj‘* DistricUMunicipal }Qﬂmﬂe\’lﬂ Rectn M\}'\ﬂqm i

Details of Previous pharmacy

Name of PRaMacy. ..o oo™ meveiienesas o FIN.._.= DislncUMumicipal. . — oo T

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEU 1AL
PERSONNEL (To be attached)

(i) Copies of regisiralion certificate and valid license lo praclice
(ii) Contract AgreemenUMOU
(iii) Commitment Letter

. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendalions . i A R e 12D .
Full Name............ s b esiee s by saimiiscevve DESIMALEON oo s rraesrasscns ~SIGRMULE. ...

. NOTE;

Failure 1o acquire the services of anolher superintendent Other Pharmaceutcal Personnelwithin the mentoned e

frame, shall lead to immediate closure of the premises as per Seclion 43 of the Pharmacy Act Cap 311,

NB8: Other pharmaceutical personnel mean any pharmaceulical personnel apart from supetiniendent
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PHARMACY COUNCIL
(Made under regulation 4(1))

£2)

COMPLAINT FORM

To be filled by the complainant and submitted to the Office of the Registrar)

1. Personal Details: o
Name: . BLRITRA  MOCCAN M | PYfn /A

Address. ... O ROY. 146k MJAN LA
1Cn
Phone number (s): O'Qdal‘l'%\ ..................
2. Are you the complzinant? Yes [ No[]

3. Are you complaining on someone else behalf? Yes [ ] No[.Y'
If ‘Yes' what is your relationship to the someone behaif?
Wife [ ] Husband [ ] Son [ ] Daughter [ ] Sister [ ] Brother [ ] etc.

4. Details of the pharmaceutical personnel
Full nams of 2ach pharmaceutical personnel you are complaining about
The eddress of each pharmaceutical personnel work at (if you krow) or (ha
address whnere you were attended.
BPCLTwA . Mo LLAN  MWAIRYANA e,

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

|

&3 CamScanrer



5 Give details of your complaint Please describe your complaint, and state
exaclly what happened and, if possible include dates, time anglplac:e(gf !chd__ierjt’
LACV. OF  GDOD ... COMMUNLCATION. ... bl L2 o PIRpLIETOL

N '?.s...unII.(ME.LY..A.J;E\..m.@.‘f,.....RF.\.‘(ME.’.\-’T.-.‘}__‘,C,_F\r:r-;;" L AENGH

HER T O &JL-._!\JM.T.HL...NQ’I.‘.(E,..@Qf...CJ'F‘*\J&IT.‘f'f*’U-' hi NGee

6. Do you have any documents (for example, letters or recordsl) which might L»’f
up your complaint? If you do, please attach copies and list th‘em below. |
needed, we will return all original documents after taking copies. V©

7. Are there any other people who witnessed lhe acts you are complaining
about? If yes, please give their names below, and how they were involved. [N o

8. Are lhose people be prepared to make writlen stalements? Yes [ ] No ||

9. We are always lry lo deal wilh most complaints through correspondence bul if
il becomes necessary, are you prepared to be a witness at an inquiry of your
complaint? Yes (M No [ ] -

10. Have you complained to any olher organizalion aboul this matter (examole
where (he pharmaceulical personnel work?). If ‘Yes', please 53y whic’
organization you have lodged your complaint lo. Neo

11. Give us brief details of what happened to your complaint, and send us Copies
of any letters belween you and that organization.

12. Declaration

| hereby certify that the information | have given in this form is corpleis
accurate, and | solemnly make this declaration, conscientiously belgving Ui
same to be true.

Name: QERTHA  MOLEAN Mk 1 PYANA
Signature: &Mo(g:n
Date: 2/ (2 (102 4
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WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

)' "/
é‘é 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

X *MFAMASIA [ JFUNDI DAWA SANIFU [JFUNDI DAWA MSAIDIZI [CJPHARM. DISP
1. Jinala mwanataaluma.NATDfUM ME YA SALA PPN O[OQTO{ .........

2. Namba ya simu o_?S?’;TZ 0974 barua pepe hﬂr\!‘n'eumﬁ/a}v £ M ) Com |

Lt i a4 Loy

Tarehe ya mwisho kuhuisha jina (Rerenn'on}..-?eQ.!.’.,z.. J_nléf,

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

w

(htto:/ 186 43 42 57 pemis data/view/modules/reqistration/pharmacist-

sianuo oho)  INDIYO, Stakabadhi Na. .....o..oeevicvvones [JHAPANA
SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi..N@'.[?.ﬂﬁrf ..... Mgﬁm ..... J@[WA/’EG_:% .............................. mwenye
taaluma ya dawa ngazi ya ...... F& MASIA nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo
..... Merem. . Pharmasy. ... FIN OIORNE iiliopo katika

3

Wilaya ya ... JYLYN4WL........... Mkoani ....... Mwianza ..

ST R ¢ L T Tarehe 30/"0—/°2-O-Q/(‘ ...............
Uthibitisho wa Mfamasia wa Halmashauri

=

*

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY: _
+ DMO TR
; W W
. ) N UL
Jina na Sahihi u&m@mﬁq@a@ Tarehe...CQlQ.(.lLS—h\@A&:AW ANZ R
SEHEMU YA TATU: - UTHIBITISHO WA MAKAZ|:
Ithibitishwe na: Afisa Mtendayji
Jina la mtendaji (Kata)...QHMSRT\M:.%&.EMEN Kata ya...%l{\ e "1\4’/* ...... >
Nathibitisha kwamba Ndugu{.(.).ﬂziln..ﬁ! ...... ﬂ@.ﬁ_\&...T.(F?—."L'u:ﬂf‘?\./y..anaishi Muhur q,ﬁ},
kuanzia mwaka... Q2. 1(1\1“1\} ........ \Mt-fqu ;}%‘:’%
Sahihi Afisamtendaji Tarehe SR ,‘;'\{)'f\@ : ')_@J\
%@Tp }Q‘-‘; N RN e,
............. \\:‘j‘r J -_L._/&v!\_,?;
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AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

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

(PROPRIETOR)

AND

NATORAC  MEAYA | SALUAIDFY
LD SO



AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST
[his Aareement is made on this 2. day of ...?j.@f) Ufﬁul(llj
BETWEEN

MOREM PHARMACY (Name) of P.O. BOX 15, USAGARA, MWANZA (hereinafter
referred 1o as the PROPRIETOR) the expression which includes his assignecs, agents or his
legal representative of his business, of one part:

AND
l\jATD RYAL NMGAIA  SALUATORF a registered pharmacist in charge

who supervises a business of a pharmacist (hereinalter referred to  as the
SUPERINTENDENT) of another part.

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

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

AND WHEREAS the Superintendent 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:

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 RETAIL Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:

[n 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 any
activity carried on by a person in relation to medicines, medical devices or herbal medicines:

“Council™ means the Pharmacy Council established under seetion 3 of the Act.



<~harmacy. institutional Pharmacy or wholesale Pharm

(Y]

4.

«Macy - means any approved prenises wherein or from which ANYSCIvICes

. pertamng o
practice of a pharmacist 1s provided, and shall mclude

a community Pharmacy, consultant
acy

“Pharmacisl"mcnnsnpr:rsunrcglslurcdassuchundcrscclmnI(ml'lhc Act
“Proprietor™ means an owner of Pharmacy w
Food. Drugs and Cosmetics Act of 2003
representatives.

ho 1s registered as such under the Tanzania
and includes his assignees, agents or his legal

“Registrar™ means Registrar of the Council appointed under Section | lof the Act

“Superintendent” means a Pharmacist In-Charge of the business of a pharmacist who
supervises a pharmacy and 1s registered as such by the Council under the Act.

“Transfer of ownership™ means any disposition of ownership of the facility subject of this
agreement 1o 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 1o a third person
during existence of its operation

Duration of Agreement

This Agreement shall be effective for a period of twelve (12) months, commencing from the
2 day of January 2025 to 30™day of December 2025,
Commencement of Supervision

The superintendent shall commence management and supervision of the above-named

§

Pharmacy on the 03 day of January 2025.
Obligation of the Parties:
The Proprietor:
The proprietor shall have the following dutics and responsibilities;

The PROPRIETOR shall pay monthly allowance/emoluments of T1ZS 800,000/=
payable to the SUPERINTENDENT upon discharging his duties and functions as
per this Agreement.

(a) Providedthatthesaidallowanceshallbenetoffanyapplicabletaxesand 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.

(b) Wherethef’roprietorfalIstopayzlmomhI)'al1owuncctmleupcnrucm]cnl for
ten (30) days without any justifiable cause, the Supenntendent shall treaty
such late payment as a breach of contract and the matter may be taken to
court for appropriate legal measure at the expenses of the Proprictor

[he Proprictor shall be responsible for purchasing or buying all reference materials
necessary for the discharge of the business of a pharmacist and shall ensure at all tmes
the availability of all necessary relerence and other relevant matenals necessany for
provision of pharmaceutical services and operations

he Proprictor shall comply with the Laws, Regulations, Guidehnes and standards
preseribed by the Council and other relevant authornities



4.1.6

4.1.7

4.19

Implement and ensure that standards required  for pharmacy and pharmaccutical
properties are maintained in high level at all times.

The Proprietor shall hire pharmaceutical personnel for providing services or dispensing

personnel recognized by the Council.

The Proprietor shall apply adequate funds necessary to rehabilitating or modifying the
present premises and maintaining the modern pharmacy practice.

The Proprietor shall follow up and implement on matters advised by a Superintendent on
professional and matters related to provision of good pharmaceutical services.

The Proprietor shall ensure pharmaceutical services are provided with dug care and
ensure all proper records are maintained and managed well.

The Proprietor shall be responsible to report to the Council on poor attendance. service
provided or malpractices done by the Superintendent.

4.1.10 The Proprietor shall purchase and ensure availability of all necessary tools for pharmacy

operations are in place. which includes but not limited to availability of Superintendent
Log book. PC logo. dispensing register, ledgers etc.

4.1.11 The Proprietor shall not interfere with the performance of professional matters in the

premises or cause non-performance of professional services in the pharmacy.

4.1.12 The Proprietor shall ensure all purchases or procurement and deliverables of pharmacy

items are signed by a Superintendent for proper records and professional accuracy.

4.1.13 Perform any other duty as the Council may determine from time to time for proper conduct

and management the business of pharmacist.

4.2 The Superintendent;
For an allowance or emolument stipulated in clause 4.1.1 of this Agreement. the
Superintendent shall, with all commitment and professional diligence, take the necessary
steps to establish and efficiently supervise the said pharmacy. dealing in Pharmaceuticals.

The superintendent shall have the following duties and obligations: -

=
[}
.-

4.2.6

Shall obtain from the Council and other appropriate authorities collect the requisite
licenses, permits and authorization and keep the pharmacy within the standards and
conditions as contained in any written law that regulate and control the business of a
pharmacist.

Shall ensure physical supervision of the said premises at a minimum of 13 hoursin 7
days of the week. Full time pharmacist is more preferable.

Shall implement and ensure that standards required for pharmacy and pharmaceutical
propertics are maintained in high level at all times.

Shall manage and undertake all technical and professional matters in the pharmacy.

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

Shall facilitate capacity building to all pharmaccutical personnel that supervises the
pharmacy.






4

SUPCTVISeS.

4.2.14 Shall ensure that all certificates (business permil, premises registration, copy of
certificate of a Superintendent and any other certificates from other authoritics arc
conspicuously displayed in the premises.

4.2.15 Shall ensure medicines, medical supplies and other pharmacy items arc properly
arranged and kept in compliance with good pharmacy practice standards.

4.2.16 shall perform any other duty as the Council may determine.

3. Termination
3.1 This Agreement shall be terminated:

(a) by automatic termination:

(b) by mutual consent, or

(c) by Notice

3.2 The Agreement may automatically be terminated: ‘

(i) After the expiry of a term fixed under Clause 2 of this Agreement unless otherwise
the parties agree to renew the terms of the agreement.

(ii) If the Council cancels the licence, or suspends or removes the name of a
Superintendent from the Register due to professional misconducts in accordance
with section 45 of the Act.

Notwithstanding the requirement of this Clause. where termination is due to the
cancellation of the Superintendent’s licence, or suspension or removal from the
Register, Roll or List of Pharmacists. all benefits, allowances or claims due to the
Superintendent for the work done for any such of days before the cancellation.
suspension or removal shall be paid by the Proprietor prior to termination.

5.3 The Agreement may be terminated at any time by mutual agreement or consent

Shall establish a well-organized management body of the pharmacy of which he

between the parties when they find it appropriate that the agreement be terminated.
Provided that where the Agreement is terminated by mutual consent, all claims or
allowance due to the Superintendent shall be paid in full by the Proprietor prior to
termination.



A

he Acreement may be terminated by notice:

(1) B\ c1ll'1cr party by giving a one (1) month’ written notice to the other party
of the intention to terminate the Agreement;

(i) By -.-:ithq party by yielding to the other party one month’s equivalent
payment in lieu of a notice as required under Clause 5.4 (i) above.

Provided that a written notice under this clause shall be addressed to the other
part and copy shall be submitted to the Registrar for notification.

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

The Parties agree that the Council shall not be obligated to issue another notice of
termination but a closure order as per the Act.

6. Dispute Settlement

6.1

In the event of dispute in connection with this agreement both parties will make

every effort to resolve the matter amicably.

6.2

6.3

[f amicable settlement becomes impossible, then, an aggrieved party may seek legal
remedy.

Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintendent
from initiating or proceeding to the Commission for Mediation and Arbitration
(CMA).

7. Applicable Law and Jurisdiction

7.1

7.2

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

Any dispute. controversy or claim arising of or relating to this Agreement or the
breach. termination or invalidity or the Agreement shall firstly be settled amicably by
the parties.

Unless the matter is not settled in an amicable way within thirty (30) days from the
date when the dispute arose, the matter may be taken court of competent jurisdiction

for further redress.

in this Agreement shall preclude the making of an application to the Court for
conservalory or provisional relief



g The Council will accept additional clauses but this Aareement is a generic contract for
‘__UILI'J”LL 0111}4

IN \\'IT)'ESS WHEREOF the parties hereto have duly signed and sealed this presents on the
date and in the manner herein after appearing.

Signed and delivered by the parties at this . 6 day of .3.@;‘!‘.‘{‘5)"3.202"-
SIGNED and DELIVERED at =

Neiaa..... RCU ) OWE"} who is known |
to me personally/identified to me by ............. r M % .
................................................... the Iatter being ' PROPRIETOR

In the presence of:
Name: j’pﬂﬁﬂu %’Dﬁl ..... ’2 <W¢F3‘V?a’7‘
Deswnauonm'v‘a = o .

Signature: $4) &, ¥ /2%

Address:. 4.3 ‘%\70% QTJI DI AN
Date:.. 27 S, \J%V\ﬁ N DR LY

Signed and delivered by the parties at this ............ day of

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

SABG%DED and DELIVERED at .....ceeeee. by the said ‘
............ é%‘j‘l ....I_'F?_.Cj\\ho is known ; ‘ )

to me per:onall_\_, identified to me by ............. m— G - 1/
the Iatter bemo SUPERITENDENT

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

T\amL ..

In the presence of: T
/95 Q’S’O’P’f 1 KAPAVIN y /,; £ ,ﬁ:\
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LEID UINTT DY REUILIC ) IAMZALIA
THE PHARMACY councy. 100020820

CERTIFICATE OF FULIL REGISTRATION
(Nection 20 of the Pharmacy Act, Car. 311)

Full Name ... Nedoring Mgﬂgﬂ' Salv W?f.y ...............................

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

‘\l\l‘“.'\\
1‘1 F /

. ) \ a—:.h;’{ _ o E

) I i{‘il\‘b\"t\.}l!h that the Tollowmy is a tue exteact from the entry i the Repister relating o fully

rephstered pharmacist detnls i respeet ol whom are set out helow.
i Revastration Date I I f'fm_- aned Date
' | o L Natienaliny Aedidresy ' Oualification of Qualification
,I’\' !II'I!' y = |
‘ 1 Lrth . ! I
, |
(B
I !l o)
13 S b~ |
S & P
1 N m
i | '| v \ <
v“" 3 | Q I dt “
Q| S | Q |
2l < ~0 o e
@ © 3 | o | =
e~ ! { - X e P -
o P > Q . *&
' 22 S %
‘ - l
‘.§ | £ | o § | E = .
o ©o W & :
’ o~ -— ’ = - | A = == &7 |
1 .
| | |
| S R —

97 Dewmbey 2024 Photse

Ihate
RF(J!.SH(’AR

istration. In due course the name of the Pharmacist  will

NOTES: (1) Dus certficaate allords immediate evidence of reg
referene should

be published in the hist of registered Pharmacist published annually by the Council and
therealter be made to the current Published list fur evidence as to continue registration.

2y This Certitivate is not an evidence of the wdentity of its holder of the named above and must not be used as

suvh
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act

(Made under Sect.22 of The Pharmacy Act No. 1 of 2071 )

| Hereby Certify that
NATORIAS MGAYA SALVATORY
PIN NO: 0103901
Having complied with the provision of Section 27 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmacist upon the

terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

|ssued:20 November 2024 Expires on:31 December 2025

Registrar
Pharmacy Council

U AT O RO




