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RMACEUTICAL PERSONNEL OF A

ANGE OF N
T Ael Iness of pharmacy) GN No. 267)
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of BUS
el
Changes to be Made: Superintendent [14 Other pharmaceutical Personn ]
RSONNEL AN
A. TO BE COMPLETED BY THE SUPERINTENDENTJ'OTHER PHARMACEUT[CAL PE
OF THE PHARMACY.
ber (FIN)Q\DE’E 7 ‘1

A.1. DETAILS OF THE PHARMACY —
Name of the Pharmacy.... LY Y@ ASH.... PAA@NACTFacilty Identification
a1 N 1A HAOALLY.. ..Regjon.Ms.um:q'ZA

Physical address: ‘
ward B YO (o W I, District/Municip

Street. WAL INABEY HA .
A.2. DETAILS OF SUPERINTENDENT/O E PHARMACEUTlCALPER ONNEL

: 2 R.....,....,F‘iN‘.Q.I.Q.Qb?.;ﬂgons.,.Q.?,i,-.?:n?rfﬂl:‘r_‘:@...,.......
- Eany 10L& gyt T, 7o N

Full Name.... El-l.c....1 ﬁﬁ’rki < -
Address.....|. 2. Z....IYAW.& S 2 oo Email. 2l ROASY

D OWNER

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

Time frame of notification: (As per Contracl}‘l'_e?b?m S.....Signature...X.¥....

A.4, OWNER'S DETAILS ' e -—

Full Name..{?ﬁf&{\.1.-.....l\ﬂ.ﬁcll"s&ﬁ.\..,.M.ESS-.‘:{H.@?.&....PHDM Number..Q./. G245\ 3.

Fippc i iy s L SRR L L
5= - S

Signature...........ccoveeens
B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

FUI INAMMIB .veueereeeienessiiisssssnnssasrssansnassie PIN..ccoeennenrns Phone Number..........ccooees Email.ccovereeiiininennrinenan
Physical address:

Street.......covveieniiiranes Ward wviver.....DistrictMunicipal........c.ooooineen Region

Details of Previous pharmacy:

Name of PRAIMACY .« -.crvrriieerersmmnmmimmasinarmssssaanaie o | District/Municipal............... Region...............

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

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

(i) Contract Agreement/MOU
(iii) Commitment Letter

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Signature............ccoeeeens

ReCOMMENTAtIONS. ......cvvvveerureeesiisrsrrrrenearaisaassne

FUI NBME.oeeoeeeeeeeesreeseessssssessisssersasesssensnnens DBSIGRALON. L.

. NOTE;

Failure to acquire the services of another superintendent/ Other Phamaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.
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PHARMACY counciL
(Made under regulation 4(1))

-
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COMPLAINT FORM

To be filled by the complainant and submitted to the Office of the Registrar)
1. Personal Details:

Name: ............. E.LJﬁMhF—TtN
Address: ...} 3.2 MWANZA
Phone number (s): 07%C1‘175377 ............

2. Are you the complainant? Yes |[ANo[]

3. Are you complaining on someone else behalf? Yes [1No[]
If “Yes’ what is your relationship to the someone behalf?
Wife [ ] Husband [ ] Son [ ] Daughter [] Sister [ ] Brother []ete.

4. Details of the pharmaeuticgl personnel
Full name of each pharmacetticatpersenne ou are complaining about
The address of each phafmateutical-persennel work at (jf you know) or the

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

.......................................................................................................
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5. Give details of your complaint Please describe your complaint, and state

exactly what happened and, if possible include dates, time and place of incident _
e nogneb e (Aled memtiy | allswenct since gl j021202= S

oy

B honk 202585, yec. seawn I sodosadmn o\ l@y), oond A )bl gl enes s\
bi ownd s .ﬁi&.&ﬂ%ﬂﬂ&ﬁn&%‘tf{hﬁmsh %&.ﬁ..ﬁﬂ.@@?&%@.“w.mﬁh“‘
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.'.C & qees :T‘.,.a_ \){u?h&ﬂ‘ umt}ms . r,,_oj.»\_ o C\.A;q_‘.r\.t:)& ok Muﬂubm% noRe
P 6. Do you have any documents (for example, letters or records) which might back

up your complaint? If you do, please attach copies and list them below. If
needed, we will return all original documents after taking copies. Y&s

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

‘ 8. Are those people be prepared to make written statements? Yes [JNo [] p A-

9. We are always try to deal with most complaints through correspondence but, if
it becomes necessary, are you prepared to be a witness at an inquiry of your
complaint? Yes [A No[]

10. Have you complained to any other organization about this matter (example
where the pharmaceutical personnel work?). If 'Yes', please say which
organization you have lodged your complaint to. {J A

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

12. Declaration
| hereby certify that the information | have given in this form is complete and
accurate, and | solemnly make this declaration, conscientiously believing the
same to be true.

Name: L L A PNMAZTIN
Signature: Oz
Date; 0'3\109"110?-‘;
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FOMU YA UKAGUZI WA UENDESHAJI WA FAMAS)
(meandaliva chini ya Kifngu ¢ha 52 (1) cha Sheria ya Famasi, 2011)
0.0 MUHTASARI WA MATOKEO YA UKA

GUZI (Fomu ya matokeo ya ukaguzl lfazwa katika nakala mbili na
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dapo huduma zimesitishwa, mmiliki anaelekezwa kufika Ohu ya MsajiliiMganga Mkuu wa Halmashauri husika kwa
halua zaidi,

B: Endapo famasi hajjafungwa, mmiliki anaelekezwa kuendelea kuloa huduma kwa kufuata Sheria, Kanuni na Taraliou
zilizowekwa.
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AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN
........... Ve ey Méswta
" (PROPRIETOR)
AND

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

(SUPERINTENDENT)

B T
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AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST

rs

: . e .
This Agreement is made on this___1 dayof __ O] 20 A ¢

BETWEEN

|l\n| r\ti ‘\5 “‘ ! ' Yi . SPURRS RS [ -'\_\T:H'“E) of P.O_ Box ! Eg Regiﬂﬂ 1 LI‘“’\H"",W‘A"-J\
(herenng fer eferred to as the PROPRIETOR) the expression which

includes his assignees, agents or his legal representative of his business, of one part:

AND
a registered pharmecist in charge

‘ 1 ¥ P\ ™A i ! - n
_—= . VT PR
(hereinafter referred w0 as the

who supervises s busness of
SUPERINTENDENT) of erother part.
vishes 10 establish and operate a business of a pharmacist which

a  pharmacist

WHEREAS the Prop:icic;
is 2 regulated business under the Act

AND WHEREAS in com=liaace with section 43 of the Act the Proprietor wisres 1o

the professional services ¢ f 2 pharmacist 1o be in charge of his business:
AND WHEREAS the “uperinendent is willing to offer professional seriices i the
Proprietor n lieu of remsreration for such services or such other terms and conditions as

stipulated hereunder;

AND WHEREAS the pro+ ooy and superintendent (together referred as “the Marties™) are
“ 7 eni. o establish and operate a business of a pharnacist a1 the

desirous 1o enter into 24

terms and conditions as here nziier appearing:

AND WHEREAS 1he P -0« wgree 1o establish and operate a business of 2 pharmizeist sivled
Pharmacy. ’

&S i,'u O erstt YR ol OO i

AND NOW WEFREFORY 7141S AGREEMENT WITNESSETH AS FOLLOWS:

Interpretation:

in this Agreement. unless the conirary intention appears. the following words shz

denote the meaning assigned 10 them:

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

“Agreement” means this Agreement between the parties 10 establish and operzle & business
of Pharmacist.

“Business of pharmucy or pharmacist” includes prefessional pharmacy praciice and am

Bormal mya -1 aaes
nerpal meaw S,

activity carried on by u perser i relation to medicines, medical devices or herb

“Council” mezns the Pharmacy Council established under section 3 of the Act,




Pharmacy” means any approved premises wherein or from which any services peraining to

practice of a pharmacist 1s provided, and shall include a community Pharmacy, consultant

[

Pharmacy, institutional Pharmacy or wholesale Pharmacy.

“Pharmacist” means a peron registered as such under section 16 of the Act.
¢ of Pharmacy who is registered as such under e Tanzania

“Proprieter” means & _
. At of 2003 and includes his assignees, agents or s legal

Food, Drugs and Cosnoin
representatives.
“Registrar” means Reg. 1 of the Council appointed under Section 11 of the Ac
% Jassart ot
"1 nacist In-Charge of the business of a phariacist who

“Superintendent™ moi
rogistered as such by the Council under the Act,

supervises a pharmecy !
“Transfer of ownership™ .. .ny disposition of ownership of the facility sulvcer o ths
agreement (o 2 third ;o ¢ 1y way of sale, lease, or any other form. which b L cHeet
of changing or transfe.r.._ pov o of authority of owning of pharmacy 10 @ Linc person

during existence of its opcriiiog

Duration of Agreenient
Ims,].-‘l.-__-;reemem shall =e « "weive for a period of twelve (12) months, commencing o ihe

:_?;._ dayofl o0 08% wy Dre dayof B 90 oo

Comnrencement of Super icion

I ihe superintendent shaji ¢ cree management and supervision of the abova-ramed
Pagrmacy onthe T cov of ) 20_a5

Obligztion ef the Parties:
4.1 The Proprictor:

The proprictor shali Lave the following duties 2nd responsibilities:

= 1.1 The PROPRILTUR shali;pay monthly allowance/emoluments of 775

V I‘\.‘,‘_‘
.............. et T e - PRVEDLE tO the
SUPERINT! DENT upon discharging his duties and functions as re-15's
Agreement.

(a) Proviced cux ithe said ellowance shall be net off any applicebic tanes

and/or d<ovethie employment benefits and shall be paid in monthiy besis,
and o l='2r ‘nan the 15'day of the following month, unless the celay in
paymer. is commuiicated to the Superintendent and has accepted o the

(e) Whoe o Propriector fails 10 pay a monthly allowzice w0 the
Superinieileni for ten (10) days without any justifiable couse. the
Superiniencent shall treaty such late payment as a breach ol contiact o



the matter may be 1aken to count for appropriate legal measurc at the
expenscs of the Proprietor.

The Proprietor shaif 0o responsible for purchasing or buying all reference materials

neeessary for the dizofiz se o the business of a pharmacist and shall ensure z( 41| fimes
the availability of +anry reference and other relevant materials peccusary for

provision of pharmac o' <ervices and operations.

The Proprietor she’l v - with the Laws, Regulations, Guidelines and stancids
prescribed by the Covv ! other relevant authorities.
414 Implement and enciv 7. sandards required for pharmacy and phariuceuiical
properties are main ., wh level at all times.
4.1.5  Thae Proprietor shai “uceutical personnel for providing services ¢ ¢, ruing
@ personnel recognizce . ouneil,
<.1.¢ The Proprietor shal! . © + . Luate funds necessary to rehabilitating o1 mio 1ing the
Presentpremises an. .. g the modern pharmacy practice.
=17 The Proprietor she!! and implement on maiters advised by a Suporiaerdens
on professional and i .\ iwed 1o provision of good pharmaceutical ser ioos
+1.8 The Proprietor shgi! / warmaceutical services are provided with cdue cae wna
ensure all proper rec.s* v <zintained and managed well.

4.1.9  The Puoopiietor s
provided or malpra

g :ole 1o report 10 the Council on poor attende - < rvice
i oy the Superintendent.

N —— L
~ = 1.0 The Proprietor shall . - d ensure avalability of 2il necessary 100ls
( \ oner-=1:uns are i pit ncludes bui not limited to availabiliny of Siy Criic
Log book. PC logo. < <)« v . register. ledaers et
<.1.11 The Proprieior shzi rertere with the performance of professional mo ovc - -
FIEMISEs or causs non o marnance of professional services in the pharmae
<.1.1Z The Preprietor shall e ro =7 purchases or procurement and deliverables i - ArTIECY

items are signed b,.-' ¢+ - zenimiendent for proper records and professional acct A0

4.1.13 Perform any other cuy s ine Council may determine from time to time tor MOLey

mnduct and management thie business of pharmacist.

4.2 The Superintendent;

A1 W

For an allowance or cooument supuleted in clavse 4.1.1 of this Agrevoert, the
upt. rirtendent shal:. v on ol cortmitment and prufc‘-ssinna] diligence. take tiie necessan
steps 1o establish anc efficiently supervise the said pharmacy, dealing in Pharmaceuticals
4

——



The superintendent shal' by the following duties and obligations: -

Shall obtain from cil and other appropriate authorities collect the reguisite

licenses, permits “zation and Ycep the pharmacy within the styndardt-

an
conditions as ¢ vy written 12w that regulate and control the buioae o7 a
pharmacist.
o Shatl-ensure phyrs tsep-efihe so:dpremisesat a minimemel Hbos p-F
Sareaithe weel- - “rarmecisl morepreferabler
423 Sha!l iraplement . hat standards required for pharmacy and pheric 0

properties are m:: aiah level ar all times.

ﬁ 474 Shall manage «-c ali technical 2nd professional matters i the 70
: L #y g Shall supervise wo

ensure day-to-do;

—,

—
i
M

:li pharmaceutical personnel work in the phsiro - wad
of the pharmecy abide to the law.

4.2.86 Skel} facilitate car: 'ing to all pharmaceutical personnel that suic o e
pharmacy
427 Shall provide phar~ oo, service with due cere.
44 Shall enzure ali ;oo ds are mameined end managed in accordivie v !
pharmacy practice -
i + Shall ensure cl recessar reference andg other relevs
: ievessary iu pro armaceutical services and operations are in ;.o
|
4.2 Skall reportic tae ! any maipraciices or violations done by the Prop o
z Shall ensure avail sl necessary 1cols fer pharmacy operations -
i.e. Superintender PC loge, dispensing register, ledgers etc.
4212 Must ensure whee vey |

o1 Zuty shall appear on & white coat and name 1ag on

(V)



sstablish @ weil-oroqi
shall establis cil-Greanized management |
supervises. body of the phammacy of which he

! =1 - . sl -
Shall ensure that o ates (

certificate of a Sy Dusiness permit, premises registration. <oy of

| r”ld Hi ] I'“:I e 1 ;
. ) ally Lhl Fy Ayt ag o
conspicuously dis; " he premises Mificates from other authri Ll

Saall ensure medi.
ranged and kept | ice with good pharmacy practice standards
4.3 16 Chall marf N '
e Shell perform an Y G us Uie Council may determine.

5. Termination

N This Agreement shuii inaicd:
(2) by automatic e -

{c) by mutual cense

{c) bv Notice

2 The Agreement may oo riically be terminated:
(i) afierthe expin o1 mixed under Clause 2 of this Agreement uniecs
ouzerwise 1he paiin: . et renew (he terms of the agreement.
¥ (i1} If the Counci! the licence. or suspends or removes the ne
Superintenden: the Register due to professional miscond:
accordance with sco o 23 ¢of the A
Notwithstanding Crement of this Clause, where termination i
cancellation oi U rntendent’s licence, or suspension or remova! 12
Register. Roli o2 Fharmacists. all benefns, allowances or claims . @
Superintendent stk done for any such of davs before the e s
suspeiaston of run oy <nall be paid by the Proprieior prior to termination
5.3 The Agreememt ma Lo “¢oninated at any time by mutual agreement ¢, corsemt

between e panies

.2¢y find it appropriate that the agreement be el
Provided that whare (.

preement is ierminated by mutual consent,
zilowance due o e ¥ o orintendent shall be peid in full by the Propiiewn |
termination.

-
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as tml':"

) WHEREOF tae ;.
. ¢ manner heretn af.

i delivered by the parties

TR ENT DELIVERED &

passiinariine

o2 personaily/identified to e ot

serepn2lly known to me this.....d=

y the presencCof
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- ¥ 1 g * Il -
reio have duly signed an

ol wall accept additionat lauses but this Agreement is a generic contract for

4 sealed this presents o
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