THE UNITED REPUBLIC OF TANZANIA ’gﬁ'-f‘ O i,
MINISTRY OF HEALTH M
PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made: Superintendent L?_j Other Pharmaceutical Personnel :’

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

A.1. DETAILS OF THE PHARMACY
Name of the Pharmacyt"%ﬁrﬁkﬂe&EPl’Mw‘f ~-..Facility Identification Number (FIN)

Physical address: ,

Street, i\?\ﬁ\) ..... & oWardeoo District/Municipal.. K AMONMDORA . Region IoAR - S6- FAlRAM -
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL ;

Full Name.... B2 w7 VTBNGA PIN. Q123852 Phone.,. 515286659

Address il....< e W{e’ﬁ‘?@*@a “"‘*’Jw“ ..................

A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) L Signature....; . 1 . j . E .. % ......... Date..” ;5! 07 / QO&S

A.4. OWNER'’S DETAI A P e

Full Name... L. OVE Phone Number,.O:}‘1 % C)!_; |1

Street.... KWL, . Ward... l-POPVAS E District/Municipal... JANNO DOV Y ~Region... I2fARYS S paw,
Details of Previous pharmacy:
Name of Pharmacy.M OC. BANGE

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license fo practice
(i) Contract Agreement/MOU
(ii) Commitment Letter

Full Name ... L@y C. XL ISP, PIN.O)OZEC IPhone Number. 0463497 Email %&»U&w@@m«f )QD%

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Ul N OIS .1ttt
LR Designation................... Signature.................... Date

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

. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.




WIZARA YA AFYA, MAENDELED YA SAMIL, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
B/MFAMASiA _JFUNDI DAWA SANIFU [ JFUNDI DAWA MSAIDIZ| [ IPHARM. DISP
1. Jina la mwanataaluma.... L\ AN-F, FEARSA PN L OI028G )
2. Nambaya simu.. ©3@2999.5.1% barua pepe ,..E.iLI\.Gﬁ.C.Xk.{l:.EEQ.@.SM)’C”""’ .
3. Tarehe ya mwisho kuhuisha jina (Retention).... 6] 12. 19024 ’
4. Je, umehuisha taarifa zako kwenye mfumo Kupitia tovuti ya baraza la famasi?
(hitp://1 9645“42,57“!;:}(:;“{?i&daia,’vé@w;’mad ules/registration/pharmacist-

—

sianup.ohp)  [FNDIYO, Stakabadhi Na. 9343402050 ST AP ANA

SEHEMU YA PILI: - KUKIR| KWA MWANATAALUMA.:

Mimi........ LitvaovyE CLessh . mwenye
taaluma ya dawa ngazi ya ....... MERMASIR- nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

WARMAN FIN 21035672 . lililopo katika
..................... Mkoani DHR&"&@HLFVW\A,

. M Tarehe .5 . 0&lzoR5. ...

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
_ DMO
o 1Y i R My W wp o RITQuIA A
Jina na Sahihi ... NV Tarehe.;g,a,gmﬁgﬁ,gmj VA MANISPAZ YA KINOMNOM
(2l (o

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZ|:
Ithibitishwe na: Afisa Mtendaiji

Jina la mtendaji (Kata)...\.@.’ff.. L N MMME/ ....... Kata ya...... \UMW/AJ)//:
Nathibitisha kwamba Ndu/guL‘/Ll"@//(/:ll?g}u'Zg -
lapgu mta%i ..... Vftﬂ/% ..... kuanzia mwaka...[ 224




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No. 1 of 2011 )

I Hereby Certify that

LILIAN E ELIASSA

PIN NO: 0102861

Having complied with the provision of Section 22 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.

Issued:11 February 2022 Expires on:31 December 2025

\‘d

Registrar
Pharmacy Council

B




PCFE. 54

MRS

THE UNITED REPUBLIC OF TANZANIA

00001508

THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION

(Section 20 of the Pharmacy Act, Car. 311)
Nl '

A Lilian, s Efinssn
"'3 ull Name ... =000 ks W ﬂ”“ ...........

P Y
» s 1 :‘h
\“ ’

‘,}é :by certify that the following is a true extract from the entry in the Register relating to fully
regPiered pharmacist details in respect of whom are set out below,

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

. Registration | Date I ! Place and Date
gi’i‘d Date ! Eaf Narionulity ‘ AdGiCss ? Cualification of Qualification
irth e - s i
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Dite }7

..........

: s ; : - — 4 P

N : (1) This cenificaate affords immediate evidence of registration. In due course the name o

. ’be published in the list of registered Pharmacist published annually by the Council and  referenc should
thereafler be made to the current Published list for evidence as to continue registration.

(2) This Cenificate is not an evidence of the identity of its holder of the named above and must not be used as
such
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AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST
This Agresment is made on this As dayof 0% 20 25
SN SR TEE . SR
BETWEEN

Hieusres e ey (Name) of P.0.BOX ]27706 Region DA - S5 SA anN
(hereinafter referred to as the PROPR!ETOR) the expression which includes his assignees,
agents or his legal répresentative of his business.

AND

t Ly A E s A a registered pharmacist in charge
who supervises a business of a pharmacist (hereinafter referred to as the SUPERINTENDENT).

WHEREAS the Proprietor wishes to establish and operate 3 business of pharmacist which is
regulated business under the Act

WHEREAS the proprietor and superintendent are desirous to enter into an agreement, to
establish and operate a business of a pharmacist at the terms and conditions as hereinafter
appearing;

WHEREAS the Parties agree to establish and Operate a business of 3 pharmacist styled
as RetxiL PH L RuALY Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:

“HAet’ means the Pharmacy Act, Cap 311.

“Agreement” means the 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;

“Pharmacy” means any approved premises wherein or from which any services pertaining to
the practice of a pharmacist is provided, and shall include a community Pharmacy, consuftant
Fharmacy, institutional Pharmacy or wholesale Pharmacy.

“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legal
representative,
“Superintendent” means a pharmacist in charge of the business of 2 pharmacist

L P e e
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This Agreement shall be effective for g Period of twelye (12) months, Commencing from

the_ (4. dayof 0% 2 ge o1 dayor pe 20 _2¢,

3 Cammencement of Supervision

The SUperintendent shall commence Management ang Supervision of the above nameg

Pharmacy on the ' dayof __ o% 204 ¢
6\ -

- Obligation of the Parties:

4.1 The Propristor-

4.1.1 The PROPRIETOR shall pay Monthly saiary/emo}uments of

: /&) D= ayable monthly to the
SUPER!NTENDENT upon discha-rging his  duties and functions as per thig
Agreement. At any event, the Salary shall not be paid in advance.

4.1.2 The saiary/emofuments shall be net of any applicable taxeg and/or deductible

4.1.3 Comply with the Laws, Regufaﬁons, Guidelines ang standards Prescribed by the
Pharmacy Council and other relevant authorities,

414 Implement and ensure that Standards required for Pharmacy ang pharmaceutica!
properties gre Mmaintained jn high level at g times.

4.1.5 Hire pharmaceutical bersonnel for Providing services or dispensing personne}
recognized by the Pharmacy Council.

4186 Apply adequate funds necessary to rehabi!itating Or madifying the present premises
and maintaining the modern pharmacy practice.

4.1.7 Follow Up and implement on matters adviseqd by a Superintendent on professiona]
4.1.8 Shall ensure pharmaceutica) services are provided with due care.

4.1.9 Shall ensure all proper records are maintained and managed welj.
2



L

4.1.10 Shall ensure availability of g necessary reference and other relevant Mmaterials
necessary for provision of pharmaceutica) services and Operations.

4.1.11 Shal| report to the Pharmacy Council on boor attendance, service provided or
malpractices done by the Superintendent.

4.1.12 Shall Purchase and ensure availability of ajl necessary tools for pharmacy Operations
are in place, i.e Superintendent log book, PC lego, d&spensing register, ledgers etc.

4.1.13 Shall not interfere with the performance of professional matters in the premises or
tause non-performance of professional services in the pharmacy,

4.1.14 Shaji ensure all purchases or procurement angd deliverables of pharmacy items are
signed by a superintendent,

shall, with aj commitment and professionaf diligence, take the necessary steps to
establish ang efficiently Supervise the said pharmacy, ealing in Pharmaceuticals.

the requisite licenses, permits and authorization and keep the pharmacy within ,
the standards ang conditions as contained in any written law that regulate apd
control the business of g pharmacist.

4.2.2 Shall ensure physical supervision of the said premises at a minimum of 15 hours in
7 days of the week. Full time pharmacist is more preferable.

4.2.3 Shal} implement and ensure that standards required for Pharmacy and
pharmaceutical properties are maintained in high level at all times.

4.2.4 Shali Mmanage and undertake ajl technical and professional matters in the
pharmacy.

4.2.5 Shail supervise and contro] aj pharmaceutical personnel work in the pharmacy
and ensure day-to-day functions of the pharmacy abide to the law.

4.2.6 Shall facilitate capacity building to all pharmaceutical personns| that supervises the
pharmacy.

4.2.7 Shall provide pharmaceutical service with due care.

i e
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4.2.8 Shall ensure all proper records are maintained ang Mmanaged in accordance to
good pharmacy practice standards.

4.2.9 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and Operations are in place.

4.2.10 Shall report to the Pharmacy Council on any malpractices or violations done by
the Proprietor.

4.2.11 Shall ensure availability of all necessary tools for pharmacy operations are in
place, i.e. Superintendent logbook, PC logo, dispensing register, ledgers etc.

4.2.12 Must ensure whoever is on duty shall appear on a white coat and name tag on it.

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

4.2.14 Shall ensure that all cerlificates (business permit, premises registration, copy of
certificate of a Superintendent and any other certificates from other authorities are

conspicuously displayed in the premises.

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

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

5. Termination

Unless otherwise terminated by either party, this Agreement shall be terminated upon
expiry of the contract.

This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a written notice of three (3) months to the other party of his intention to terminate
this contract

The written notice shall be addressed to the other part and copy shall be submitted to the
Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the Registrar shalf 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 If amicable settlement becomes impossible, then, an aggrieved party may seek

6.3 Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintended

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

9. The Pharmacy Council will accept additional clayses but this Agreement is g generic
contract for guidance only. ‘

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the

date and in the manner herein after appearing. '

s ' ’
Signed and delivered by the parties at this | S day of 0F 5 2 §

PROPRIETOR

SIGNED and DELIVERED 4 T
By the said...LQ.\.)..(::—.l\.’.f.i.ﬁ.é. =9 P{ACHAVNGE i

Who is known to me personally/...... . .
Introduced to me by N 8-V 18 CE Bl 4y

S/’fhe latter known to me personally
This.. Wl dayef. 0% 2095

In the presence of ,
Namem’?p‘/’(%’”’m%ﬁ

Designation:....... . . loas® .

Signature:........r....
Date"y/“g/z"fl-Y

SIGNED and DELIVERED ‘
By the satdLlL‘ﬂf\/EEbﬂ@gp‘
Who is known to me persobally............ "
Introduced to me by...

This...... \5. ... day Of e OF 2085 UPER!-NT%I:QNDENT

7 the latter known to me personally

In the presence of: ‘ :
Name: ... ~o/2Pd K{h-m”“l Ty
Désignation:............‘....MF

Signature:.......................‘
: Date:.........................0.77.'....

\\ P, e, pote®
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