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AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST
This Agreement is made on this | dayof O & 20 025
BETWEEN
CoLETHA (nodeTA (Name) of P.0.BOX _30___ Region_MAGL - (NWALLA

(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business.

AND
M A (Kg\g (oD FREY MmAROS 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 a business of a pharmacist which is a
regulated business under the Act ®

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,

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;

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 a pharmacist styled
as SEWY A Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

1. Interpretation:

“pct” meéns 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, consultant
Pharmacy, 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 a pharmacist
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If 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 Superintended

;rgaAiniliating or proceeding to The Commission for the Mediation and Arbitration
).

7. Costs

The Proprietor shall meet the cost of drawing up this Agreement.

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 clauses but this Agreement is a generic
contract for guidance only.

IN WITNESS WHEREOF the parties hefeto 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 \OH‘ day of %""“ﬂ 20 22

SIGNED and DELIVERED _
By the said Coletuh  DIODESTA TN

Who is known to me personally/ T

........................................................ W/ﬂ\m
................................. the latter known to me personally 5

This........ |O%  dayof... .52 ... 2025 PROPRIETOR
In the presence pf. | .
£

Name:.............. .

SIGNED and DELIVERED KATURQ-GEVTA ;
By the said M AROS C’TODF(ZEY M AfRds

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

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

IniredUCEa 16 e by................ crers A B

..... ey 2025 ... SUPERINTENDENT

In the presence of: \fA» ) @fﬁ)/{i,ﬂ ('ﬂ\)

Name: .......eeveeennnn.

Signature:.........ccoererveye AN
Date...oovvreeriniiinininnn. ’f \'%’K

MAHAKAMA YA MWANZO
KATORO.GEITEA.
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PCT. 34

THE PHARMACY COUNCIL (100 02616

, CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Car. 311)

* | hgehy cerily it the following is a true extract lrom {he entry in the Register relating to fully
registercd pharmacist details in respect of whom are sct out below.

Registration Date | Pluce and Dute

, of Nationaliry Address | Qudlification of Quulification
PIN Date Birth l t
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Date 't’(n"“Dz dmb{.f&?léf

NOTES: (1) This certificaate afTords immediate evidence of registration. In due course the name of the Pharmacist will
be published in the list of registered Pharmacist published annually by the Council and  referenc should
\hereafier be made to the current Published list for evidence as to continue registration.

(2) This Certificate is not an evidence of the identity of its holder of the named above and must not be used as
such. s




w|ZA}RA YA AFYA, MAENDELEO YA JAMIL, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMAS| ‘.c,,
' ot
FOMUYA Km'ék'f,‘éﬁ{féﬁég g':-::lUKUMU YA MWANATAALUMA WA DAWA
TOLE
(kutoka katika Kifungu A HUDUMA YA DAWA

No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

(JMFAMASIA [TIFUNDI DAWA SANIFU [] FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1.

2. Namba ya simu...2b
3. Tarehe ya mwisho kuhuisha jina (Retention)...>.l .| 2.l 20

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hitp://196.45.42.57/pcmis.daja/view/modules/registration/pharmacist-

signup.ohp)  ZINDIYO, Stakabadhi Na. G X1213(8 22947 [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

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

............................... FIN .21 2251Z% lililopo katika
Wilaya ya Gatta D i

........... So
Sahini ... Ofss Tarehe . 12] 212225

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa
wanataluma waliopo katika halmashauri ninayosimamia ’

Muhuri KNY: s
DMO 1S5
Jina na Sahihi Tarehe.lt/olfﬂ)?'f.\ ; ,7 % & 4 ™
\x T C R # L%
RE\ S ™~ (_
SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: e




PIN:
Personnel Name:
Category:
Superintendent at:
Pharmaceutical Personnel at:
Phone Number:
Email Address:
Region:

District:

Ward:

Physical Location:

Personnel Status:

Date of Registration:

A -
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Pharmaceutical Personnel Validator

“PIN

0103337

Check to venfy
v

Description

Full Registered Pharmacisi
Nol Assigned
Mot Assigned
0755986671
marosgodirey04@gmai com
Mwanza
, Nyamagana
Pamba
KILIMAHEWA- STREET, USHIROMBO -WARD. BUKOMBE - DISTRICT
Registered

20-11-2024
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