PCF. 17
THE UNITED REPUBLIC OF TANZANIA >
MINISTRY OF HEALTH
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 [Z Other Pharmaceutical Personnel D

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....l,S.‘ ENG)A%ﬂM A‘U/ .....Facility Identification Number (FIN)..Q. ’ 0232‘?

Physical address: )

Street. KISEXE PP Ward........ o vssavinissnsunios District/MunicipaI.)..I:.E...A.A..TE...’:-.‘.Q..’ ....... Region. MwWA NZA
@ A.2. DETAILS OF SUPERINTENDENT/OTHER RMACEUTICAL PERSONNEL

Ful Namo. EAAM BRI EL. & BOBE 1L .. PIN..0.10L784f....Phone.... D71 . 0 (A(DE.

AQUESS.. LD T MAAG LT Email...(’.mm}aaﬁuﬂQ@jﬁ.mm s loar...

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

....... Charig.. ot AL . BETLO Lo
7 fz::.zs"

Time frame of notification: (As per Contract) 3 e .J.....Signature Date. /5 Dg

ope OWNE? DSUNE ML\M’NW&U%MM Number O:ngql{gigé 66283:?846?2

el 7 °ate3®t@‘202§m ...............................................................................

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTH HARMACEUTICAL PERSONNEL
Full Name E’W l D @QW‘ A'F [Tﬁzg q ..PIN'QJ..‘?.(.L..g.l‘shone NumberQ.t[(é[%fEénail. Clavd \E\O.\’.O(Pﬂ (Y\O\\\ ‘(W
ggﬁiﬁa? %?’? s ......... Ward N thM‘m‘) .%istrict/Municipal.w P{l\/‘ %ﬁ NA Region. MWM YA ........

Details of Previous pharmacy:
b Name of Pharmacy. .11 9. £ TR A M AT EnoR 014 IistrictMunicipal. [N AN egion.!‘./.).tm./.\.g& f

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

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU

(iii) Commitment Letter

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

ROCOMMENABIONS i cvsin i anmtamuggsassigigigsasasrisss sabvsrsaas vy s SRS Ra s sossoApT Sib Ao TR TR SR T aa v esa o354 ST
FUILNBME ocsanmmmvanyssvs venissains dasssasissase Designation................... Signature..................... Date ............

D. 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.



Issued:30 April 2015

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 )

1 Hereby Certify that .+~
DAVID GODWIN AIKO

PINNO: 0101264

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.

Expires on:31 December 2025

Registrar
Pharmacy Council

B AR
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7
BARAZA LA FAMASI
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signup.php) mﬁowo, Stakabadhi Na. ....ccoeevevreeeerenn, [JHAPANA

N

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA-
mimi... BAVIO  GPWIN A KD mwenye

------------------------------------------------------------

taaluma ya dawa ngazi ya MFFMMIA' .............. nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

LHENOR CHARARCE o FinD|. 02 3 A jiiopo katika
Wilaya ya . . I/EMELﬂ’ ..... Mkoani MW&N/LP( ..................... 2
SANUY 20 VSN, ccenssrsermmsasasnsemeonpnnnsnnns Tarehe ?51’10/5[207:( .....

Uthibitisho wa'Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia

Jina na Sahihi SBM Mﬂﬁ& Tarehe.@x&lm

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

Muhuri KNY:

gMO
GANG A MKUU WA Jiy

NZA

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa M aji [

Jina la mtendaiji (Kata).. x=Y. q.... 0¥ 24)...... Kata yar\) (R4RGaNa .
Nathibitisha kwamba Ndugu! WCIC‘OJ‘O!”ATKDa aishi -

EY
langu mtaarkijijilVy.4419 .ﬂ)’.’d‘!ﬁénzia mwaka.. Z01B............ AN~

Sahihi Afi tendaji Tarehe
=2 28032005 -



AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

(PROPRIETOR)

AND

DAVIS QDD WIN iKY

(SUPERINTENDENT)



AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
HARMACIST

This Agreement is made on this lJ day of ﬂf K, l/ 20 7\)’

BETWEEN

%\:\E M. N\\C\\\Q%‘ (Name) of P.O. BOX i\\ Region

ANLA  (hereinafier referred to as the PROPRIETOR) the expression which
includes his assignees, agents or his legal representative of his business, of one part;

AND
bﬁ—\/ ’ QA QDJ] W, N ﬁ ’ Ko a registered pharmacist in charge

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

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

Y

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
—_termsand conditions as hereinafter appearing;

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
s |SEN QR Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;
1. Interpretation:

In 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 section 3 of the Act.



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.

“Pharmacist” means a person registered as such under section 16 of the Act

“Proprietor” means an owner of Pharmacy who is registered as such under the Tanzania
Food, Drugs and Cosmetics Act of 2003 and includes his assignees, agents or his legal
representatives.

“Registrar” means Registrar of the Council appointed under Section 11 of the Act

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

“Transfer of ownership” means any disposition of ownership of the facility subject of this
agreement to 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 loa third person
during existence of its operation

2. Duration of Agreement

Thig Agreement shall be effective for a period of twelve (12 months, commencing from the
ﬁ/ day of APAIL 20 295 1o Zl day of [V‘ﬁR(VZO 256 -

3. Commencement of Supervision
The superintendent shall commence mana; zlent and superv151on of the above-named
Pharmacy on the j})/ day of f L 20

4. Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities;

0] 09D <eeeee...... payable to the
SUPERINTENDENT upon dlschargmg hlS duties and functions as per this
Agreement.

4.1.1 The PROP]?ZEOR shall pay monthly allowance/emoluments of TZS

(a) Provided that the said allowance shall be net off any applicable taxes
and/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) Where the Proprietor fails to pay a monthly allowance to the
Superintendent for ten (10) days without any justifiable cause, the
Superintendent shall treaty such late payment as a breach of contract and



8. Thg Council will accept additional clauses but this Agreement is a generic contract for
guidance only.

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

. st
Signed and delivered by the parties at this ! day of ArRY— 5025
2h

................ by the said
~JUSTINE DLt s uﬂMWho is known %
to me personally/identified to me by ... 7= {'—j‘\

................................................... the latter being PROPRIETOR

In the presence of:

Name: JKEMNELY.  Josery, Mifica.

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

» R
Kenedy Joseph Mwakalinga i
P.0.R0: 11462 Mwanza

Advocate, Notary Public &
Commissioner for Oaths

Date:......ii‘?;..@f@.’.‘..’. e
Signed and delivered by the parties at this

SIGNED and DELl\ﬂRE{g at MWANZK the said

day of PRI 20 25

Bﬁ‘/“') nob wl KO who is known | =
to me personally/identified tome by ...7.... SRR SN/
the latter being SUPERITENDENT

personally known to me this.t{.’.:iay of Mﬂ‘”?()ac(

In the pregente o Jastrn  IVIWRkALINGD

Mame:, JYEOVEIN G s
Designation........., POUOR T "

Signature:......... 00 A L Kenedy Joseph Mwakalinga
Addres‘ss, ....... ”@63‘ ..... M‘M‘m ......... @ ';2;;‘:1:‘:3::?; " '
Date:..”....... H RLL- w 5 g O] Commissioner for Oaths

/



