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NOTIFICE FOR CHANGE OF MAN

—

(Regulation 17( 1) of The Pharmacy (Pharmacy p

@

Changes to be Made- Superintendent

A. TOBE COMPLETED
OF THE PHARMACY. ‘
A.1. DETAILS OF THE PHARMACY

BY THE SUPERINTENDE

1

=PUBLIC OF TANZANIA

RY OF HEALTH

ACY COUNCIL

.GEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY :
ctice and the Conduct of Business of Pharmacy) GN No. 267)

(ner Pharmaceutical Personnel D

/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

Name of the Pharmacy.................. M@m\/o Mu7 iBﬁWX...Facility Identification Number (FIN).....{. 7\2*‘ ........
Physical address: | UBUN&O y
Street. MAHALE SN Ward..... ARIES]| DistrictMunicipal..... YBUNGO Region. PAR B (Ataniv]
A.2. DETAILS OF SUPERINTEND NT/OTHER PMRMACEUTICAL ERSONNEL : —,
Full Name... EARACE.  { ““5&%9 ...... ST | (- PIN..OIOV(AS Phone..... (D& gSSS@-OQB
il S | i
A.3. REASON(s) FOR CHANGE END oF oiTeA S
Time frame of notification: (As per Contract) ......... - ST Signature..............._ Date........................
|
A4. OWNER:S DETAILS , | cUSTE
Fuli Name..i}s ......... H’/A)MZASQW?/ .............. Phone Number, @7' Ll’ ‘%% .......................
S Ty Ly R | s
Signature..WDate..@[{qu (ZDZLP
B. TO BE COMPLETED BY THE OWNER ONLY 1
B.1. NEW SUPERINTENDENT / OTHER PHARMACE UTICAL PERSONNEL ' . D
Full Name . KETA_4: MwanipAnEA PINOIISIE phone Number..@?.!.3.‘.'7!?1.7.Eman...‘{‘fﬁﬁ'.‘??\.’???f?s'.‘%f“ﬁ - Aroat o
Physical address: . _ ‘ s _ ———
Street. MAWEN] Ward. M.J | .'.".‘WW’.’?.Distr‘fv :t/Municipal...&.ﬁﬁwg.o.}.‘.}.l ........ Region. . DR 8& . .. ATA4 N?
Details of Previous pharmacy: ] | 2 .
Name of Pharmacy...X'ﬁ."!’ﬁmw.@...fﬂﬁﬁf.\f?ﬂ?)’. ......... AN District/Municipal..TE.".‘?EK?. Region..%.@..a..h.%‘e’qw
B.2. QUALIFICATION DOCUMENTS OF THE NEW ¢

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid lica

(ii) Contract Agreement/MQOU
(iii) Commitment Letter

\(IPERINTENDENT / OTHER PHARMACEUTICAL

1se to practice

Sl

- FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE 1
Recommendations. ... e, RS
FultName....................""7" Designation................_. Signature................... Date ............

|

. NOTE; 1

Failure to acquire the services of another superintende

frame, shall lead to immediate closure of the premises

NB: Other pharmaceutical personnel mean any pharm

|
1

/ Other Phamaceutical Personnel within the mentioned time
s per Section 43 of the Pharmacy Act Cap 311.

¢

-
<

eutical personnel apart from superintendent.




WIZARA YA AFYA, MAENDELEO ""T JAMII, JINSIA, WAZEE NA WATOTO

BARAZ/A H FAMASI

FGMU YA KUKIR! KUTEKELEZA MAJ KUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA ]TOLEA HUDUMA YA DAWA

(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - - TAARIFA ZA mWANATAALUMA
MMEAMASIA [_IFUNDI DAWA SANIFU I ]Funm DAWA MSAIDIZI [“JPHARM. DISP
1. Jina la mwanataaluma,, KEFA ..’.*!“DQE‘“ """"‘*"’?’M’BA PIN .. 01033ig

2. Namba ya simu..... ©713 1712 | .. barua pepe . Léa:’«mwamf’amim@jwmﬁ ey
3. Tarehe ya mwisho kuhuisha i jina { ;tent;on} 312 /9393
4

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

Je, umehuisha taarifa zako kweny mfumo kupitia tovuti ya baraza Ia famasi?
(http.//196 45 4 42.57 lpemis. datah fm{){}"ufﬂsfmm stration/pharmacist-
sianup php)  [MINDIYO, Stakabalihi Na B232483 205458 [CTHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi.. “EFA  ANDREA LWAMPA Y I‘?ﬁ..,. mwenye

taaluma ya dawa ngazi ya ... SHaHatd nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengd|la kutolea huduma ya dawa liitwalo
MBOK@MQ “?HAQMACY — . FIN . 473
Wﬂaya ya .. “@u"fw . Mkaam I D"\Q B ‘M ’-’A“"M
Sahihi .. ' Tarehe ... 08 /04 / e L'L

Uthlbxﬁsho wa Mfamasaa wa Halmashau’!

.. lililopo katika

|
Nadhibitisha kwamba mwanataaluma t va ni miongoni/ si miongoni mwa o
‘ Nl §

wanataaluma waliopo katika halmashauri n layosimamia

Muhuri KNY: ‘f’"
Jina na Sahihi BM@MFNYO - Tarehe. C}[Lt, "‘%« :
| D X§ o ﬁ% i
SEHEMU YA TATU: - UTHIBITISHO WA Nﬁ AKAZE

ithibitishwe na: Afisa Mte daj! ;! E ¥ MA"

Jina la mtendaji (Kata).. 1 NM Kata ya.. W E

Nathibitisha kwamba Ndugukﬁpp\ 12\ V’LWAM pté'fMManaishs
,WCN ... kuanzia HWaka &OU

o '~ Tagehe
v/lozfj&m pﬁ-

Muhuri
Miandaji

o




THE UNITED REJ|UBLIC OF TANZANIA { 9@%
PHARMACY COUNCIL et

i
!

B

LICENSE L) PRACTICE

The Plll rmacy Act
(Made under Sect.22 of T|

Tl Pharmacy Act No. 1 of 2011 )

| Hereb "TCertify that

KEFA ANDREJ| MWAMPAMBA

PIN NO| 0103318

Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311

is entitled to practice as a Ful Registered Pharmacist upon the

terms and subject to thi conditions set forth in the

aforesaid Act and it! Regulations thereto.

Issued:02 February 2023

Expires on:31 December 2024

A

Re iéstrar
Pharm, r Council

|

i

IR A




THE UNITED REPUBL ‘

e

PCF. 54

o
*-«u&
w

| OF TANZANIA

THE PHARMAC?

'COUNCIL

CERTIFICATE OF FuLll

(Section 20 of the Phar

* 1 hereby c&ﬂif;;&ha%he’gfoilowing is a true

s REGISTRATION
:[cyAcz, Car. 3]1)

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

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

: . extract figm the entry in the Register relating to fi
registered pharmacist details in respect of whom are J!z’t out below, ; SRS
@x{iﬂ‘mﬂmz Date -T. Place and Dar
1 il ‘ A ‘ ] o dle
PIN| Date E;:Z;h Nationality Addre [ Qualification of Qualification f

] & :
N X |
N | = |
N N
w0 = e
~ o 0 S
N § b oAl : o
™M > X
o * Q ‘ oy K
2ef 8 |3
'§ < Q SE=
o~ o L‘\ & A| =y <o <
pae. 157 Rbruary 2020

be published in the list of registered Pharmacist publi

NOTES: (1) This certificaate affords immediate evidence of regiszrl
thereafter be made to the current Published list for ev)

(2) This Certificate is not an evidence of the identity of its
such.

GPUIRN

‘on. In due course the name of the Pharmacist will
led annually by the Council and referene should
,che as to continue registration.

Ider of the named above and must not be used as




AGREEMENT FOR EMPLOYME N
' PHA\R

This Agreement is made on this 08

T TO OPERATE A BUSINESS OF A
MACIST

day of OZ‘f: 20 Qﬁ

n TWEEN
JM)‘&H A MASh % (Name)?» P.0.BOX_ZYLZ Region_ DAL

(hereinafter referred to as the PROPRIETE'R) the expression Wthh includes his assignees,
agents or his legal representative of his busifess.

KEFA f'H\)JD}QEAr MWANPAM Y

AND

a registered pharmacist in charge

who supervises a business of a pharmacist (1=re|nafter referred to as the SUPERINTENDENT)

WHEREAS the Proprietor wishes to establis 1and operate a business of a pharmacist which is a

regulated business under the Act

WHEREAS in compliance with section 47| of the Act the Proprietor wishes to engage the
professional services of a pharmacist to be in . \ >harge of his business,

WHEREAS the Superintendent is willing to 01’\ ‘er professional services to the proprietor in lieu of
remuneration for such services or such other \>rms and condltlons as stipulated hereunder

WHEREAS the proprietor and superintend=1

t are desirous to enter into an agreement, to

establish and operate a business of a pharrmamst at the terms and condltlons as hereinafter

appearing;

WHEREAS the Parties agree to establish qmd operate a business of a pharmacist styled

as MBaKoM Y

AND NOW WHEREFORE THIS AGREEMEN]@

. Interpretation:-
“Act” means the Pharmacy Act, Cap 311.

“Agreement” means the Agreement between
Pharmacist.

“Business of pharmacy or pharmacist” 'w
activity carried on by a person in relation to me(\

“Pharmacy” means any approved premises w
the practice of a pharmacist is provided, and
Pharmacy, institutional Pharmacy or wholesaie |

“Proprietor” means an owner of Pharmacy :;g:nd includes his assignees, agents or his legal
I

representative. ‘
“Superintendent” means a pharmacist in chai

Pharmacy.

WITNESSETH AS FO LLOWS;

ﬁ:he parties to establish and operate a business of

ludes professional pharmacy practice and any
icines, medical devices or herbal medicines;

vherem or from WhICh any services pertaining to

shall include a community -Pharmacy, consultant
Dharmacy

‘e of the business of a pharmacist



“Pharmacist” means a person registered ::i;;s such under section 16 of the Act.

“Transfer of ownership” means any digposition of ownership of the facility subject of this
agreement to a thirg party either by way of ale, lease, or any other form, which has the effect of
changing or transferring Power of authorily of owning of Pharmacy to a thirg person during
existence of jts Operation

Duration of Agreement | 'TM/QVQ
. This Agreement shall be effective for a |eriod of only-six{6 months, commencing from
the day of 04 20_% to_ 08 dayof 04 o€

Cdmmencement of Supervision ‘
The Superintendent shalj commence mardigement and Supervision of the above named
Pharmacy onthe 08 dayof _ 04|l 20 9¢f

Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following [duties and responsibilities; -

411 The  PROPRIETOR shall || pay’ Monthly  salary/emoluments of

TZS. gO0,0(W ‘ payable monthly to the
SUPERINTENDENT upon dlsch’e‘}rglng his duties and functions as per this

Agreement. At any event, the salary shall not be paid in advance.

—
_—

—

4.1.2 The salary/emoluments shall be | het of any applicable taxes and/or deductible

employment benefits and shall be paid monthly and no later than the 1Stday of the
following month. :

4.1.3 Comply with the Laws, Regulationji;, Guidelines and standards prescribed by the
Pharmacy Council and other relevai: authorities.

4.1.4 Implement and ensure that standilds required for pharmacy and pharmaceutical
properties are maintained in high levi:l at all times.

4.1.5  Hire pharmaceutical personnel fqi providing services or dispensing personnel
recognized by the Pharmacy Counc

4.1.6  Apply adequate funds necessary to ﬁ'ehabi!i'tating or modifying the present premises
and maintaining the modern pharmagqy practice.

4.1.7 Foliow up and implement on matters advised by a Superintendent on professional
and matters related to provision of g0>d pharmaceutical services.

4.1.8 Shall ensure pharmaceutical service 5 are provided with due care.

4.1.9 Shall ensure all proper records are miintained and managed well.
' )




4.1.10 Shall ensure availability of all
necessary for provision of pharm
4.1.11 Shall report to the Pharmacy
malpractices done by the Superi

4.1.12 Shall purchase and ensﬁre avail;
are in place, i.e Superintendent |

4.1.13 Shall not interfere with the perf
cause non-performance of profes

4.1.14 Shall ensure all purchases or pr
signed by a superintendent.

4.1.15 Perform any other duty as the Co

4.2 The Superintendent;

At a salary or emolument stipulated in

necessary reference and other relevant materials
dlceutical services and operations.

{>ouncil on poor attendance, service provided or
1'endent.

Wility of all necessary tools for pharmacy operatiéns
1) book, PC logo, dispensing register, ledgers etc.

Imance of professional matters in the premises or

sional services in the pharmacy.

Jcurement and deliverables of pharmacy items are

ihcil may determine from time to time.

(lause 4.1.1 of this Agreement, the Superintendent

shall, with all commitment and pro
establish and efficiently supervise the

¢ssional diligence, take the necessary steps to
«lid pharmacy, dealing in Pharmaceuticals.

f

<
<

The superintendent shall have the fclllowing duties and obligations: -

4.2.1 Shall obtain from the Pharmac;
the requisite licenses, permits

the standards and conditions

control the business of a pharm

4.2.2 Shall ensure physical supervisio

7 days of the week. Full time p

4.2.3 Shall implement and ensure

pharmaceutical properties are

4.2.4 Shall manage and undertake

pharmacy.

4.2.5 Shall supervise and contro! al

and ensure day-to-day functions

4.2.6 Shall facilitate capacity building
pharmacy.

4.2.7 Shall provide pharmaceutical sen

/' Council and other appropriate authorities collect
and authorization and keep the pharmacy within

Il contained in any written law that regulate and
¢ cist.

P
[¢
)|

1 of the said premises at 3 minimum of 15 hours in
hd rmacist is more preferable.

that standards required for pharmacy and
miintained in high level at all times.

all technical and professional matters in the

| Bharmaceutical personnel work in the pharmacy

Of the pharmacy abide to the law.

to all pharmaceutical personnel that supervises the

rlce with due care.




4.2.8 Shall ensure all proper recolils are maintained and managed 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 phii-maceutical 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 el necessary tools for pharmacy operations are in
place, i.e. Superintendent_ logppok, PC logo, dispensing register, ledgers etc.

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

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

4.2.14 Shall ensure that all certificatss (business permit, premises registration, copy of
certificate of a Superintendent {ind any other certificates from other authorities are
conspicuously displayed in the nremises.

4.2.15 Shall ensure medicines, medi¢hl supplies and other pharmacy items are properly
arranged and kept in complian 9 with good pharmacy practice standards.

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

5. Termination

Unless otherwise terminated by either pe;ﬂty, this Agreement shall be terminated upon
expiry of the contract. ; ‘

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

The written notice shall be addressed to ths other part and copy shall be submitted to the
Registrar, Pharmacy Council 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 b¢ 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 connes{j:tion with this agreement both parties will make
every effort to resolve the matter ‘ micably.




6.2 If amicable settlement becol)

legal remedy. : 1

6.3  Nothing in clause 6 (6.1) an

from initiating or proceeding
(CMA).

7. Costs
The Proprietor shall meet the cost of dr4

8. The laws of Tanzania hereto shall gove‘r'-
agreement and the rights and duties of tH

9. The Pharmacy Council will accept ag
contract for guidance only.

IN WITNESS WHEREOF the parties hereto||

date and in the manner herein after appearin

Signed and delivered by the parties at this |
SIGNED and DELIVERED

By the said.... LYot A ‘\AASSMU
Who is known to me personally/... IV
ln#edueed%sme—by ................. Y |
................ Tygee-eee.aoacthe latter known to
This.......... q% ....... day of APRA
In the presence of:

Name:......fT GNES... 8.
Designation:.......... £ OVOCSTE
Signature:...................
Date:...................... ks ) (

€s impossible, t

e parties.

litional clauses

nave duly signe

e . e
e .

R

€

~
S
RE
S

1 the validity, construction and inter

b 13
21 i3,

-801462997 Daress

hen, an aggrieved party may seek

(6:2) shall prevent the Proprietor or Superintended
(' The Commission for the Mediation and Arbitration

1ving up this Agreement.

pretatio_n of this

but this Agreement is a generic

d and sealed this presents on the

20 24

Thosse>

% PROPRIETOR

S

—
Manyanga

alaam

oy tho s B ANDREA Wwaviaunta, —
Who is known to me personally/... MRiKem PriAgroacs”
Intreduced-tomeby...........—— .. | |
5.0 woete o sl g TR Lo the latter known to me|personally
This........ - Lt day of...APRLL. ... 40.24........
In the presence of: ‘

Name: ............. AGME( MIWEA. ..
Designation:.................. ADvo CATE....... T
Signature:.................B¥%epen. .|l
Date:.................... C1 B o TPTOUORNY | R

a e, Notar, Public &
i siom-_\rforOaths

W

SUPERINTENDENT

B. Manyanga i

:  Advocate, Notary Public &
= Commissionerfor Gaths




