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BARAZA LA FAMAS|

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(Kutoka kalika Kifungu No. 44 (1) (8) cha Sheria ya Femasi)
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Uthibitisho wa Mfamasia wa Halmashauri
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNGL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY poes
{Reguistion 171) of nummumhm-rrm:mm'nmmmﬂw””"

Changes to ba Made; Superintendent EI Other Pharmaceoutical PmmllD

A TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARWACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY,
A1, DETAILS OF THE PHARMACY, B I 05 190
Name of the thy .............. ‘T ..............................

gical
g AR ww.H.-‘..éﬁ.ﬁ‘.‘i‘:f':.f,.’ﬁ.-..nlmummap-l.ﬂ%ﬂ!#?.n-w
A2 DETALR OF SUPERNTE Efm&mﬁa PHARMACEU ERSONNEL (0 ¢y 4 |8F6

F“ AN ainape cgededbiss R e L L
My e 4 nﬁ% -ﬁ%‘jw

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

A.3. REASON(s) FOR CHANGE

Lp D’—‘r .:u:»:..r

Time frame of notification: {As per Contract) j‘ﬁ"ﬁ“m . Signature. (A<

s g gt mmm.._._mﬁ%ﬂ.l.%g
Py énq?mlo 1,03 202 MR

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

B.1, NEW SUPEBJE !lEN‘DEHT I ﬂTHER PHAR“&C EUTICA QQ'NN
Full Name .. H ologt GW "'*@I: il &WW&W%

fw&‘lw | ward.. 'F—MOM DiskrictMunicipal. @*'**H““‘%#m

DetllliolFm-luul phw € LB ?Mwﬁ 010 31;[3@ | B

Nama of Phamacy,.....- ;
B.2 QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL {To be attached)
{i) Copies of reglisiralion certificate and valid licanse to practice

(ii) Contract AgreemenyMOU
(iiij Commitment Letiar

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

FUll BB .. ... covniiinn s ves s imais e DESIGRBYON. oo, SHGNAMIE oo Dal oo
D. NOTE;
Failurs lo acquire Ihe services of analher iuwmmuwnmmmmmw“ the mentioned ime

frame, shall lead to immedisie closure of (ha pramises as pat Saction 43 of the Phamacy Act Cap 311,

NB: Other pharmaceutical personnel maan any pharmacelilical personne! apart from superiniandent
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THE UNITED REPUDLIC OF TANZANIA

THE PHARMACY COUNCIL

CERTIFICATE OF FULL REG'STRATION
(Section 20 of the Pharmacy Act, C:r. 311)

'.
el

[T}

\  rgecer 2 ;
' [‘Eﬁrcmb'g certify thatlthe following is a true extract from the entry in the Register relating to fully
| enisiEred pharfiacist detnils in respect of whom are set oul below.

Regssvation | Do Place and Date
PIN| Dare of Nationality Address Qualification | of Qualification
! Birth
0| w0
[ = o
N ¥
F - 2
s ¥ =
3 "y ¥ g
oy § N 3 >
SRR > -
“ -
3 3 3 e |3
5, = B
(o) S 3§ é §
@ Q 2
t| % s§ |38 |8 %

mcl:'-;&c_’;:%wv:jw “—'ML

NOTES: (1) This certificaate affords immediale evidence of regisiration. In dus course the name of the Pharmacist will
be published in the Jist of reglstered Pharmaclst published annually by the Council and  referene should

{hereafter be madeto the current Published list for evidence ot lo continue icgistmiion.

{2) Tljs Cenificate is not an evidence of the identlty of its holder of the named atove and must ot be wsed as
such !
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

-

LICENSE TO PRACTICE

The Pharmacy Act
{Made under Sect, 22 of The Phermacy Act No. | of 2011)

1 Hereby Certify that
STAFIRUNA HASSANI GENDUSE
PINND: 0103404
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entltled to practice as 3 Full Registered Pharmacist upon the
terms and subject to the conditions set forth (n the

aforesaid Act and lis Regulations therelo,

-

Explres on;31 December 2025

- :'1 5
i !

Reglsirar
Pharmiecy Calincl]

[ssued:02 February 2023
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AGREEMENT TO OPERATE A BUSINESS OF A PHIARMACIST

BET\WEEN

AvorsTA  PMubeo HAHARA

- — - k-,
—— s
- - i .

(PROPRIETOR)

AND

=5 o
-n..-—-q—_u-——____n-——ul-—l“""". e -

(SUPERINTENDENT)
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AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A PHARMACIST

‘This Agreement is made on this i:tf dayof__ ou-y 20 25

BET\EEN

AuRS1h T WANAZA (Name) of PO BOX TC Reion_[CAUERA
(hercinafter referred 10 as the PROPRIETOR) the expression which includes his assignecs, 8gents
or his legal representative of his business, of one part;

AND

JT&HM N CAADUS B g registered pharmacist in chorge who
SUPEMNTENDEN'H of

supervises a business of a pharmacist (hercinafier referred to os the
another part.

WHEREAS the Proprictor wishes to establish and operate & business of pharmacis
regulated business under the Act

AND "I'F'HEREAS in compliance with section 43 of the A
professional services of a pharmacist to be in charge ol hig business]

AND WHEREAS tlie Superintendent is willing to offer professional services 10 the Pmprim:r in
liew of remuneration for such services or such other terms and conditions as stipulated hereunder;

AND WHEREAS the propricior and superintendent {rogether referred s "lhn1 Partics") arc
desirous 10 enler into an agreement, to establish and operate @ pusiness of o pharmacist at the lerms

and conditions as hereinafier appearing;

{ which is a

¢t the Proprictor withes 1o engage the

rale a business ol @ pharmacist styled

AND WHEREAS the Parties agree 10 € ablish an
a5 T CE&W i’fﬁfﬂ \9F cy.

AND NOW WHEREFORE THIS AG REEMENT WITNESSETH AS FOLLOWS;

1. Interpretation;

In this Agreement, unless the contrary initention appears, the following words shall denole
the meaning assigned to them:

uA ™ means the Pharmacy Act, [Cap 311 R:EE 2002] Laws of Tanzania.
“Agreemient” means this Agreement between the parties o establish and operate @ business of
Fharmacist.

wBusiness of pharmacy or pharmacist” includes professional pharmacy practice and any activity
carried on by & person in relation to medicines, medical devices or herbal medicines;

wCouneil” means the Pharmacy Council established under section 3 of the Act.

Segnnead with
@ CamScanner



| _ oo

/

-plulmlltr" means ony approved premises Whercin or from which any services pertaining o the
praclice ﬂlj llphfrmmﬂ 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.

“Proprictor™ means an owner of Pharmacy who fs registered as such under the Tanzanin Food,
Drugs and Cosmetics Act of 2003 and includes his assignees, agents or his legal representatives.

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

“Superintendent” means a Pharmacist In-Charge of the business of 8 pharmacist who supcrviscs 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 1o a third party cither by way of sale, lease, or any other form, whi-clll has the effect of
changing or transferring power of muthority of owning of pharmacy (o 8 third person during
existence of its operntion

2. Duration of Agreement

This Agresment shall be effective for a period of three, six, nine, twelve months, commencing from
the__ |k dayof JULY 20 Q2G4 |4 dayof Qurtiz_ 26

3. Commencement of Supervision
The :“wlmdmt shall commence management and supervision of the above named Pharmacy on
the dayof_SuwLof 20

4. Obligation of the Parties:
4.1 The Proprictor:

The proprietor shall have the following duties and responsibilities;

411 The PROPRIETOR shall pay monthly allowance/emoluments of TZ5
2000002 . ... payable o the SUPERINTENDENT upan

discharging his duties and functions as per this Agreement.

(8) Provided that the said allowance shall be net off any applicable taxcs and/or
deductible employment benefits and shall be paid in monthly basis, and no later
than the 1™'day 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 @ monthly allowance o the Superintendent for
ten (10) days without any justifiable cause, the Superintendent shall treaty such
late peyment as a breach of contract and the matter may be taken to coun for
appropriate legal measure at the expenses of the Proprietor.

3
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5. The Council will accept additional clauses but this Agreement is o generic contract for guidance
only.

IN WITNESS WHEREOF the partics hereto have duly signed end sealed this prescts on the date
and in the manncr herein afler appearing,

: d025
Signed and delivered by the parties at lhjs i i day of _&5—1"

IGNEB and DELIVERED at (2] f7PLAT44= by the said
"5 Ry l'I"’"P' +oe Who is known AQ’
lg)l.‘nt pmunnllyﬁdeuuﬁud to me by f"‘

v o A
HLADD ROPRIETOR
JHARAS A ihe later bcmg ?
personally lmuwn to me this.\f.. day of. -4 ..2022

—

l“‘h!p nee af:
Name: WI’ZJCE, -_EUH?U{T l(af-lﬁ-"fﬂ

Designation;..

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

to me pmunlll:.rﬁdmuﬁed o m:by P it

= lmcrbrjlhm Jd
p::snm.lly l:nown lo me 1!115 T day of.. 2MT.20. &

e A tuCE ST Fotr**’!ﬂ
Designation:... 7. [OSATE
S:gmnut....p....

Address:,
Date:... f"F Jm
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