PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE
Made under Section 34 (1) of the Pharmacy Act Cap.311

FIN: 07030639

|

| This is to certify that the premises owned by M/S Maranatha Pharmacy Limited. -
Rar_:s.j;ulﬂm..mmmumnf P.0.Box 1245, .Mbeya located at Chang'ombe,. Mbozi |
‘ Road. Temeke.. Municipality/District in Dar.es. Salaam.region have been registered for |

Godown/Warehouse.....for...... Storage.. of . Pharmaceutical _ Products. with Facility |
[dentification Number (FIN) 07030639 |

Issued on: February. 2016 " I
|

f o/ b ’
| }Si-Ith-rMhM a?.-ﬂff-- .!r‘:'.I

e o el Bl
| DATE: SIGNATURE OF REG|STRAR
| AND STAMF
|

CONDITIONS |
‘ 1. The premises and the manner in which the business is to be conducted must conform to requirements of the
Pharmacy Act Cap. 311 or any other written law related to the premises registration at all times, failure of
which will cause this certificate be suspended, revoked or cancelled
2. The Council reserves the right to suspend, revoke or cancel any certificate or permit issued under the Act
3. Any Change in the ownership, business name and location of the registered premises shall be approved by the
Pharmacy Council
4. This certificate is non transferable to other premises or to any other person |
5. This certificate shall be displayed conspicuously in the registered premises



APPLICATION FOR RE(
(Section 34 of the
Registrar,
Pharmacy Council,
P. O. Box 31818,
Dar es Salaam.

SECTION A: APPLICANT INFORMATION

I/ We hereby apply for registration of my/ou
Pharmac

Wi

&

Type of ownership: Sole proprietorship
/ Corporations

4. Name of contact person 5+QUQV\ .....
5. Postal address............. Tel, NOO}E%@ZQ& ke

"'9 S

PCF 12

©Y COUNCIL

i

5ISTRATION OF PREMISES
Pharmacy Act, 201 1)

existing/ new premises in accordance with the
y Act, 2011

Trutlie, . ﬂ“‘*“ﬂ/\ﬁ? “ < [M Deves "Lcw Werels

th BRELA? YES / NO provide registration No.

............................. / Partnerships
/ Joint Ventures

Full name(s) of Partner(s) and Directors(s)| ...

’ Lpooere e e
| Jo | ~ |
Name: SJ'QQV\ ....... o\‘r’\ﬁ(vﬂ Qualification: Ev\g\wggw\o\p\‘[} NO. oo
Name: ..o Qualiﬁc‘ation: ................................. LDNo. oo,
Name: ... Qualificlgation: ............................... LD No. oo,
‘ /
7. Physical address of the proposed grea: Str(—:ek ...... ML@?‘ ..... K(D Ward.. a/\o\‘fja"\ L’C
District.... T2 \lkL Region..... )z 8 AT PlOt No T
8. Premises to be registered for the business f




PCF 12

9. The business will be under the supgrvision of a registered superintendent

(FUITNGME). ..ot eeeiinren e Lo ccciinennnensvmmnmennnn vo s 6 s ey o
Whose qualification is..........coooeiinnnn. ‘ ..................... and his /her Reg.No./
PN ... ... oo of Year.............. |

(Please attach a copy of registration Certific ate and acceptance / commitment letter from

the proposed superintendent)
10. The Superintendent pharmacist will be undelj the assistant of a recognized pharmaceutical
personnel (Full name) ..o ..
Whose qualification is e ernnreeeses st s e 11 s gmpmenssians e e e s G 1US I her
Enrol/ListNOPIN...cov.vveeve. of Year........
(Please attach a copy of enrolment/enlist/dispenser Certificate and acceptance OR

commitment letter from the proposed superinltendent)

11.Business Commencement Date..................... \ ..........................................................................

12.Required attachment to be submitted with this form are:
Memorandum |

A copy of lease agreement/ title deed

Certificate of Registration from BRELA (if available)

Copy of contract agreement from superiniendent pharmacist

Copy of contract agreement from either enrolled/enlisted or dispenser

Copy of Directors/ Partners 1D |

~0 Q0o

|
13.1f my/our premises is registered and licensid I/We shall keep it in hygienic condition and
good state of repair as required under the? above mentioned Act and Regulations made

there under.

14.1/we have not been convicted of any offence relating to any provision of the Pharmacy Act,
2011 and Regulations made there under or any other written law related to the business
being applied for within 12 months immedjately preceding this application and have not
been disqualified from holding a license/certfficate and my license is/is not suspended.

N.B. False declaration constitutes an offenc'ie.

Applicant




SECTION B: DISTRICT/MUNICIPAL/REGIONA

REMARKS
(Delete which in:

(In case there is no District Inspector this part shot
1, MRS ML AT APEOE 52 ¢ 55255 5 smmmusogmmoncos o6 cxww v
Inspector of Postal address
above mentioned premises in Section A as per atti
complies/does not comply with standards presc

Please give reason(s) if it does not comply:

Name of Inspectors(s)
|
5 T PP YPPT PP
|
D e mer—— s R23 258 SR RSB Ry axensasesdid |
FOR OFFICIAL USE ONLY ;
|
Fees TZS. ..o R

Registration granted/not granted because

PCF 12

L/PHARMACY COUNCIL INSPECTOR'’s

pplicable)
Id be filled by Regional Inspector)

...... District/Municipal/Regional/PC

..... hereby certify that, | have inspected the
\ched inspection checklist and found that it
rlbed for registration of premises.

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

Approved by Name: ‘

Registration No...c.veueaee |
!

STIVAET) NSRRI

DESIGNEAIONT 1.oeieiiceiie i

1D NUNIDET: vt
i

571 = | sy
|

Date Signature of Registrar and stamp.




APPLICATIC
(Section 36 of the

Registrar,
Pharmacy Council,
P. O. Box 31818,
DAR ES SALAAM.

PART A: APPLICANT INFORMATION

A1

1. Name of the contact Person.....................
2. Postal Address of the owner..........._
TelMobite.. 0764 602978
3. Full name(s) of Partner(s) and Director(s)
Name:..... J) ?%\[C’HWJQQ—WQL
MBI s 5 o s o 5558 65 S o o emeem s Qu
Name: ... Qu

1. Name of the premises......... [/7/X <77
2. Premises situated
L
District/Municipality/City. TEM g jcg

3. Premises category: retail pharmacy/
pharmacy/t

4. Facility Identification Number (FIN)... O 7-(

. Existing Permit No............... Dated

4
i

o

b KAEALUSCu s

PCF.13

Y COUNCIL

ol

N FOR PERMIT
Pharmacy Act, 2011)

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

...... Emall
and their profession. &(/\fﬂ’ﬂ@

Uy 1+
slification:.. N7 7HEASTHTA-
elification:..................... IDNO. ...
slification:......ooo ID NO

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

Plot

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




PART C: SUPERINTENDANT INFORMATION
1.

PCF.13

2. Residential AdAress: ..........ococoiiiii ool oo
Telephone/Mobile No............................... E-mail BB cx5.565 158 i o s s v smmcmemsassg e s 55 s

3. Employment status: Employed/Self-employe/d

4. Designation & Address of present WOIKING PIACE.....cciiiiiiiiiccece e

5. Date of last renewal of Pharmacist registratibn for the year........ and receipt No. ...............

6. Signature of SuperintendantPharmacist.......|.o.ooveeeooooeoi Date...cooocoeivvviiiic,

PART D: OTHER PHARMACEUTICAL PERS(NNEL

1. Full Name: . ELR0 GEERECARBAY bl o dentification Number (PIN).OGOF 4
Residential Address:... .0 boX_ 1402 TelMobile No. 9679911 66

2. FullName:.............coooco. Person Identification Number (PIN).............ccooovoii .
Residential Address:...........ccoocoevei L Tel/Mobile NO.........ocoooiii

3. FullName: ... Person Identification Number (PIN)...................

PART E: REQUIRED ATTACHMENT

A copy of expired business permit
A copy of valid license to practice of superin
A copy of valid license of either enrolled/enli
A copy of signed contract of agreement of st
A copy of signed contract of agreement of et

-—

o R LN

PART F: APPLICANT DECLARATIONS

1. If my/our premises is registered and license

good state of repair as required under the ¢
there under.

l/we have not been convicted of any offenc
Act, 2011 and Regulations made there un
business being applied for within 12 months
have disqualified from holding a license
suspended

endent pharmacist

sted or dispenser personnel
perintendent pharmacist
rolled/enlisted or dispenser

d /we shall keep it in hygienic condition and
bove mentioned Act and Regulations made

e relating to any provision of the Pharmacy
der or any other written law related to the
immediately preceding this application and
certificate and my/our license is/ is not




N.B. False declaration constitutes an offence

SIGNATURE OF APPLICANT

NOTE: INCOMPLETE FILLED APPLICATION St

PART F: FOR OFFICIAL USE ONLY

Y I o 1 YU ORI

PCF.13

Permit granted/not granted; Reason(s) for rejeCticl. ..o

Permit NO...........coovveeveeeennen... Approved by Nar
Designali
[.D Nump

Signatur

Date: ...

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

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




 MARANATHA |
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AGREEMENT FOR EMPLOYME

l

l\‘lg;l,;OF P

This Agreement is made on this day

&

ARMACY LIMITED

ox 1545 Mbeya

|
hi S

ARMACEUTICAL TECHNICIAN
=
i JUNE 024

BETWEEN
(Name) of P.O.B

HFNGLLn  Spinsesce
(hereinafter referred to as the PROPRIETOR) the exp
or his legal representative of his business.

AND
WILLiAM QS olGS_TARAF,

who will perform all the technical activities in the Pharm.
referred to as the Pharmaceutical Technician).

WHEREAS the Proprietor operates a business of a ph
the Act.

WHEREAS in compliance with the Pharmacy “P

Proprietor wishes to engage the professional serv
business,

al

x _19€28 region DAL-EC—CAAAN

ession which includes his assignees, agents

oy

I

@ enrolled Pharmaceutical Technician
2y under pharmacist supervision (hereinafter

macist which is a regulated business under

Harmacy Practice” Regulation, 2012 the
ces of a Pharmaceutical Technician to his

|
|

WHEREAS the Pharmaceutical Technician is willing i
in lieu of remuneration for such services or such other t

WHEREAS the proprietor and Pharmaceutical Technic
to support operation of a business of a pharmacist.

WHEREAS in the event that the superintendent pharma
Technician shall be available at full time at the terms al

L

offer professional services to the proprietor
{ms and conditions as stipulated hereunder;
fn

s st is part time available, the Pharmaceutical

are desirous fo enter into an agreement,

cf conditions as hereinafter appearing;
WHEREAS the Parties agree o opelate a business of a
pharmacist styled as M 424‘\/4‘- H*@‘ Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNE
1. Interpretation:

“Act” means the Pharmacy Act, Cap 311.

“Agreement” means the Agreement between the parti

“Business of pharmacy or pharmacist” includes prof
carried on by a person in relation to medicines, medical

“Pharmacy” means any approved premises whersin ¢
practice of a pharmacist is provided, and shali include a (
institutional Pharmacy or wholesale Pharmacy.

“Proprietor” means an owner of Pharmacy and in
representative.

“Superintendent” means a pharmacist in charge of the |

“Pharmacist” means a person registered as such unde

SSED AS FOLLOWS:

|

<

to operate a business of Pharmacist.

=
<

ssional pharmacy practice and any activity
evices or herbal medicines;

from which any services pertaining to the
ommunity Pharmacy, consultant Pharmacy,

lludes his assignees, agents or his legal
\

N

siness of a pharmacist

section 16 of the Act.




“Pharmaceutical Technician” means a person enrc

“Transfer of ownership” means any disposition of ov
to a third party either by way of sale, lease, or any ¢
transferring power of authority of owning of pharm
operation

2. Duration of Agreen

This Agreeipent shall be effective for a period of twe v

L dayof [ANVE 5 24

lzd as such under section 23 of the Act.

nership of the facility subject of this agreement
her form, which has the effect of changing or

acy to a third person during existence of its

|
\
e\nt

e(12)m

o ZO

ths, commencing from

day of M’(Af 7 20

Commencement of

The Pharmaceutical Technician shall commence tec

day of T(/(A/ 221

Pharmacy on the ’

|
|
|
|
|
Supervision

Whical assistance of the above named

4, Obligation of the P:

4.1 The Proprietor:

The proprietor shall have the following duties

4.1.1 The PROPRIETOR shall pay

TZS. Cf 0

md responsibilities; -

hronth!y salary/emoluments of

0, 000 [=

payable monthly
upon discharg
Agreement. At g
advance.

4.1.2 The salary/emoluments sh:
deductible employment bene
the 1s'day of the following mc

4.1.3 Comply with the Laws, Regul
prescribed by
authorities.

4.14 Implement and ensure th
pharmaceutical properties ar

4.1.5 Hire other pharmaceutical p(
personnel recognized by the

4.1.6 Apply adequate funds neces:
premises and maintaining the

y‘ to the PHARMACEUTICAL TECHNICIAN
ng his duties and functions as per this
gny event, the salary shall not be paid in

N‘ be net of any applicable taxes andfor
ts and shall be paid monthly and no later than
hth.

|

ations, Guidelines and standards
tl‘\e Pharmacy Council and other relevant

W standards required for pharmacy and
maintained in high level at all times.

\ 2 i ; . .
tsonnel for providing services or dispensing

*harmacy Council,

ary to rehabilitating or modifying the present
f‘rmdem pharmacy practice.




4.1.7 Follow up and implement on matters advised by a Pharmaceutical
Technician and approved by Superintendent on professional and maiters

related to provision of gooi

pharmaceutical services.

4.1.8 Bhall ensure pharmaceutical services are provided with due care.
4.1.9 Shall ensure all proper recpids are maintained and managed well,

4.1.108hall ensure the use of r¢ ference and other relevant materials whenever

necessary for provision of |

harmaceutical services and operations.

4.1.118hall report to the Pharma 2y Council on poor attendance, service provided

or malpractices

4.1.11 Shall purchase
pharmacy ope
PC logo, dispe

4.1.12 Shall not interflr

in the premis
services in the

4.1.13 Shall ensure al
pharmacy item

4.1.14 Perform any otl
to time.

4.2 The Pharmaceutical Technician;

At a salary or emolument stipulated in claus
Technician shall, with all commitment and pre
establish and efficiently perform the duties a
pharmacy, dealing in Pharmaceuticals.

The Pharmaceutical Technician under persor

Shall have the following duties and obligations;

4.2.1 Shall implement and ensur
pharmaceutical properties aj

4.2.2 Shall ensure services are K
supervision.

4.2.3 Shall manage and undertak
pharmacy under supervision

4.2.4 Shall facilitate capacity buji
supervises the pharmacy. 47

due care.

4.2.6 Shall ensure all proper recor
to good pharmacy practice s

4.2.7 Shall ensure ali availability «
materials necessary for j
operations are in place.

4.2.8 Shall reportto the Pharmacy !
by the Proprietor.

4.2.9 Shall ensure all availability o
are in place.

done by the Pharmaceutical Technician.

and ensure availability of all necessary tools for

tions are in place, i.e Superintendent log book,
sing register, ledgers etc.

=

te with the performance of professional matters

<

$ or cause non-performance of professional
pparmacy.

R

urchases or procurement and deliverables of
s lare signed by a superintendent.

er duty as the Council may determine from time
[

e 4.1.1 of this Agreement, the Pharmaceutical
fessional diligence, take the necessary steps to
peording to their scope of practice to the said

-

&l supervision of a pharmacist

2. =

2 that standards required for pharmacy and
e maintained in high level at all times,

rovided are provided under his/ her physical

 all technical and professional matters in the
of & pharmacist.

lding to all pharmaceutical personnel that
2.5 Shall provide pharmaceutical service with

¢ are maintained and managed in accordance
alndards.

f all necessary reference and other relevant
rovision of pharmaceutical services and

~

~ouncil on any malpractices or violations done

|
all necessary tools for pharmacy operations




1

IN WITNESS WHEREOF the parties hereto have
and in the manner herein after appearing.

Signed  and  delivered

NP 20z

SIGNED and DELIVERED
ANNGCILA S thape,

by  the

By the said

parti >

duly signed and sealed this presents on the date

g rff ....... PHARMACEUTICAL
TECHNICIAN




WIZARA YA AFYA, MAENDELEO *

‘A JAMIL JINSIA, WAZEE NA WATOTO
K @é BARAZ/| LA FAMASI {1

FOMU YA KUKIRI KUTEKELEZA MAJ!
KWENYE MAJENGO YA K

(kutoka katika Kifungu No. ¢

J
1
4

SEHEMU YA KWANZA.: - TAARIFA ZA

y
[LIMFAMASIA [XfunD] DAWA SANIFU

1. Jinala mwanataaluma.@/f(.l':."’.’.'ﬁﬂ{\...‘@f’?.@é‘é ............... PIN...O Zf{%f(f(t}

2. Namba ya scmuoé’}qof 1es .. barua pepe nOL/q”’QYWLq‘/@qu[
3. Tarehe ya mwisho kuhuisha jina (F

4,

Je, umehuisha taarifa zako kwenye
(http://196.45.42 .Siﬁzign%s,dajgﬁ_/j@
sianup.php)  [EANDIYO, Stakabal

w‘ix_v_ggciu%esireaisg@jj

KUMU YA MWANATAALUMA WA DAW
ITOLEA HUDUMA YA DAWA
+ (1) (a) cha Sheria ya Famasi)

IWANATAALUMA

/ ‘(O
2lention). . 1{;’/0{“’ /Z 0‘2,Cf
mfumo kupitia tovuti ya baraza |a famasj?

on/g harmacist-

hiNa. ... [ 1HAPANA
SEHEMU YA PIL]: - KUKIRI KWA MWAN, ATAALUMA:
Mimi... WMILLLAA (O, Qo %4 ZWA)@ ...................... mwenye
taaluma ya dawa ngazi ya 57\&”{% Hﬁ"f% ......... nakiri kwamba nitafanya
kazi yangu vya kitaalumg katika jengo| lla kutolea huduma ya dawa liitwalo
LABRANATIHA CHotmpen || FINEIG S ipariaice
TSME ks

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

Uthibitisho wa Mfamasia wa Halmashaur

Nadhibﬁisha kwamba Mwanataaluma ta

wanataaluma waliopo katika halmashauri ni

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

Chay

SEHEMU YA TATU: - UTHIBITISHO WA M,
Ithibitishwe na: Afisa Mtendaji

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

L.

= 7\

N

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

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

va ni miongoni/ sij miongoni mwa

ayosimamia

o

/i
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FELE UNETED RIS

THE PHARY
RTIFICATE «

(Secuon 28 of the 1

B OF TANZANDA

\CY COUNCHE
FENROLLMENT
AP3i1)

woree ,?M'PM‘W

o

wrmacy Act, {

T

he tollowing 15 4 truc ex fact from the entry i the roll o ng
pharmaceutical Technictan details i respect of whol are set out below
Enrollment !Lﬁk Sy S ey ‘ Plac d
PIN !7 Date of Nationaliy Address Qualification Drar
{ Hirth Cualificat
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NOTES This certiticate affords immediate evidence of refiyiration. In duc course the nume of th

Techmcians will be published ¢

reference should ¢

2) This Centificu

L

Govstnment FPrivisr Dem

herenfter be made 1o the curren

not an evidence of the identity

e st of Pharmae

-

s

ftical Techmiernins published ann tly by i

t Py lished LIS tor e 1aence a8 o "

i} holdes of the name
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