THE UNITED REPUBLIC OF TANZANIA

MINISTRY|DF HEALTH

PHARMAQY COUNCIL

NOTIEICE FOR CHANGE OF MANAG ZMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practic: and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent [z Oth¢| Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/JTHER PHARMACGEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A1. DETAILS OF THE PHARMACY | e S
Name of the Pharmacy Kapagres, Pereral Y Facility Identification Number (FlN)..‘?i?%Ff’r?ﬁ.

|
Street.....E= %\SW%Warde‘@ ..... . ...District/l\/lunicipal....M.@.&\W ....... Region@‘b’a’rﬂ A DS

A2 DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL ,
Bl Name et Eoset e, “’w' WM W W PIN .949.’39.’5'..%...(....Phone...‘?...}?’.?ﬁ.‘ﬁ‘ﬁ% .........

Address.‘.g).‘_?’.‘.@a’?C AN ”‘DSM .................................... el e R e

A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) ........{§f ..o Signature.........ccoooeeens B B e e P )
A.4. OWNER’S DETAILS £ ; 3 ‘

EUl NAME .+ eeereeeerreeniees 756%4) &’&?T%Ol E[@'“\ﬁl\ Phone Number.. @65’}%SO€S/ ............
OIS e oo Oiteeine, TReCETEDS | s
Signature. =T&% e Date..ﬁz-?.[;Q (‘f ;

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

N AeN S Ao RiN R Bhone Nurmbero T A S e mail o2 coodien Ay Egrad ot
Physical address: 7 .

Street... 85 \«\M‘Z’U\Ward\mgpv .......... Di slriotll\/lunicipal...[f’.\.(.l’.‘.*..w .......... Regmnpwah‘cmw
Details of Previous pharmacy: e

Name of Pharmacy........ccoovvoveene e tmocan) U FIN.....=..... District/Municipal....... = I Regionem ol

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and validl icense to practice
(ii) Contract Agreement/MOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFIQI

RecommENdatioNS. ... .co.virerrirareeen e s o e e e o aeRSER RO g oEeRREn T e ST
AN S St o e sl i Al e i Designation........o.ovee Signature........cccooveeeeees Bate ..o

D. NOTE;
Failure to acquire the services of another superint@hdent/ Other Phamaceutical Personnel within the mentioned time

frame, shall lead to immediate closure of the preml{ es as per Section 43 of the Pharmacy Act Cap 311

NB: Other pharmaceutical personnel mean any pr‘mrmaceutical personnel apart from superintendent.
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AGREEMENT FOR EMPLOYMENT|TO OPERATE A BUSINESS OF A
PHARMNACIST

rz/Q ¢
This Agreement is made on this 0% day of 7\ i r\\ 20 — %

BET‘VHEEN

Agm J HrRe! (Name) of PI).BOX __—  Region M-«Eg -$R2 5000
(hereinafter referred to as the PROPRIETOR)|he expression which includes his assignees,
agents or his legal representative of his business

: A
MSE %DQ’”“ a registered pharmacist in charge

who supervises a business of a pharmacist (hereihafter referred to as the SUPERINTENDENT).

NiD

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

WHEREAS in compliance with section 43 of|{he Act the Proprietor wishes to engage the
professional services of a pharmacist to be in chqlge of his business,

WHEREAS the Superintendent is wiiling to offer brofessional services to the proprietor in lieu of
remuneration for such services or such other ternis and conditions as stipulated hereunder;

WHEREAS the proprietor and superintendent|lare desirous to enter into an agreement, to
establish and operate a business of a pharmafist at the terms and conditions as hereinafter
appearing;

WHEREAS the Parties agree to establish an{l operate a business of a pharmacist styled

as LAV GA Pharmacy.
AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS:;

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

“Agreement” means the Agreement between th{ parties to establish and operate a business of
Pharmacist. ‘

“Business of pharmacy or pharmacist” incliides professional pharmacy practice and any
activity carried on by a person in relation to medi¢ines, medical devices or herbal medicines;

“Pharmacy” means any approved premises whl{:rein or from which any services pertaining to
the practice of a pharmacist is provided, and stilill include a community Pharmacy, consultant
Pharmacy, institutional Pharmacy or wholesale P armacy.

“Proprietor” means an owner of Pharmacy arf{l includes his assignees, agents or his legal
representative, |
“Superintendent” means a pharmacist in chargg |of the business of a pharmacist




“Pharmacist” means a person registered as suc

X

“Transfer of ownership” means any disposi
agreement to a third party either by way of sale
changing or transferring power of authority of

I under section 16 of the Act.

n of ownership of the facil ity subject of this
Iaase or any other form, which has the effect of
whing of pharmacy to a third person during

existence of its operation

. Duration of Agreement

This Agreement shall be effective for a peri :! of twe!ve‘d(12) monthg, cgmmencing fronl

the__ 6@ dayof__#Apr| 20 283Mf 5 Qe gayor 20 RERS,
. Commencement of Supervision

The superintendent shai commence efhent and supervision of the above named

mang

A

Lo
l

Pharmacy on the % day of

. Obligation of the Parties:

4.1 The Proprietor:

202824

The proprietor shali have the following duﬂj}zs and responsibilities; -

411 The shall
TZS. B00; 00«

PROPRIETOR

-

Monthly salary/emoluments of

payable monthly to the

SUPERINTENDENT upon discha
Agreement. At any event, the satary

4

41.2

employment benefits and shall be pad
following month.
4.1.3 Comply with the Laws, Regulations
Pharmacy Council and other relevant
4.14 Implement and ensure that standard
properties are maintained in high leve

Hire pharmaceutical personnel for

recognized by the Pharmacy Council. ||

2
°

Apply adequate funds necessary to r
and maintaining the modern pharmac)

4.1.7 Follow up and implement on matters

and matters related to provision of god

4.1.8 Shall ensure pharmaceutical services

419
2

The salary/emoluments shall be nel

'zg his duties and functions as per this
ail not be paid in advance.

of any applicable taxes and/or deductible

d monthly and no later than the 1°day of the

Guidelines and standards prescribed by the

quthorities.

s required for pharmacy and pharmaceutical
at all times.

yroviding services or dispensing personnel

nabmtatmg or modifying the present premises
practice

advised by a Superintendent on professional
| pharmaceutical services.

‘jre provided with due care.

Shall ensure all proper records are maihtained and managed well.




-

4.1.10 Shall ensure availability of all necs
necessary for provision of pharmace

4.1.11 Shall report to the Pharmacy Col
malpractices done by the Superinten

4.1.12 Shall purchase and ensure availabili
are in place, i.e Superintendent log bg

!

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

4.1.13 Shall not interfere with the perform
cause non-performance of professio

4.1.15 Perform any other duty as the Coung

4.2 The Superintendent;

At a salary or emolument stipulated in cle
shall, with all commitment and profess
establish and efficiently supervise the sai

The superintendent shall have the follo|

4.2.1 Shall obtain from the Pharmacy {
the requisite licenses, permits ali
the standards and conditions as
control the business of a pharmag!

4.2.2 Shall ensure physical supervision
7 days of the week. Full time pha

.

1

4.2.4 Shall manage and undertake &
pharmacy.

4.2.3 Shall implement and ensure
pharmaceutical properties are m

4.2.5 Shall supervise and control all pi
and ensure day-to-day functions

4.2.6 Shall facilitate capacity building to
pharmacy.

4.2.7 Shall provide pharmaceutical serv|(

{iical services and operations.

ssary reference and other relevant materials

icil on poor attendance, service provided or

ent.

% of all necessary tools for pharmacy operations

ok, PC logo, dispensing register, ledgers etc.

ixce of professional matters in the premises or

il services in the pharmacy.

sment and deliverables of pharmacy items are
imay determine from time to time.

|
|

Ise 4.1.1 of this Agreement, the Superintendent

onal diligence, take the necessary steps to
pharmacy, dealing in Pharmaceuticals.

Mng duties and obligations: -

ouncil and other appropriate authorities collect
d authorization and keep the pharmacy within
‘;':ontained in any written law that regulate and
st

if the said premises at a minimum of 15 hours in

nacist is more preferable.

iﬁat standards required for pharmacy and
htained in high level at all times.

| technical and professional matters in the
armaceutical personnel work in the pharmacy
f the pharmacy abide to the law.

:;:%i pharmaceutical personnel that supervises the

e with due care.




5. Termination

4.2.8 Shall ensure all proper records
good pharmacy practice standard

4.2.9 Shall ensure availability of all n
necessary for provision of phar

3

i

re maintained and managed in accordance to

b
|

essary reference and other relevant materials
ceutical services and operations are in place.

4.2.10 Shall report to the Pharmacy Ccmncxl on any malpractices or violations done by

the Proprietor.

4.2.11 Shall ensure availability of all
place, i.e. Superintendent logbo

)

cessary fools for pharmacy operations are in
 PC logo, dispensing register, ledgers etc.

4.2.12 Must ensure whoever is on duty dl}au appear on a white coat and name tag on it.

4.2.13 Shall establish a well-organized nianagement body of the pharmacy of which he

supervises.

4.2.14 Shall ensure that all certificates

certificate of a Superintendent anL

conspicuously displayed in the pr

4.2.15 Shall ensure medicines, medical
arranged and kept in compliance

i

rusiness permit, premises registration, copy of
(any other certificates from other authorities are
mises.

upplies and other pharmacy items are properiy

i1

ith good pharmacy practice standards.

4.2.16 Shall perform any other duty as thlf} Council may determine.

Unless otherwise terminated by either party
expiry of the contract.

This agreement may be terminated by mutual a

i
upon issuing a written notice of three (3) mcntht

this contract

jthis Agreement shall be terminated upon

eement between both parties and or any party
to the other party of his intention to terminate

The written notice shall be addressed to the ax;her part and copy shall be submitted to the

Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the
termination.

The Parties agree that the Council shail not be
but a closure order as per the Act.

6. Dispute Settiement
6.1 In the event of dispute in conne

C
every effort to resolve the matter aﬁﬂ

egistrar shall be accompanied with reasons of

:Ivbiigated to issue another notice of termination

,%}n with this agreement both parties will make
icably.




6.2 If amicable settlement becomes
legal remedy.

6.3  Nothing in clause 6 (6.1) and (8
from initiating or proceeding to T|
(CMA).

7. Costs
The Proprietor shall meet the cost of drawir

mpossible, then, an aggrieved party may seek

|

4) shall prevent the Proprietor or Superintended
1e Commission for the Mediation and Arbitration

y[ up this Agreement.

8. The laws of Tanzania hereto shall govern nie validity, construction and interpretation of this

agreement and the rights and duties of the

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

arties.

dnal clauses but this Agreement is a generic

IN WITNESS WHEREOF the parties hereto he !e duly signed and sealed this presents on the

date and in the manner herein after appearing.

|
|

f y < |
Signed and delivered by the parties at this 9;'4‘ day of %?ﬂ! 20 QMAF s

SIGNED and DEI#}IERED

By the said...

Who is known to me personally/...

Introduced to me by .. SO o AL S S
SN the latter known to me

TmsOB@? Q

In the presence of:

Name: M A. /H@\{O AAESo M . MAHA .’TJ

Designation:.. ;7% £ .\( ¢ CA T‘E
S:gnature \f’ i

SIGNED and DEL|VERED

By the said...... 2AANSE  EpraFd

Who is known to me personally/,,.,,,,,.

Introduced to me by... i
Thig. ... ). .....day Ol

In the presence of:

Name: AMAHR Yo.. A IASON M%PJ”'\

Designation:.. D .‘.,GC alLE...
Signature:.. A -

Date:.... 2% ﬁw:( AR2A,

SHY.. Sﬁmbmw ki

m:}zrsc:nai!y @\,‘ .

-

I

G

W@

..day of... & ﬁ2514f>_ PROPRIETOR

AR = fhe latt rk wn tc meg zrscnaf!y %/éi
saidl fr(m ol

R‘f > SUPERINTENDENT

=




FOMU

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

BARAZA | A FAMASI

% \

YA KUKIRI KUTEKELEZA MAJUIKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA Kl‘liiTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 4JL(1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA [\“ﬂNANATAALUl\/IA
[VIMFAMASIA [JFUNDI DAWA SANIFU [ FUNDI DAWA MSAIDIZI [JPHARM. DISP

Jina la mwanataaluma. ... AL@N{SH Ao P PIN ... ©Jo2S44p

1. Jina la mwanataaluma.... YT (=R AOEIONY :
Ea ~SH : 3
. Namba ya &mu%q}ao\‘s‘\[} ...... barua pepe @Q%&Q&“E”cﬁ@mm&

2
3.
4

I _
Tarehe ya mwisho kuhuisha jina (ﬁwtention) -DQQM&QF;&QQQ

. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http:/M96.45,42.57/pcmis,data/vie\;;i/modu!es/reqistratian/pharmacis’t»
signup.php) NDIYO, Stakabadhi Na. ......... s vt [ JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANAKTAALUMA:

‘ .................................... mwenye
a ya dawa ngazi ya ........ *gHﬁ\’V*‘DA ................. nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengcj la  kutolea huduma ya dawa liitwalo

Wilaya
Sahihi

Uthibitisho wa Mfamasia wa Halmashau ||}i

ya ... Meuvro ol DaR —Ex - <At pp

Nadhibitisha kwamba mwanataaluma tZjwa ni miongoni/ si miongoni mwaj &

wanataaluma waliopo katika halmashauri finayosimamia

SEHEMU YA TATU: - UTHIBITISHO WA I/ AKAZI:
lthibitishwe na: Afisa Mtendaji |

Jina la mtendaji (Kata)...[' &) S5 00 IW0PEYD Kataya,.... AP&S
PR | _

Nathibitisha kwamba NduguALDy&t R D&‘ .......... anaishil munuri

..... KUL\\GRA ! .| 09| Mtengajier—. |
langu mtaa/ .........,.............%anma wflwaka .............................. @UNYAMNZE\
Sahihi Afisamtendaji | Tarehe /; AFISA vrgiyp 14,

ME’L/ 02 \OLT /&0&4 l'-“-‘:: as . '“’{Z,
........................................................ \‘t* X APR 2&24 E

\\\»OO *
=

mtendaji (Kata)...lP.\E'\ﬁ[:‘:l S Nipatuz4 Kataiya, ... GD@

G ST Gops
22968 DAR ESSA



