PCF.14

PHARMACY COUNCIL
~
\

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011 )

Registrar,
Pharmacy Council,
P.O. Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF:
1 PREMISES LOCATION L

2. BUSINESS NAME
3 BUSINESS OWNERSHIP "]

NAME OF PrEmisES: ... Uy A LCA Japy) en 0102220

TYPE OF BUSINESS: Retail Pharmacy Wholesale Pharmacy D Warehouse ‘:I

PHYSICAL ADDRESS: _
PIOEND. .o oreooeeeeeeeee e Street Shweg ward.. WUOBN\E
District/Muosisieal............. U\— E\\A ........ D o Region: ........ l"TE“A ....................
POSTAL ADDRESS: .......o.vv.. FENA Contact. No. O T 671222024
e.mail JoSbvag @ gMel et
OWNERSHIP:
Directors (Names): ‘ISA(’TU\DAEU‘\/AWA Qualiﬁcalion:....IEAF.’.“.%Q‘:...........

R T T S T e T Quialification; .onwsmsirmmsiscsne s

N e e e QUANACATIONE v s

SUPERINTENDANT INFORMATION:

Full Name: E—-NOC’\L ...... TA\J D’& Q‘ PIN: ol0 3 5 Q.«_Q

Residential Address: ......... ()T tHA ......... Tel: 0?’49—%6‘})—@;511 ...............................
Contract commencement date: ..........oveeeieiiiiiiiiirinnnenns Cessation date.....cccoeeeeeeviveeeeeeiivinne.

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: .......... SELF—“A ..................................................

TYPE OF BUSINESS: Retail Pharmacy [\] Wholesale Pharmacy D Warehouse ]:]

PHYSICAL ADDRESS: -

PlabiND.commesinmsmmivecssmpryssmes Street........ '( \A N\(‘ O .............. Ward... L\‘\DE"\_E
District/Municipal............... M E—\\A ..... P L‘ ..................... Region .......\ PE \"-A ........
POSTAL ADDRESS: ........ 1 BOA .. CONTACT. No. ... OF 47 48 2F L%
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

1 SE\»‘EV& ..... M A@ULA .. Qualification: ...... .FA(L' MEQ— ............................
T e o v S d TR A T R QUALTICAHON: oeneeeee et eeiievrsesnamnamen s ermanmsmsnes
B e s et s AR S QUANTICAION: . eveete e eeeeeeinrene e moemmam s e nrnee

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: MADU“LV\ ..... :DDm ....................... PINO"OBQC'I—% .......... s <
Residential Address: ....... Cﬂ' !TA ............. Tel: O?@%@%maﬂ dotbomdf»l wh %M l bor)
Contract commencement date: ......cccvrveiiniiimmmmmanmraneeeaees Cessation date .....c.oceeeeerieemneainns

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

Name of Applicant: -S ELE'\LA MA BULA .......... "\

(Contact/email if different from the above)

Address: FE\TA Tel: O?MSQ}QQE-maﬂ-S CEANL ALV
Signature of Applicant S‘”“&_ Date.._?:$ \6’1 2025

SECTION E: APPLICANT DECLARATION

mutual agreements of terms between parties.

Signature of Applicant

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:
1. dTAX CLEARANCE CERTIFICATE

2. «{Copy of lease agreement or title deed

3..Memorandum of Understanding

4. Certificate of registration from BRELA-

5..Copy of Director(s) ID

6. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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PREMISES REGISTRATION CERTIFICATE

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

FIN: 0102320

armacy of PO. Box 51, Geita ] ocated at Stamico Street,

This is to certify that the premises owned by M/S Buyaga Ph

Geita Town Council Municipality/District in Geita Region has been registered for Retail Only to sell

[ Katoro,
’ pharmaceutical and related products with Facility Identification Number (FIN) 0102320

Issued in: October 2022

19-11-2022

DATE: Q
. SIGNATURE DF REGISTRAR
AND STAMP

CONDITIONS

The premises and the manner in which the business is conducted must conform to the category of pharmacist business registered
This cgmﬂcate does not authorize the holder to sell or supply medicines, medical devices and diagnostics lllegally o unlicensed
premises

Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Council

This certificate is non transferable to other premises or to any other person

Both certificate and business permit shall be displayed conspicuously in the registered premises




TANZANIA

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made under Section 37 of the Pharmacy Act Cap. 311

Permit No. 02320-2024

This Permit is hereby granted to M/S Buyaga Pharmacy of P.0. Box 51, Geita to operate a Retail Only Business
at the premises situated/lying between Stamico Street, Katoro, Geita Town Council Municipality/District in
Geita Region with Facility Identification Number (FIN) 0102320 under a superintendent Pharmacist Enock
Tandari Alfred with Personal Identification Number (PIN) 0103522

Issued in: October 2022 Expires on: 30 June 2024

10-05-2024

DATE: SIGNATURE OF REGISTRAR

CONDITIONS

This Permit shall have and continue to have effect from and including the day when it is issued and does not authorize the holder to
operate business in unregistered premises or during the period of suspension, revocation or cancellation

The nature of conducting business shall conform to the category of pharmacist business registered

This permit does not authorize the holder to sell or supply medicines illegally to unlicensed premises.

When vacating the registered premises, the superintendent pharmacist shall surrender to the Council the original Premises
Registration Certificate and Business Permit

The permit is non transferable and Council reserves the right to suspend, revoke or cancel any certificate or permit issued under
this Act if satisfied terms and conditions have been violated

D000




WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO
£Ea%
Q““f;a-%‘ BARAZA LA FAMASI :
FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA

(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
[ IMFAMASIA [JFUNDI DAWA SANIFU [Z]FUNDI DAWA MSAIDIZI [JPHARM. DISP
1 Jina la mwanataaluma FATuMA.  KABATU. NuouL DA PIN O4O884E ..

2 Namba ya simuOb 29278 ]cﬂ»G?'l’-?w@( _barua pepe &&mb&ﬂb@,ﬂm:m

3. Tarehe ya mwisho kuhuisha jina (Retention). 0% ,-.DE.C.E#?&E% 2024

4. Je. umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza l]a famasi?

« , - , o
) [ANDIYO, Stakabadhi Na. ..o [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi.. FATUMA. CKABATO  NUROLHUDA
nakiri kwamba nitafanya

mwenye

taaluma ya dawa ngazi ya O AWPeMA

(]
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo

apsUVA(rAPHAQMAW FIN . Q1IR30 iiopo katika
Wilaya ya CIHTA Mkoani mr‘_A

Sahihi T:Waﬂjw Tarehe QB,DQIQOQB
Uthibitisho wa Mfamasia wa Halmashauri a4

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa\\_-.:-tf.-"

ma waliopo katika halmashauri ninayosimamia Muhuri KNY:

\
\
DMO _¢

wanataalu

Jina na Sahihi 'g ....... - LALopr . .. Tarehe.%?f.a.?{.a."?.’:”(‘?",'

N 2o
SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
lthibitishwe na: Afisa Mtendaji
Jina la mtendaji (Kata)gH-E"WM’%”'LSM Kata ya... |L19—1"6r2_®
Nathibitisha kwamba Ndugu.f'—."?{'r.u.‘ﬂﬂ WplpTY ......anar ' ;
langu mtaa/Kijiji= .wﬁgfﬁ‘fﬁg’,kuanzia relea. . O] ied

Targhe

Sahihi Afisa
- QOQ—P@J@% S.L.P 139
| KATORO - GEITA

)




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

BARAZA LA FAMASI

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

VIMFAMASIA [ ]FUNDI DAWA SANIFU ] FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jinala mwanataaluma.. MADVUL W Dolid PIN. 010280’-2
2. Namba ya S|muo?‘4‘g:uf‘3959 . barua pepe . ‘gbuﬁm“@”l"‘g@oﬂ‘“)

3. Tarehe ya mwisho kuhuisha jina (Retentton) ....... !H’QDD‘F

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

(http://196.45.42 .57/pcmis.datalview/modu|es/reqistration/pharmacist-
signup.php) [NDIYO, Stakabadhi Na. ..........c.ccooeeven [CJHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi MADUWLW  Dolld

taaluma ya dawa ngazi ya . DE&QEE viiviiivie... nakiri kwamba nitafanya

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

- Q’UYA&A DH’AQMAQ/ veeeren. FIN D‘IC);\)QQCJHIlIopokatlka
Wilaya ya .. (IF'TA' Mkoam(l'F'TA
SahlthDbﬂb Tarehe”l0312035

Uthibitisho wa Mfamasia wa Halmashauri

mwenye

Sl
-
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni ../mwa

wanataaluma waliopo katika halmashauri ninayosimamia

Wbt KNY:

\?‘g"‘_DWJO'\?"
Ao ?’_\\‘ '

Jina na Sahihi »S 2 MV’M”"M Tarehe.ﬁsﬁl??.@?‘.’?{}

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata). MEiMCL( MMIQ\] Kata yaQaUHZ\LAHM
Nathibitisha kwaﬁa Ndug du o1

O IN 1?& Jkuanzia mwaka. QOQ:Q

.anaishi

MJI
MTAA

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




|

THE UNITED REPUBLIC OF TANZANIA
CITIZEN IDENTITY CARD

m JAMHLIR A MUUNGAND WA TANZANIA
) 3 KITAMBULISHO CHA TAIFA  #F
e

419870303-30149.00002-22
JINA : SELEKA MABULA
Given Name

JINA LA MWISHO 2 MANDELA
Last Neme

TAREHE YA KUZALWAZ
kAl 23 MAR 1987

Jinsl 2 M
Sex

SAINI =
Signature

ANZANIA CITIZEN IDENTITY CARD

THE UHWEDMT
419870303301490000222
Kitambulisho hike ai mall ya Sankat ya Jamhun ya Muungano wa Tanzanm. Huruliuhi
kukifpriyia mabadiiko ya ana yoyole wala kumpalia miu mbaye hanhusmwi kukitumia Kama
lewr Kiluo cha Pails na Ofist

Kikipotea.  au kuhanbava fnarifa kamib lazZma |
va NIDA ou Ofsi ya Ubalozl ya Jomhun ya Muungano wa Tanzania lyo kanbu

The identty Gard s the mroperty of the Gavarnmient of Tha Unied Republic of Tanzand,
\t should not be tampered wih or allowed 10 pass inlo e possessian of unaulhonsed parson
i Jost of destroyed ihe fact ang circumsiancas should immediately be reponiad 1o the Lecal
Polcs and (he nearest MIDA affica cr forsign Mission of The Uniled Republic of Tanzana

DIRE GENERAL
NATIONAL IDENT ICATION AUTHORITY




CERTIFICATE OF REGISTRATION

" | FOR

| TAXPAYER IDENTIFICATION NUMBER (TIN) '™

THIS IS TO CERTIFY THAT

SELEKA MABULA MARENDEJA

FE T~ 8 M -
136-440-709

L WITH EFFECT FROM: 02 July 2018
QA LOCATION: GEITA [AX GFFIX KATORO

2 T
L

\'? :;;e oY -;t‘i‘"?'ﬂl




MKATABA WA MAUZIANO YA VYUMBA KAMA SEHEMU/SITE YA KUEANYIA BIASHARA(DUKA
LA DAWA)

MKATABA huu umefanyika leo Tarehe 05 Mwezi wa Machi Mwaka 2025
KATI YA

SA_G_UDA BUYAGA MADUHU, S.L.P 139 Geita, Simu Na. 0767222029 ambaye ataitwa na
kujulikana kama "MUUZAJL” (Neno MUUZAJI litamjumuisha yeye mwenyews, warithi wake
na wote watakaodai haki kutokana na Mkataba huu kwa muijibu wa Sheria) kwa upande mmoja,

NA

SEl:E_I{A MABULA MALENDEJA S.L.P 139 Geita, Simu Na. 0747352727 ambaye
atajulikana kama “MNUNUZI” (Neno MNUNUZI litamjumuisha yeye, warithi wake na wote
watakaodai haki kutokana na Mkataba huu kwa mujibu wa Sheria) kwa upande mwingine.

KWA KUWA Muuzaji ni mpangaji halali wa Vyumba Viwili Chumba namba 10 na Chumba
namba 11 vya kufanyia biashara mali ya Ndg. Philipo Kalemela Ibengwe vilivyopo katika
nyumba inayopatikana mtaa wa Stamico, Kata ya Ludete, Wilaya ya Geita, Mkoa wa Geita.

KWAKUWA Muuzaji ameamua kumuuzia Mnunuzi vyumba tajwa kama sehemu/site ya
kufanyia biashara pamoja na vitu Vilivyomo ambavyo ni Viti 2,Meza 4 kabati za meza za
ukutani 2, Tv 1 pamoja na dawa kwa mujibu wa masharti yaliyopo katika Mkataba huu na
kwamba Mnunuzi ameshakagua na kutembelea eneo la chumba husika na ameridhika na hali

iliyopo.

NA KWA KUWA Mnunuzi yuko tayari na amekubali kununua vyumba tajwa kama sehemuy/site ya
kufanyia biashara kutoka kwa Muuzaji kwa bei na makubaliano yaliyoelezwa ndani ya Mkataba huu;

HIVYO BASI, MKATABA huu unashuhudia na kuthibitisha kama ifuatavyo:

1. Kwamba, Muuzaji ni Mpangaji halali wa vyumba viwili chumba namba 10 na chumba
namba 11 vya kufanyia biashara mali ya Ndg Philipo Kalemela Ibengwe Vilivyopo
katika nyumba inayopatikana mtaa wa Stamico, Kata ya Ludete, Wilaya ya Geita,

Mkoa wa Geita.

2. Kwamba, Muuzaji anamuuzia Mnunuzi vyumba kama sehemu/site ya kufanyia biashara
duka la dawa pamoja na vitu Vilivyomo ambavyo ni Viti 2,Meza 4 /kabati za meza za
ukutani 2, Tv 1 pamoja na dawa kwa kiasi cha Shilingi za Kitanzania Milioni Kumi na
Tano (TZS 15,000,000/=) na kwamba vyumba vinavyouzwa kama sehemu/site ya
kufanyia biashara havijawekwa kama dhamana kwa kuchukulia mkopo katika taasisi yoyote ya

kifedha inayotambulika.

3. Kwamba, leo hii Tarehe 05 Mwezi Machi Mwaka 2025 Mnunuzi amemlipa Muuzaji kiasi cha
shilingi za Kitanzania Milioni kumi na Tano (TZS 15,000,000/=) taslimu na Muuzaji anakili

kuwa hana madai yoyote dhidi ya Mnunuzi juu ya Makubaliano haya.

4. Kwamba, bila kuathili masharti ya aya ya kwanza, ya pili, ya tatu na ya nne hapo juu,
imekubaliwa na pande sote ndani ya Mkataba huu kuwa kodi ya vyumba vinavyouzwa kama
sehemu/site ya kufanyia biashara( Duka la dawa) itakoma Tarehe 10 Mwezi Novemba

Mwaka 2025 ambapo Mnunuzi atawajibika kwa Mmiliki wa vyumba kulipa Kodi ya pango kama
watakavyokubaliana na mwenye Nyumba

ka hapo baadae kwamba Muuzaji hana umiliki halali wa vyumba tajwa
ji atalazimika kumrudishia Mnunuzi
ambavyo vimeuzwa kama

AU

5. Kwamba, endapo itabaini
kupitia njia ya upangaji (sio Mpangaji hg

pesa zote ambazo zimelipwa juu ya Mgy
* f e




sehemuy/site ya kufanyia bi

mu yia biashara ikiwa ni j

& ! |
ameingia kutokana na ukosefu wa umiliki wa V;\)/irn?g;ahgzogharama orosto s s

Kwamba, Muuzaji anamhakikishi
: ikishia Mnunuzi i ; -
yake akiwa huru na hatobughudhiwa na mtu i;lxgt:rifweza kuturmia vyumba tajwa kwa matumizi

ia Muuzai : . iwa ni pamoja na Mmiliki wa vyumba. Lakini
p zaji ameshalipa madeni yote yanayohusu vyumba hivyo (K;ma yapo). ! |

Kwamb ~ :
a, Pande zote zimekubaliana kuwa Mkataba huu utalindwa na Sheria za

Jamhuri ya 3

- Mnum:’zi !‘::ungano wa Tanzania na ikiwa umetokea mgogoro baina ya Muuzaji

Mahak juu ya makubaliano na masharti yote yaliyomo ndani ya Mkataba fud,
ama ndiyo itakayotatua mgogoro huo.

KWA USHUHUDA na UTHIBITISHO, M ' ini i ' '
" mwiaka tajwa hapo mwanzo. , Mkataba huu umetiwa saini N Muuzaji na Mnunuzl tarehe, Mwezl

UMETIWA SAHIHI na KUTOLEWA
na SAGUD.A BUYAGA MADUHU, am

Katoro-Geita
bae namfahamu binafsi/

ammbﬁﬁwﬁgu na —
leo hii Tarehe__ = Mwezi Ve Co
Mbele yangue €N

Jina: T L\"“ \\'\9 M"-/) .
Saini: X ,%,, ;
Tarehe: OS o% o0 >
Cheo:__ ol L

Anwanis T e 138 CLU:E u

UMETIWA SAHIHI na KUTOLEWA Katoro-Geita n

SELEKA MABULA MALENDEJA ambae nw P

binafﬁifametambgishwa kwangu na f'@ quwoa  Qu S Crer > MNUNUZI
(o] (s >

hii tarehe __ Mwezi = 2025

Mbele yang%-’&‘S L\f‘ V Q\,@ W)___

Jina:
Saini:
Tarehe:
Cheo:
Anwani:




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

SAGuvDA QuyAlcdA MADUH
e

MADWKWLL  DoTiD

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

(SUPERINTENDENT)



AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST
t . i
This Agreement is made on this ‘”5 day of M AR 20 REOS

BETWEEN

CAGDA RunAlA MADUHName) of P.O. BOX (849 Region
GEMNA (hereinafter referred to as the PROPRIETOR) the expression which
includes his assignees, agents or his legal representative of his business, of one part;

AND
MADW . w  Da7id 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

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
terms and conditions as hereinafter appearing;

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

as RETAL Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. 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.



lsa - hich any services pertaining to
Pharmacy™ means any approved premises wherein of from which any s p g

1 "o 1 MWnr Wt r
the practice of a pharmacist is provided, and shall include o community Pharmacy, consultant

S Al Pharmac
Pharmacy, institutional Pharmacy or wholesale Pharmacy.

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

i ; macy is registered ¢ 3 v the Tanzania
“Proprictor™ means an owner ol Pharmacy who is registered as such umlt.t . l. ‘|
' j i s and includes his assignees, agents or his lega

Food, Drugs and Cosmetics Act of 2003 and includes his assignees, ag g

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 to a third person
during existence of its operation

Duration of Agreement

This Agreement shall be effective for a period of twelve &l 2) months, commencing from the
{1 day of MARet 20 6 to 11° day of MARA 2026

Commencement of Supervision

The superintendent shallrcmnmence management and supervision of the above-named
Pharmacy on the A€ day of MARA 20 6

4. Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities;

4.1.1 The PROPRI%I‘OR shall pay monthly allowance/emoluments of TZS

...................................................... payable to the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement.

(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 1Stday of the following month, unless the delay in

payment is communicated to the Superintendent and has accepted to the
delay.

() 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. The Council will aceept additional clauses but this Agreement is a generic contract for
guidance only.

[N WITNESS WHEREOF the parties heretg

? the : have duly signed and sealed this presents on the
date and in the manner herein after dppearing.

Signed and delivered by the panigs at Ihis _1___“‘]3} of ,: o : 20 1.3
SIGNED and DELIVERED at .0 - 17 by the said

I sl e, WHO s knm\n
‘n me pnra;,}nallw\idcnu['ed omeby ..ol :'th&‘h;
0Bt ot AN e AL ey 7 ~.lhe latlcr q:;:mn PROPRIETOR
personally known to me 1!115\' day of o201

In the presence of:
Name: ..... o

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

Designation:...... 4. s.6.08 5C o

SIENAWIE: ooveeecreverreeee

Addrcss...f ................ e
Dale:.‘. | ,.;. .i. =L

dayof | ' - o 2040

$IGI\ED an(l DELIVERED at whuiiina by the said

ety feenasnsunssandot it ) e cesess WHO § is I\nox\ v

o mcrpu:-,onalh :gcmllled to meby .o SN #{ ' _DOﬂ"
)" ................. i the Idttel being SUPERITENDENT
personally known to me thls.‘\...da) of 20...

In the presence of: |

Name: ........c.odvm Boicresiprommen S F=0n N

Designation:............... AT AR N AT L Advpegge o

HIBIBIUIR L. .cconsssissssssssismmmmmermmmeremsmesnersesmesses s ccn Hoiary Pubiic

Address.k.r ....... s isisnsssaniittninsnnsssnnsossnsessasasssusisessnie 4 e A A\ misora,

Datexl. L L LEEN . AT Duths




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act

(Made under Sect.22 of The Pharmacy Act No. 1 of 201 1)

| Hereby Certify that

MADULU DOTTO

PIN NO: 0103893

Having complied with the provision of Section 29 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.

|ssued:20 November 2024 Expires on:31 December 2025

\\.J

Registrar
Pharmacy Council

A



PCF. 54

THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL OUL

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Car. 311)

.
A {
R

*1 heirgby@erﬁ'fythm ihe following is a true extract Ir r relating to fully

om the entry in the Registe
hom are set out below.

registered pharmacist details in respect of w
| Registration Dare i Place and Date
i of Nationality Adedress Qualification | 0/ Qualification

p .|
PIN.| Date Birth

0103893
20t Novombes, 2024
?

P 0‘- Box 508

lBMﬂw of

Phasmacy
Gt Unins

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

V' REGISTRAR

NOTES: (1) This centificaate affords immediate evidence of registration. In due course the name of the Pharmacist will
be published in the list of registered Pharmacist published annually by the Council and referene should
thereafter be made to the current Published list for evidence as Lo continue registration.

k. AT " PP ——
(2) This Certificate is not an evidence of the identity of its holder of the named above and must not be used as

such

GP- DS



Receipt No
Received from
Amount

Amount in Words
Qutstanding Balance
In respect of

: 142201611404 - Duplicates
Certificate - DUPLICATE
CERTIFICATE

Bill Reference

Payment Control Number
Payment Date

Issued by

Date Issued

Signature

Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania
Pharmacy Council
Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

1 925072316672286
: SELEKAMABULA
: 50,000.00

: Fifty Thousand TZS And Zero Cent(s) Only

:0.00
Item Description(s) Item Amount
50,000.00
Total Billed Amount : 50,000.00 (TZS)
1 16212071250929820578
: 991620300208

: 2025-03-13 12:13:21
: Beatuss Mpogoza

: 2025-03-13 12:44:52

Government Payment Gale 2017 All Rights Reserved (GePG)
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Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania
Pharmacy Council
Excheqguer Receipt
Stakabadhi ya Mallpo ya Serikali

Receipt No 1 925072316674243
Received from : SELEKA MABULA
Amount . 200,000.00
Amount in Words : Two Hundred Thousand TZS And Zero Cent(s) Only
Qutstanding Balance :0.00
In respect of Item Description(s) Item Amount
. 142202540104 - Application for 100,000.00
change of name/ ownership -
BUSINESS NAME
1 142202540104 - Application for 100,000.00

change of name/ ownership -
BUSINESS OWNERSHIP

Total Billed Amount : 200,000.00 (TZS)

Bill Reference 1 16212071250231964397

Payment Control Number  : 991620300206

Payment Date : 2025-03-13 12:18:17

Issued by : Beatuss Mpogoza

Date Issued : 2025-03-13 12:43:57

Signature ’@»

Governmenl Payment Gateway © 2017 All Righls Reserved (GePG)
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WIZARA YA AFYA, MAENDELEO YA JAMII JINSIA. WAZEE NAWATOTO

BARAZA LA FAMASI 5 t
lmﬁ Y
-

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENVYE MAIE-NHL] YA KUTOLEA HUDUMA YA DAWA

vd I amadsi)

SEHEMU YA KWANZA: - TAARIFA ZA IMWANATAALUMA

| IMFAMASIA - /FUNDI ko{x SANIFU FUNDI DAWA MSAIDIZI | |PHARM. DISP
la mwanataalum: 4‘“17“"‘ = P r 'L)L FIN C L!,OGCG—]
, ) ( ¢ -f’l = TN bafua Bate ‘—w-'l_]lr‘ﬂf“. ’t}t"ljfé “}rf\'u"'ﬁ.rw

I o

rehe va mwisho Kuahuwsng pna [ [

j& umeahuisha laarla zako Kwernys mlumn "HI)I“:‘! l‘.]‘.‘i]” ya hé”a‘_}t] I..‘. Ian]as|?

’
W/NDIYO Stakabadh Na [ HAPANA
SEHEMY YA PILL: - KUKIR] WA MWANATAALUMA
M L DTS B S CO \I: o e MWenye
Faluma ;a dawa ngadi ya frA rhARADA nakin kwamba nitafanya
kazi yangu ya kitaaluma kalka |engo [ kulolea huduma ya dawa lutwalo
L-rA(Tl‘ CA ELI")F\ G.ﬂ L’{P'N tht) FIN O [ uivgihlupo katika
mave OGFJA  won  GFUA

Sahil larehe ’ D}) OOQ"(
Uthibitisho wa Mfamasia wa Halmashauri .
Nadhibitisha Kwamb nwanataaluma lajwa n miongonl/ si };an/qoni mwa
wanatagluma walopo kalika halmashaun ninayostmania W

GRS | "uuo I-/"-. \
Jina na Sahihi Tarehe . idoti. L*-——'-*'*'"""

.'1"

SEHEMU YA TATU: - UTH BITISHO WA MAKAZI

Ithibitishwe na. Afisa Miendajl

B , %
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AGREEMENY FOR EMPLOYMENT 10 PHARMACE TICAL TECHNICIAN
10 PROVIDE PHARMACEUTICAL St RVICES

QO
This Agreement is made on this ’ }\ day of ﬁ lﬂ! ( l\ 20 ."..'?ﬁf
HETWEEN
2143 -“ T ? : 4 ( B
AGit A 1“‘1‘ Halile .”f‘\ I'{N\‘-{N.um-l of PO ROX t Y j Reglon (_'\ ) { 7& ' ]"NCJZO
Setmnafter refered 10 as e PROPRIETOR) [ha @xprirssion which ingludes Nis assigreas

SUENS Qr ik leQal givesentative o s Dusingss

| AND
bl
:-l.g. VA '\ L Py !
il L‘.\-l gl O Tl | ] [ iy enrolled phatmaceutical
techmc@nwho broviiias pharmasaution serainm
{ -AS thy ) » e )
WHEREAS | pprelel vashes 1o estnblial a serate 3 busimess of a pharmacist which 1%

areguiated business under the Act

WHEREAS the pharmaceutical techmician s wiling to offer professional seivices o the
proprietor in leu ofremuneration for such services of such other terms and condiions as
stiputated hergunaer;

WHEREAS ihe popneter and a pharmaceutcal techrugan are desirous to enter Into an
agreement for a pharmaceut cal lechnan e provide pharmaceutical senvices al the terms and

WHEREAS the Parues agree that the pharmaceulical echmcian will be providing pharmacaullcat

services 0a busINess ol a pharmacist

t
styledas A Ao Pharmacy

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS:

. Interpretation:

“Act” means the Pharmacy Act, Cap I

“Agreement” means the Agreement between the pariies to establish and operate a business

ofPharmacist

«Business of pharmacy oF pharmacist” noiutes professional pharmacy practice and
anvaclivity carriea on by a persen in relanon to medicines medical devices ot herbal medicines

“Pharmacy’ means any approved srenuses wharein or from which any services ertaining tothe
Y ) b Y P 4
practice of a pharmacist is provided and shall include a community Pharmacy, consultant
Pharmacy. institutional Pharmacy or wholesale Pharmacy

“Proprietor” neans ar qwner of Pharmacy  and ncludes his assignees. a ents or his
p

legaireprasantative




24 of the Act

)

“Pharmaceulical technician £ I u! - oh Unoer Sect

Duration of Agreement

This Agreement shall be effective for 3 period of !wenrr_— (12) menths commencing from

the | B dayof L 200¢( R dayof L 2026

2. Commencement of Services

- T CI
The pharmaceutical technician shall gcommence Ine srovision of sharmaceutical services ot the
= . {N. ~ o /) S.
above-named Fharma N the [ 2 g 4 20_T=

3. Obligation of the Parties

4. The Proprietor:
The proprietor shall have the following duties and responsibilities; -

- /- .
QOO j= nayable monthly to the

A1 The PROPR&TOR sha ay Moaor tnly Sa'a!"..r:%‘ﬂ‘io‘;-""eﬂ‘t-‘: Gf
Pharmaceutical techniCianupon @ischiarging his duties and functions as per this

Agreementand at any event the saiary shall not be paid in advance.

412 The salary/emoluments shall be net of any applicable taxes and/or deductible
st
employment benefits and shall be paid monthly and no later than the 1"'day of the

f{lil(‘\‘:_ nd nanth

1andards prescriosd by the

[12]

4 1.3 Comply wath the Laws Regulations. SUICEINES and

Pharmacy Councll and other relevan autherties

414 Implement and ensure that standards required for pharmacy and pr:armaceut:ca!

properties are maintained in high leve! at all imes

15 Apply the adeguate funds necessary o rehabilitating of modifying the present

prefiises and maintaining the magern pharmacy praclice
416 Shall ensure pharmaceutical services are provided with due care

417 Shall ensure all proper recoras are maintained and managed well
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SIGNED DELIVERED
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Hear ki ; 3l
|I Y ‘:‘. 0 | .J T4

L , vl PROPRIETOR
In the pres -ll'r' I | F -

i \ | . " ’ P ¥,
Namt \ .'l! ; ( }
Designatial ‘\'\ A ) el {

I ! y
anatt . i | ( l E
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By 1 Al

4 known | s{songiy

ne by “‘"‘.""" Lo (.,{n- v s Dol gy
b (alter known o me {—.'—

aily !
) P\-{ARMALF_UTELAL
= TECHNICIAN

|[|1- 8] ||||',_:‘1

Name ( (
Designatior b 5 \ +—xf) _pre—
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