Jamhuri ya Mut 1 gano wa Tanzania
United Rept llic of Tanzania
Pharmaiy Council
Excheq . sr Receipt
Stakabadhi ya 'lalipo ya Serikali

Receipt No 1 923326216004779

Received from : TINA PHARMACY

Amount : 50,000.00

Amount in Words : Fifty Thousand TZS And Zero G: nt(s) Only

Outstanding Balance :0.00

In respect of Item Description(s) Item Amount
: 142201611413 - Misceleneous i0,000.00
Receipts - 0

Total Bil «d Amount : 50,000.00 (TZS)

Bill Reference :16212325231311147178

Payment Control Number - 991620224596

Payment Date 12023-11-22 10:03:31

Issued by : Zena Mango

Date Issued 1 2028\11\.22 12:07:05 X /

A\

Signature
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PHARM/.CY COUNCIL

NOTIFICATION FOR CHANGE (JF MANAGEMENT OF A PHARMACY
(Made under requlation 17(1) Pharr :icy (Pharmacy Practice and the Conduct of
Business of Pirarmacy) GN No. 267)

A. TO BE COMPLETED BY THE SUPERINTENDENT AND OWNER
DETAILS OF THE PHARMACY ...

Name of the pharmacy.............. ! NAP” "‘HACY'M'QWQA G ar ek
Physical address:

Strﬁet...@.’..f!’(‘.’f".’f...f’.f’%‘.’ﬁ.'ic.'r. ........... Ward....... Ergaridis &~
District/Municipal............... udvwseo .

REGION. ..., DA EY - fALAATL.

Name........... DleRSo NV JuLAm  ELITA

Registration Number........... O1O22 52 e,
PhONE....co oo D78 TSES90 T .

Address Dil- ES- (Lot H -~ TAM2AVIA

REASON(s) FOR CHANGE JeNT N, &ﬁﬂ/&ﬂm’"‘f behoeen He hus

TIME FRAME: (Notify Registrar the time {'ame as per Contract) !nJ ’_Z

ﬂ "HY (finuw &4 neo fu(un‘h,

AL\_QJL W regi gl :
Signature....’.‘.’.z."...f. ............ - T I Bl

Diste il 2023

OWNER REMARKS Muhul ayenant ef tonbvant twminabion

Name................ CHRISTINE | Cor Muatr Cavenu a7
Phone Number ... 31(04 6. quCfPZf’O .....................
Signature..........cccooeeeeee € Mavake s pure,

______________________________________ calinleoas

FOR OFFICE USE ONLY

INSPECTION/REGISTRATION [LI:PARTMENT OR ZONAL MANAGER



PCF. 17
B. TO BE COMPLETED BY T/HE OWNER ONLY

NEW SUPERINTENDENT o ks . , ‘
Name of Superintendent MO TES Katreva Mavuvaa

S e

Street................... KB weEleErs

Ward..........ccocoovee... W AMOEA .
District/Municipal................. MICAMBA .,
RegiON.......oviiiiieeei DM S

Contacts of previous Superintendent......." 01&€1553%0819,.

Email of previous Superintendent. .. ¢\t hadleksang 2 @ gmail. com
Q’[%JArLf”(:jI)CATION DOCUMENTS C'F THE NEW SUPERINTENDENT (To be
attache

(i)  copies of registration certifizate and valid license to practice
G  Contract Agreement
i)  Commitment Letter

c FOR OFFICE USE ONLY fuprrinbinden .

INSPECTION/REGISTRATION O ZONAL

NOTE;

Failure to acquire the services of another superintendent within the mentioned time
frame, shall lead to immediate closure o the premises as per Section 43 of the
Pharmacy Act Cap 311.



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

BARAZ/! LA FAMASI

FOMU YA KUKIRI KUTEKELEZA MA. JKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA [(UTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. <4 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
[VMIMFAMASIA [JFUNDI DAWA SANIFU _]FUNDI DAWA MSAIDIZI [_IPHARM. DISP
1. Jina la mwanataaluma..M'.D.A."@...ff?W«....@.".&‘i.\l.\?‘.@Qc PIN OW‘QXCW
2. Namba ya simu.*355 620 &47 t04 barua pepe Mofiesmaysos<@ snmdls om
3. Tarehe ya mwisho kuhuisha jina 'Retention)....................
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http://196.45.42.57/pcmis.datalvie ‘w/modules/registration/pharmacist-

signup.php)  [VNDIYO, StakakadhiNa. «.ovvvvvvvveeio [CJHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWA NATAALUMA:

Mlmlmng(’(k‘*avk ...... A G mwenye

taaluma ya dawa ngazi ya MF"’M A k .................... nakiri kwamba nitafanya

kazi yangu ya kitaaluma katka jenjo la kutolea huduma ya dawa liitwalo ’
ST PR RMALY FINAORFR3 . jililopo katika

Wilaya ya LLusuveo Mkoar t’“)—fs“(% ............

Sahihi ... SR Tarehe . RO M/ Q033 .

Uthibitisho wa Mfamasia wa Halmash:iuri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia , Muhuri KNY:
Rety v 404

Jina na Sahihi 7&%/&;\«[ #UL”@Tarehe?ﬁgﬁ\u‘ 2 a

SEHEMU YA TATU: - UTHIBITISHO W/ MAKAZI:

Ithibitishwe na: Afisa Mtendaiji R
Jina la mtendaji (Kata)... SENVEO. | JOZUUN 0 o KKIBPTMED

e ol
— i
T e

g T g e
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PHE UNITED REPLUELIC OF TANZANIA

MINISTR" OF HEALTH .

PHARMA. Y COUNCIL

DECLARATION FORM FOR F {ARMACY OWNERS WHO ARE
PHARMACEUT (AL PERSONNEL

(Made under Section No. 43 () (a) of the Pharmacy Act 2011)

Cadre: Pharmacist @ Pharm. Technicianf:l Pharm. Assistant D Pharm. DispenserD

Owner’s Responsibilities: Superintendent{:j Other Pharmaceutical Personnel @/

LCHRISTIOE . &. MuwAkA 06U Lawitl Personal Identification Number
(PIN) 761 F of Year 70 15{ asiding at MbteecoRe My mdistrict, in_ MORSG or
Region, Hmbby declares that:

I'am a Scle proprietor/skarehelder of pharm: ceutical business named - “/o,t Pﬁ&w;; C )
, with Facility Identification Number (FIN)QO | 8r42%0f year_2022 located at_YRuogo

Dasirmn DA Ec sAtadaq _Region with a Busiress Tax Identification Number (TIN) [3252;7 2ol
(TIN Certificate to be attached)***.

As the owner of the named pharmacy, | shei | abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guideliiss and Standards prescribed by the Council and
other relevant authorities in running the bus ess of a pharmacist.

In case | fail to adhere to these legislations, | shall be responsible and liable for being
subjected to a professional misconduct.

Phone: 0:76/?{ G’ﬁﬁ_ﬁfc) Email Addrsss:_ Veddarn 2019 (c?\c}h?q, [ Com

Signature: T M\ Date: 20 /o]l [ 20223

| NOTE: This form shali be a substitute of the Contract jreement to pharmacists / Other Pharmaceutical Personnel who
owns a pharmacy at same time they are superintender ! practice as other pharmaceutical personnel in the pharmacy. 5
F

|

1

In this case, the owner shall abide to obligations/ scope f practice as stated under The Pharmacy (Pharmacy Practice and,
the Conduct of Business of Pharmacy) Regulations, 202()

*** Mandatory
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This Agreement is maae on Ini
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=

day of (\JWL’* 2083

BET\WEEN

CHRUCTINE .G . MuwhihwnGuddName) of P.0.BOX 26062 Region DAR Es  Xiv AT |
(herein after referred to as the PROPRIETOR) the: expression which includes his assignees, agents or
his legal representative of his business.

LIND

MDL(’{::( KA A MAW‘ACFPS “ a registered pharmacist in charge who
supervises a business of a pharmacist {hereinafte referred to as the SUPERINTENDENT).

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 the Act the Proprietor wishes to engage ‘he
ha ye of his business,

sywapsillins ooy A o, sk Lo Dt B, &
srotessional services of @ pharmacist to

WHEREAS the Superintendent is willing to offer professional services to the proprietor in lieu of
remuneration for such services or such other terrr ¢, and conditions as stipulated hereunder;

WHEREAS the proprietor and superintendent are :lesirous to enter into an agreement, to establish and
operate a business of a pharmacist at the terms ard conditions as hereinafter appearing;

WHEREAS the Parties agree to establish and cperate a business of a pharmacist styled as
Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

1. Interpretation:

“Act” means the Pharmacy Act, Cap 311.

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

“Business of pharmacy or pharmacist” includ:s professional pharmacy practice and any activity
carried on by a person in relation to medicines, m: dical devices or herbal medicines;

v

“Pharmacy” means any approved premises wherein or from which any services pertaining tc the
practice of a pharmacist is provided, and shall include a community Pharmacy, consultant Pharmacy,
institutional Pharmacy or whole sale Pharmacy.

“Proprietor” means an owner of Pharmacy an1a includes his assignees, agents or his legal
representative.
“Superintendent” means a pharmacist in charge of the business of a pharmacist



@

111 "

“Transfer of ownership” means any aispositio~ >f ownership of the facility subject of this agreement
to a third party either by way of sale, iease, or =ny other form, which has the effect of changing or
transferring power of authority of owning of pnarrr -icy to a third person during existence of its operation

2. Duration of Agreement
This Agreement shall be effective for a period of welve (12) months, commencing from

the &0 day of Niveaks 50 23 to. VO dayof (v 2094

3. Commencement of Supervision
The superintendent shall commence managemer and supervision of the above named Pharmacy on

the  =O day of__ Nevembsar 209 9

4. Obligation of the Parties:

a. The Proprietor:
The proprietor shall have the following duties :ind responsibilities; -

. The PROPRIETOR  shall pay vionthly  salary/femoluments  of TZS.
‘%L@D/ QOD! =z payable monthly to the
SUPERINTENDENT upon discharging his duties and functions as per this Agreement.

ii. The salary/emoluments shall be net of any applicable taxes and or deductible employment
benefits and shall be paid monthly and no ater than the 1%t day of the following month.

iii. Comply with the Laws, Reguiations, Guide lines and standards prescribed by the Pharmacy
Council and other relevant authorities.

iv. Implement and ensure that standards required for pharmacy and pharmaceutical properties
are maintained in high level at all times.

v. Hire pharmaceutical personnel for providir ;| services or dispensing personnel recognized by
the Pharmacy Council.

vi. Apply adequate funds necessary to rehabiltating or modifying the present premises and
maintaining the modern pharmacy practice:

vii. Follow up and implement on matters advise d by a Superintendent on professional and matters
related to provision of good pharmaceutice! services.

viii. Shall ensure pharmaceutical services are »rovided with due care.

ix. Shall ensure all proper records are mainta 1ed and managed well.
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XV.

The

el ensure availapiiity of ail necessary ziersince and otner relevart materials necessary

provision of pharmaceutical services an- 3perations

Shail cooperate with the Pharmacy Cour i on proper practice affairs whenever the need
arise.

Shall purchase and ensure availability of :l| necessary tools for pharmacy operations are in
place, i.e Superintendent log book, PC lo¢ o, dispensing register, ledgers etc.

Shall not interfere with the performance ¢! professional matters in the premises or cause non-
performance of professional services in t2 pharmacy.

Shall ensure all purchases or procuremer* and deliverables of pharmacy items are signed by
a superintendent.

Perform any other duty as the Council ma ¢ determine from time to time.

The Superintendent;

At a salary or emolument stipulated in cla .se 4.1.1 of this Agreement, the Superintendent shali,
with all commitment and professional d gence, take the necessary steps to establish and
efficiently supervise the said pharmacy, © ¢:aling in Pharmaceuticals.

superintendent shall have the followin; duties and obligations: -

Shall obtain from the Pharmacy Council ard other appropriate authorities collect the requisite
licenses, permits and authorization and ke 2p the pharmacy within the standards and
conditions as contained in any written law “hat regulate and control the business of a
pharmacist.

Shall as much as possible ensure physice supervision of the said premises. Full time
pharmacist is more preferable.

Shall implement and ensure that standarcs required for pharmacy and pharmaceutical
properties are maintained in high level at :: | times.

Shall manage and undertake all technical  nd professional matters in the pharmacy.

Shall supervise and control all pharmaceut cal personnel work in the pharmacy and ensure
day-to-day functions of the pharmacy abioe to the law.

Shall facilitate capacity building to all phar1aceutical personnel that supervises the pharmacy.

Shali provide pharmaceutical service with : ue care



X, Shall ensure availability of all necessary r: ference and other relevant materials necessary for
provision of pharmaceutical services and cperations are in place.

x. Shall report to the Pharmacy Council on 11y malpractices or violations done by the Proprietor.

xi. Shall ensure availability of all necessary t:ols for pharmacy operations are in place, i.e.
Superintendent logbook, PC logo, dispen: ng register, ledgers etc.

xii. Shall ensure that all certificates (business permit, premises registration, copy of certificate of a
Superintendent and any other certificates “rom other authorities are conspicuously displayed
in the premises.

xiii. Shall ensure medicines, medical supplies :ind other pharmacy items are properly arranged
and kept in compliance with good pharmzry practice standards.

xiv. Shall perform any other duty as the Counc | may determine.
5. Termination

Unless otherwise terminated by either party, this Agreement shall be terminated upon expiry of the
contract.

This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a written notice of One (1) mont~ to the other party of his intention to terminate this
contract

The written notice shall be addressed to the otl*r part and copy shall be submitted to the Registrar,
Pharmacy Council for notification.

Notification of termination of the contract to t12 Registrar shall be accompanied with reasons of
termination.

The Parties agree that the Council shall not be: obligated to issue another notice of termination but
a closure order as per the Act.



A L n s B SR L 1 P s o i il
ent 01 dispulte connedtcn a dgireemen

U potn paries wil make every et o

to resoive the matter amicably.

b. If amicable settlement becomes impos «ible, then, an aggrieved party may seek legal
remeay.

c. Nothing in clause 6 (6.1) and (6.2) she prevent the Proprietor or Superintended from
initiating or proceeding to The Commicssiion for the Mediation and Arbitration (CMA).

7. Costs
The Proprietor shall meet the cost of drawing u» this Agreement.

8. The laws of Tanzania hereto shall govern tr ¢ validity, construction and interpretation of this
agreement and the rights and duties of the | arties.

IN WITNESS WHEREOF the parties hereto h:ve duly signed and sealed this presents on the date
and in the manner herein after appearing.

Signed and delivered by the parties at this __« @”_ﬁi___day of NGW\‘Lf 20 D3

(83}
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YW s Known to me perscnaliyl/....... ..

This.... &0TX dayof.. Neve 20

In the presence of:

,{4’3 ,j/'/vz;,dvocate,.
NSO C fg { Nptary Public
= o B | 3

Designation:.........

Sighature:............y. &0
- 2&5YY

4\ Chmmissioner/
For Qaths /¢

SIGNED and DELIVERED
By the said.. MOUSL A+
Who is known to me personally/........

Introduced to me by.... MOt MAyusée ﬁg‘
-.....the latter known to me cersonally

This. Q&%‘ _dayof . [evesees 5093 SUPERINTENDENT

In the presence of

Designation: ...... 7

Ao NPV e P Tt

Date: ..........

et

N
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THE UNITED REPL iLIC OF TANZANIA

THE PHARM. CY COUNCIL

CERTIFICATE OF FJLL REGISTRATION
(Section 20 of the Phcrmacy Act, Capr. 311)

&
e WFull Name
D

R

reby certify that the following is a true ext ict from the entry in the Register relating to fully
&ist’ered pharmacist details in respect of whon are set out below.

Registration Date Place and Date
PNl Date Qf Nationaliry A ddress Qualification of Qualification
Birth
™
SN
<
1974 @ <
T 3
~ ’
- =
I~ = § - N~ Wk
N 2 R
% 3
| L = % =
B = <k <L
o W - €0 e TS
Pt
T <)
$ lae a7 £
S i . § § O S
- -
K :;;E s g :g : § ‘§
2| % iF | 22 |3
28

REGISTRAR

NOTES: (1) This certificaate affords immediate evidence 7 registration. In due course the name of the Pharmacist  wil)
be published in the list of registered Pharmacist published annually by the Council and  referene should
thereafler be made to the current Published | -1 for evidence as to continue registration.

(2) This Certificate is not an evidence of the ider Hity of its holder of the named above and must not be used as
such.

GP-DSM

@ CamScanner



THE UNITED REP['BLIC OF TANZANIA

PHARMAY COUNCIL

LICENSE T PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No. 1 of 2071)

| Hereby Certify that
MOSES KA} [INA MAYUNGA
PINNC: 0102897
Having complied with the provision o' 3ection 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Ful Registered Pharmacist upon the
terms and subject to th: conditions set forth in the

aforesaid Act and it Regulations thereto.
Issued:11 February 2022 , Expires on:31 December 2023

8. %Zq

Reyjistrar
Pharmay Council

I




