B. TOBE comPL TED BY THE OWNER ONLY

C. FOR OFFICIAL USE ONLY

D. NOTE;

THE UNITED %IEFUBL!C OF TANZANIA

MINISTRY OF HEALTH

|

PHARM ACY COUNCIL

NOTIFICE FOR CHANGE OF MA M\GEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY

{Reguiation 1 {1} of The Pharmacy (Pharmacy Pjj ctice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be

Wher Pharmaceutical Personnel D

J'TOTHER PHARMACEUTICAL PERSONNEL AND OWNER

Name of the Ph rmacy...... ¥ XN Vg 1cd| ‘%.\f“,...Facﬁity Identification Number (FIN)....Q/QO..%./

Physical.address:

A.2. DETAILS OF SUPERINTENDENT/OTHER P ARMACEUTIC PERSONNEL
Full Name... /YU A™ €1 CAC | Pm0}0%35pnane0??§§€3"f3ﬁé

Address..... 1 {4 Emalim’)’am”%fg’@ﬁmw(@m
A.3. REASON |

. i OVENING. MY 00N PHOCOAC, Andy
| ~ - ;
Time frame of notification: (As per Confract) ... My ON (1T Signature. .. .W....Date.. , 30@0—” 02&24{/
A.4. OWNER'S ETAILS . i ;

Full Name.MZ%, ZWW erﬁ9';%3é3622
Remarks.. " ;. ,Z):{ 5{]@ ...... N e e s s e

Signature... .. ﬁaté..

-7

B.1. NEW SUPERINTENDENT / OTHER-PHARMA 3
Full Name ./LVRALA. Lzl prfFledion O S

Physical address: ! ;
Street_..[@@éﬂ. Ward/t”fq‘ﬁf‘)”’ﬁ"/t)fs el la
Details of Previous ©/f00F7E /)

pharmacy: g ;
Name of Pharmacy. .. AC/(‘?SA Pﬂﬂ/‘ ny | fi?\iﬂ[ﬁ@?ﬂ Distﬁcb’!‘sliunicipai_&Wﬂﬂkegienﬂsfﬂlﬁ%

B.2. QUALIFICATION DOCUMENTS OF THE NEW |
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid Iis
(i) Contract Agreement/MOU !
(iii) Commitrﬁem Letter

Ef%m,}ganau
manicipai_.[élmﬂ/ ....Region. “b {fﬁ%ﬂ

INSPECTION/REGISTRATION OR ZONAL OFFICE |

Recommendations...... ol

Full Name......... ... i e Desifl vatian._......,.‘......_.Signaiure.“........_.,.......Date

Failure to acquire the services of another superintend c I it/ Other Phammaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises|

(k1S per Section 43 of the Pharmacy Act Cap 311.

|

i ceutical personnel apart from superintendent.

NB: Other pharmaceutical personnel mean any pha




WIZARA YA AFYA, MAENDELEO

&\

BARAZ
FOMU YA KUKIRI KUTEKELEZA MA

KWENYE MAJENGO YA
(kutoka katika Kifungu No.

SEHEMU YA KWANZA: - TAARIFA Z/

[FMFAMASIA [JFUNDI DAWA SANIFU

Jina la mwanataaluma..%«? RAtY

Tarehe ya mwisho kuhuisha jina

P oODN -

Namba ya simu... 0?95 BOK

Je, jumehuisha taarifa zako kwel

!!

é%"A JAMII, JINSIA, WAZEE NA WATOTO

f 1 O b
|\ LA FAMASI ﬁ%%
|
JUKUMU YA MWANATAALUMA WA DAWA

(UTOLEA HUDUMA YA DAWA

4 (1) (a) cha Sheria ya Famasi)
MWANATAALUMA

[_IFUNDI DAWA MSAIDIZI [JPHARM. DISP

| AN MAKWA pin . O1DRFF0

|

T Z%D ...... barua ‘)epe mﬁbﬂl«f\)ﬂ&m@yﬁm{ Com
\Retention).... 3011212021

/e mfumo kupitia tovuti ya baraza la famasi?
law/modules/registration/pharmacist-

(htt:b://1 96.45.42.57/pcmis.data/
signup.php) [ANDIYO, Staka

SEHEMU }YA PILI: - KUKIRI KWA MW,

I
jadhiNa. ....................... [_JHAPANA

INATAALUMA:
IMPIKWA

mwenye

taaluma y; dawa ngazi ya ...... SHQ%F%G nakiri kwamba nitafanya
kazi yangru ya kitaaluma katika jelﬁ‘ia,:‘;o la kutolea huduma ya dawa liitwalo
ACRSA. PHORMACY I FIN.. 0! 063 1. jiliopo katika
witayaya . KANONDON [ “mikodhi .. DAR EE (ALPOM .
Sahihi 4 £ Jj 9 \ ... Tarehe..... \Cﬂ&\&w# ...........
Uthibitisﬂo wa Mfamasia wa HalmaslaiﬁLluri

Nadhibitisha kwamba mwanataalumsz

wanataaluma waliopo katika halmashat

i} tajwa ni miongoni/ si miongoni mwa

Muhuri KNY:

i ninayosimamia
| (PMOGA MKUU

WA MANIGCDA
WA MANISPAL

| K nys i
T3 . y | 2 ASHAURE YA MANISHAA YA KINONDONI
Jina na Sahihi WS wE, | FRAD E% arehe.&/.ﬁ5?\3.[.'?.2}1 - o
SEHEMU YA TATU: - UTHIBITISHO W H\ MAKAZI:
lthibitishwf? na: Afisa Mtendaji \
‘ = | = ; A (gﬁ IS
Jina la mtendaji (Kata). Yonsivrets NIPWAA VLA katg ya...k LIS R, /.

4

. D M

Muhuri
Mtendaji

|




PCE. 52

' i
THE UNITED REPUBLIQ F TANZANIA
| |
THE PHARMACY ("OUNCIL

| _ {
f CERTIFICATE OF F ULL REGISTRATION
o ; (Section 20 of the Pharmally dct. Cap, 311)

I
S

-%@’f?’;ame ......... L U

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

|
‘&
|
|
|

“““““ E |

1 euu“xnuna-n-wen;:;ava»-—,n;»ann;; ,,,,,,,,,,,,,,,,,,,,,,,,

v |
*“% %‘é‘?‘eby certify that the fo]
®R¥istered pharmacist details

r—

pri
| Registration |

Owing is a true extract frofl the entry in tl
in respect of whom are setihut below.

|
5

Address | Oualification
Il |

1o
|

1e Register relating to fully

|
}L

Fvonis runad v oy
Place and Date

of Qualification

Nationality

| |
| § S g
A
T
x 3
. e § "§
= = T = {?@
=0 =5 | &3
2l T2 |58 |
A i NEEN
4N | REGJSTR{)’%]

NOTES: (1) This certificaate affords immediate evidence of registra(ioﬂl, In due course the name ofthe Pharmacist will

be published in the Iijst of registered Pharmacist pubiished| innually by the Council and referene should
thereafter be made tothe current Published list for evidencls as 1o continue registration.

{2) This Certificate is not an evidence of the identity of its hold
such,

i of the named above and must not be used as




THE UNITED REPUL LIC OF TANZANIA

PHARMAC{M' COUNCIL

N
LICENSE TO|PRACTICE

The Pharnyacy Act

(Made under Sect.22 of The PE flarmacy Act No. 1 of 2017 )

| Hereby Ce ify that
FURAHA AEDA’fx MFIKWA

PIN NO: 01(12770

Having J:omp!ied with the provision of Se ¢lion 22 of The Pharmacy Act, Cap 311
1 !

is entitled to practice as a Full Re!f[:, stered Pharmacist upon the
|
terms and subject to the co{i litions set forth in the

aforesaid Act and its Reu ulations thereto.

|
Issued:11 Feltruary 2022 Expires on:31 December 2024

4
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AGREEMENT FOR EMPLOYMENT TO CPERATE ABUSINESS OF A
PHARMACIST
This Agreemenf is made on this [ ‘ | ___day of [ 20 2 Lf
| BEIWEEN

ATM l% g %UBﬁM (Name) of |

{(hereinafter referred to as the PROPRIETO}

agents or his legal representative of his busing,

forBtA  AdDaN MHAT

.0.BOX B&@gg Reglon:bS M

) the expression which includes his assignees,
iS.

WND

WA a registered pharmacist in charge

who supervises a business of a pharmacist (h

WHEREAS the Proprietor wishes to establish||

regulated business under the /

WHEREAS in cbmpiiance with section 43
professional services of a pharmacist to be in

WHEREAS the Superintendent is willing to o

emuneration foH such services or such other

¥ [-YE Vo)
CSITIU

LelS L

WHEREAS theproprietor and superintends
establish and operate a business of a phar

ireinafter referred to as the SUPERINTENDENT).

ind operate a business of a pharmacist which is a

of the Act the Proprietor wishes to engage the
“harge of his business,

1er professional services to the proprietor in lieu of
¢ rms and conditions as stipul hereunder;

NnGiio ated

QLo u

1t are desirous to enter into an agreement, to
liacist at the terms and conditions as hereinafter

WHEREAS the P blish

as

appearing;
aﬁéescag reeA to esta

na
[RE=)

csrate a busi
Pharmacy.

hind op ss of a phammsa

cist styled

|
AND NOW WH&REFORE THIS AGREEMEN"IV

. Interpretation:
“Act” means the Pharmacy Act, Cap 811.

“Agreement” means the Agreement betwee|]

Pharmacist.

“Business of pharmacy or pharmacist”
activity carried on by a person in relation to mig

“Pharmacy” means any approved prnmasec
the practice of a pharmacist is provided, an‘:
Pharmacy, institutional Pharmacy or wholesa

“Broprietor” means an owner of Pharmac
representative. |
“Superintendent” means a pharmacist in che

G

(:

/

WITNESSETH AS FOLLOWS;

the parties to establish and operate a business of

licludes professional pharmacy practice and an
7

dicines, medical devices or herbal medicines;
wherein or from which any services pertaining to
shall include a community Pharmacy, consultant
Pharmacy.

and includes his assighees, agents or his legal

rge of the business of a pharmacist

free



&

“Pharmacist” means a person registered as

“Transfer of ownership” means any dispo

juch under section 18 of the Act.

sition of ownership of the facility subject of this

agreement to a third party either by way of sal:, lease, or any other form, which has the effect of
changing or trarhsferring power of authority
existence of its operation

Duration of Agreement
This Agreement shall be effective for a pgrlod of twelve (12) months, commencing from

the

day of DR 20_<

O"

if owning of pharmacy to a third person during

to )0] day of O& 20 2

Cf‘mnﬁeﬂsemwf of Supervision
The supermtendent shall commence mama;ement and supervision of the above named

Pharmacy on the
Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following

411

4.1.3

415

4.1.7

4.1.8

419

day of

02

20

The 3
TZS.

shaill

) G

PRQ!’QRIETOR
\ O

24

( uties and responsibilities; -

pay Monthly sa!ary luments of
=a 'wU\ £/Q ab monthiy to the

—
J

SUPERINTENDENT upon discl
Agreement At any event, the sala

The salary/emoluments shall be

employment benefits and shall b
following month.

Comjply with the Laws, Regulati

wrgnﬁ/g his duties and functions as per this
1/ shall not be paid in advance.

net of any applicable taxes and/or deductible
! paid monthly and no later than the 1Stday of the

ins, Guidelines and standards prescribed by the

Pharmacy Council and other re!ev‘

Implement and ensure that stang

properties are maintained in high

Hire  pharmaceutical personnel

recognized by the Pharmacy COU||1

A{\u!y adequate funds necessary
and maintaining the modern phart

Follow up and implement on ma

and matters related to provision o]

Sha.‘! snsure pharmaceutical serv

Shall ensure all proper records arji

ant authorities.

ards required for pharmacy and pharmaceutical
¢vel at all times.

‘or providing services or dispensing personnel
il

o rehabilitating or modifying the pre
I acy practice.

sent premises
ters advised by a Superintendent on professional
good pharmaceutical services.

ves are provided with due

care.

maintained and managed well.
2



4.1.10 Shall ensure availability of all

necessary for provision of pharma

£y

L

rcessary reference and

(Su

other

tical services and operations.

4.1.11 Shall report to the Pharmacy (;I:vuncil on poor attendance, service provided or

malpractices done by the Superin

4.1.12 Shall purchase and e

are in place, i.e Superintendent lo

Sur

4.1.13 Shall not interfere with the perfo

e availal

ttndent.

Jility of all necessary tools for pharmacy operations
1 book, PC logo, dispensing register, ledgers etc.

inance of professional matters in the premises or

cause non-performance of profesgional services in the pharmacy.
‘ i

4,1.14 Shall ensure all purchases or prosurement and del

signed by a superintendent.

4.1.15 Perform any other duty as the Col

At a salafy or emolument stipulated in
shall, with all commitment and pro
establish and efficiently supervise the

23

g R
L=

|

shall have the

i

4.2.1 Shali obtain from the Pharmac
the requisite licenses, permit
the standards and conditions
control the business of a phar

nroy
[ A

ables of pharmacy items are

Ihcil may determine from time to time.

slause 4.1.1 of this Agreement, the Superintendent
issional diligence, take the necessary steps to
iaid pharmacy, dealing in Pharmaceuticals.

Jllowing duties and cbligations: -

;1 Council and other appropriate authorities collect
i and authorization and keep the pharmacy within
i1s contained in any written law that requlate and

I acist.

4.2.2 Shall ensure physical supervisiin of the said premises at a minimum of 15 hours in
7 days of the week. Full time gliarmacist is more preferable.

4.2.3 Shall implement and ensurg that standards required for pharmacy and
pharmaceutical properties are|lnaintained in high level at all times.

4.2.4 Shall manage and undertaklz all technical and professional matters in the
pharmacy.

4.2.5 Shall supervise and control a‘l pharmaceutical personnel work in the pharmacy
and ensure day-to-day functic s of the pharmacy abide to the law.
i

426 Shail facilitate capacity building|to all pharmaceutical personnel that supervises the
pharmacy.

427 rvice with due care

Shall provide pharmaceutical s¢




all en

Sh

AL

4.2.8

sure all proper recor

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

4.2.10 Shé!! report to the Pharmacy C

the Proprietor.

4.2.11 Shél! ensure availability of all

place, i.e. Superintendent logbo

1

v/l

4-2. 2 vl

4.2.13 Sh%ll establish a well-organized

supervises.

4.2.14 Shja!! ensure that all certificates

ds
good pharmacy practice standa

ust ensure whoever is on duty|

i

l‘( S.
\

maintained and managed in accordance to

“cessary reference and other relevant materials
Iiceutical services and operations are in place.

|
ron
A AT

cil on any malpractices or violations done by

recessary tools for pharmacy operations are in
&, PC logo, dispensing register, ledgers etc.

{ 1

ihall appear on a white coat and name tag on it.

management body of the pharmacy of which he

¢ (business permit, premises registration, copy of

certificate of a Superintendent ard any other certificates from other authorities are
conspicuously displayed in the glemises.

4.2.15 Shall ensure medicines, medic

4.2.16 Shall perform any other duty as
5. Termination ‘
Unless otherwise terminated by either pa

expiry of the contract.

This agreement may be terminated by mutual

upon issuing a wtitten notice of three (3) mon

this contract

el supplies and other pharmacy items are properly
arranged and kept in complianc

J

3 with good pharmacy practice standards.

the Council may determine.
1

(v, this Agreement shall be terminated upon

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

The written noticje shall be addressed to the|| other part and copy shall be submitted to the

Registrar, Pharmécy Council for notification.

Notification of ter'fmination of the contract to th
termination.

The Parties agree that the Council shall not b

but a closure order as per the Act.

6. Dispute Settlement
6

A In the event of dispute in conn

every effort to resolve the matter

: Registrar shall be accompanied with reasons of

¢ obligated to issue another notice of termination

ystion with this agreement both parties will make
imicably.




6.2

legal remedy. I}

6.3 Noﬂhing in clause 6 (6.1)
from initiating or
(CMA).

proceeding to T

7. Costs ;
The Proprieto} shall meet the cost of drawi

8. The laws of T}anzania hereto shall govern
agreement and the rights and duties of the

9. The Pharmaojy Council will accept addit
contract for guidance only.

IN WITNESS wH

%’REQF the parties here
date and in the m

a‘ ner herein after appearing.
i
Signed and deliverﬁad by the parties at this

If amicable setflement becomeg i

and (€i=

e Commission for the Mediation and Arbitration

foc ha

2

—_———

impossible, then

» 8n aggrieved party may seek

12) shall prevent the Proprietor or Superintended

13 up this Agreement,

he validity, construction and interpretation of this
larties.

tnal clauses but this Agreement is a generic

e duly signed and sealed this presents on the

o~ day of 2 20 2%

IS g RURES

SIGNED and D

By the said...m

In the presence of:!
Name:.fm i

Designation:. £V +

SIGNED and DELIVERE
By the said.. JAARPYT : ik

Who is known to me personally/
Intreducedtomeby.,

day of

20, %

the latter known to me pers

rsonally

g




