THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMAGY, :Q%Q

Name of the Pharmacy... ZL[LL"A ............... er}/ .......... Facility Identification Number (FlN).nggg 1.. ’

Physicg| address: WREA b Measgay 0 renonNumeer (FIN)A M QTS

Street. WL\YR A Ward... [ ]3ACAV) District/Municipal..KiMJNQCWJ7 Region.WDP;Q‘EY'&H[{WM

A-2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Full N :[QS’EJ%...DIET..C_!Q,M.g!.H.NH ...... PIN .QYQ&EO Ph Oqfﬁ‘i@r’ﬁf? ......
Alédreig?f”@..a.e.: ....... A Lq MoEge T Email.... [Bed STy éﬁ"emu‘w 0 ?J"CUVLC@M

B. TOBE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL 2 GOl
Full Name ./ .(‘.’ZEDE‘{.&....HAW.Y/%....PINDIQ%Z’{( Phone Number.d"l‘%w

Physica| addr Sl a _
Street.aﬁl\%@.\.. .L.X&Ward. HV"KA ... District/Municipal.KWH@.M .......... Region. .DAQ‘EE'&MM M

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

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

il
G == Designation................ Signature................. Date ............

D. NOTE;
Failure to acquire the services of another Superintendent/ Other Phamaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from Superintendent.



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

@MFAMASIA [ JFUNDI DAWA SANIFU |:]FUND| DAWA MSAIDIZ] [CIPHARM. DISP
1. Jinala mwana’raalumalzflf/l@ﬁgf ‘q‘u MAWZ@PIN OZOQSéFr ’

Namba ya smuoi}ifc’“?"? "GQJ ....... barua pepe mﬂm/mmpfw%v@w

2.

3. Tarehe ya mwisho kuhuisha jina (Retention) é"'ﬂ’&mtf

4. Je, umehuisha taarifa zako kwenye mfumo Kupitia tovuti ya baraza Ia famasi?
(hitp://1 96455,42hﬁ'i’/mmig,data/v&ew/mad ules/registration/pharmacist-

signup.php)  EXNDIYO, Stakabadhi NaCE241230492960(9 [ HAPANA

SEHEMU YA PILI: - KUKIR| KWA MWANATAALUMA:

Mimi..... \L}M%E"’j ............... NAWfA .......................... mwenye
taaluma ya dawa ngazi ya .......... \SHAHADA .............. nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

ZUlea ARMACy, FIN oo lillopo Katika

Wilaya ya gy oant L SR LI
SLALLIRN €. S Tarehe ..| 103 203

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ sij miongoni mwa

wanataal waliopo katika halmashauri nina osimamia ., . vGANGA HEDT W -
a uma p y mgu“'wﬁWﬂN
Jina na Sahihi ... QXL SAnaa { Tarehe, <[4 [

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZ|:
[thibitishwe na: Afisa Mtendaiji

Nathibitisha kw?{\r}t\:a NduguAW\i!}m‘eN\ 5
langu mtaa/ki'yfi......wwv.x.\,kuanzia mwaka........... .5

Sahihi Afi mtendaji Tarehe

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




THE UNITED REPUBLIC OF TANZANIA

PHARMACY counciL

& } i‘
LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No, 1 of 2011)

I Hereby Certify that
AMEDEUS MAKWAYA

PIN NO: 0102345

Having complied with the provision of Section 22 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.

Issued:22 April 2021 Expires on:31 December 2025

\\-J

Registrar
Pharmacy Council

R




PHARMACIST
This Agreement is made on this I ? day of (\/1 A’Q CH 200 R G5
- < &b @
BETWEEN

WHEREAS the Proprietor wishes to establish ang Operate a by
regulated business under the Act '

siness of g pharmacist which is g

WHEREAS the p rties agree establish and Operate a business of g pharmacist styled as
EML Czul A - Rivge Pharmacy.

AND Now WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLows:

1. Interpretation:

“Act” means the Pharmacy Act, Cap 311.

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

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

“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legal
representative.
“Superintendent” Means a pharmacist in charge__ of the business of g pharmacist

1



2. Duration of Agreement
This Agreement shall be effective for a period of twelve

(12) months, Commencing from
the | day of |‘_’7AKCﬁ 20 41 to

day of_Md@et 20 90,

3. Commencement of Supervision

The Superintendent shal| cCommence management ang Supervision of the above nhamed
Pharmacy on the ( day of gf?ﬁmﬁ g0 S0

4. Obligation of the Parties:
a. The Proprietor:

The proprietor shall have the following duties and responsibilities: -

i. The PROPRIETOR shall pay Monthly salary/emoluments of TzsS.
(¢]¢) Qo= payable monthly to the

ii. Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Counci and other relevant authorities.

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

by the Pharmacy Council.

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

vii. Follow up and implement on matters advised by a Superintendent on professional and
matters related to provision of good pharmaceutical services.

viii. Shall ensure pharmaceutical services are provided with due care.

ix. Shall ensure all proper records are maintained and managed well.



Xi.

Xii.

Xiii.

Xiv.

XV.

Shall ensure availability of all necessary reference and other relevant materials necessary
for provision of pharmaceutical services and Operations.

Shall cooperate with the Pharmacy Council on proper practice affairs whenever the need
arise.

Shall purchase and ensure availability of all necessary tools for pharmacy operations are
in place, i.e Superintendent log book, PC logo, dispensing register, ledgers etc.

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

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

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

The Superintendent;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Superintendent
shall, with all commitment and professional diligence, take the necessary steps to
establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

The superintendent shall have the following duties and obligations: -

i.

iii.

Vi,

Vil

Shall obtain from the Pharmacy Council and other appropriate authorities collect the
requisite licenses, permits and authorization and keep the pharmacy within the standards

and conditions as contained in any written law that regulate and control the business of a
pharmacist.

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

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

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

Shall supervise and control all pharmaceutical personnel work in the pharmacy and
ensure day-to-day functions of the pharmacy abide to the law.

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

Shall provide pharmaceutical service with due care



viii. Shall ensure all proper records are maintained and managed in accordance to good
pharmacy practice standards

iX. Shall ensure availability of all necessary reference and other relevant materials necessary
for provision of pharmaceutical services and operations are in place.

X. Shall report to the Pharmacy Council on any malpractices or violations done by the
Proprietor.

xi. Shall ensure availability of all necessary tools for pharmacy operations are in place, i.e.
Superintendent logbook, PC logo, dispensing register, ledgers etc.

Xii. Shall ensure that all certificates (business permit, premises registration, copy of certificate
of a Superintendent and any other certificates from other authorities are conspicuously

displayed in the premises.

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

xiv. Shall perform any other duty as the Council 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) month to the other party of his intention to
terminate this contract

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

Notification of termination of the contract to the 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.



6. .Dispute Settlement

a. In the event of dispute in connection with this agreement both parties wil| make every
effort to resolve the matter amicably.

b. If amicable settlement becomes impossible, then, an aggrieved party may seek legal
remedy.

agreement and the rights and duties of the parties.

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

Signed and delivered by the parties at this l l day of AQQH 20 A7



SIGNED and DELIVERED
By thesaldt‘ADtHLA&AMM@MUWE
Who is known to me personally/

Introduced to me by

By the saldfi‘rHFDEMMAWM

Who is known to me POESONANYY oo

Introduced to me | (@D
................................. the latter known to me personally /1
This... ..., [ ay of.... Al ARew




