THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Busines

NOTIFICE
< of Pharmacy) GN No. 267)

Changes to be Made: Superintendent [:] Other Pharmaceutical Personnel @

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMAC - ~nouS€E r C0ZcC
Name of the Pharmacy....‘F..Q.'.E..L..P}_’.ﬁ@’.\f‘...L..’.P.TW./.”.@?H...Facility |dentification Number (FIN) ‘/6 0 : O?/

Physical address;
Street. IS AT 2{“ GA ... ward ﬁ\«@“@“‘l ... District/Municip.

ERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL OFS ;5915 , qﬂ

al ILEMELA RegionMW?’*NZA

A.2. DETAI%OF&UP

Full Name., /VIR 2L AM. MBKASAMY.A.......... PIN 2408261 Phone..”.[= o e e
Address. [S U TR OA,. MWANMTA i Emalil....... MMEL\,\MM....3._’,.@.,{@T‘.’?Qﬁ. ). comn
A3.R A - ‘

......... cASON() FORGHANGE )y o110 ) fuperin enden
.................................................................................................................. ) /} i
Time frame of notification: (As per Contract) ......................- Signature. H4——. ... Date... oK ( ..... | Ko e

A.4. OWNER’S DETAILS
6 y Z"b‘ﬁ (Lc W Phone Number...”, /| 2. =2 . 7. ... .

Full Name. b= £\ b2 GI e e R R A NS G

Remarks. 3. A9 wX. A

SignatureA,.,LM,‘&;..,. Date.Z;.l.}.f.?.g’z 3
B. TO BE COMPLETED BY THE OWNER ONLY

Physical address: ) o
Steet Bavalihs .. ward BUTAEUGH . 2 A
Details of Previous pharmacy:

Name of PRarmacy...............;omrm e iuerecrssanesnennses FIN.............. District/Municipal. ... .. w....... Region

B.Z. 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
(iiiy Commitment Letter

-

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
RECOMMENAALIONS. . ...0uiivveivneivirrirsussrrsessitesassaerar s seas e ie i thars g taaesaias sty san e r st s s en b s bt b SRS £
PAM WARNEL .5 vt suniisins ons sames s zsa 207 e s s spvnslrn Designation................ Signature....................Date ...........

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical Personnel within the mentioned time

frame, shall lead to immediale 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.



AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN

This Agreement is made on this ‘ 55 day of j (/\/(‘/] 20 ;Z S.
LE QIEL PHARMACEUTICALS  gerween

p

LD (Name) of P.0.BOX _| L2 Region__ AWA AN A
(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business.

AND

MAR [ AM MAlco < s YA enrolled Pharmaceutical Technician

who will perform all the technical activities in the Pharmacy under pharmacist supervision
(hereinafter referred to as the Pharmaceutical Technician).

WHEREAS the Proprietor operates a business of a pharmacist which is a regulated business
under the Act. )

WHEREAS in compliance with the Pharmacy “Pharmacy Practice” Regulation, 2012 the

Proprietor wishes to engage the professional services of a Pharmaceutical Technician to his
business,

WHEREAS the Pharmaccutical Technician 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;

WHEREAS the proprietor and Pharmaceutical Technician are desirous to enter into an
agreement, to support operation of a business of a pharmacist.

WHEREAS in the event that the superintendent pharmacist is part time available, the

Pharmaceutical Technician shall be available at full time at the terms and conditions as
hereinafter appearing;

WHEREAS the Parws agree to operate a business of a pharmacist styled

as_ LCCOIEL  PHPRMA Lo UNWCALS LN Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

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

“Agreement” means the Agreement between the parties to 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;

“Pharmacy” means any %pproved premises wherein or from which any services pertaining to

the practice of a pharmacist is provided, and shall include a community Pharmacy, consultant
Pharmacy, institutional Pharmacy or wholesale Pharmacy.



ALY

_ Duration of Agreement

“Proprietor” means an-owner of Pharmacy and includes his assignees, agents or his legal

representative.

“Superintendent" means a pharmacist in charge of the pusiness of a pharmacist

«pharmacist” means a person registered as such under section 16 of the Act.

«pharmaceutical Technician” means a person enrolled as such under section 23 of the Act.

p of the facility subject of this
er form, which has the effect of
person during

«Transfer of ownership” means any disposition of ownershi
agreement to a third party either by way of sale, lease, or any oth
changing or transferring power of authority of owning of pharmacy to @ third

existence of its operation

This Agreement shall be effective for a period of twelve (12) months, commencing from
the 1. dayof___ 7 20 D5 to_ R0 day of____Q___ZO_Q_@___

_ Commencement of Supervision
f the above named

The Pharmaceutical Technician shall commence technical assistance 0

Pharmacy on the_ £ { day of TV\X\Q 20

. Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Monthly salary/emoluments of
175, 1400000)— payable monthly to the

PHARMACEUTICAL' TECHNICIAN upon discharging his duties and functions as per
this Agreement. At any event. the salary shall not be paid in advance.

be net of any applicable taxes and/or deductible

41.2 The salary/emoluments shall
hly and no later than the 1%'day of the

employment penefits and shall be paid mont
following meith.

413 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant authorities

41.4 Implement and ensure that standards required for pharmacy and pharmaceuticai

properties are maintained in high level at all times.

415 Hire other pharmaceutical personnel for providing services or dispensing personnel

recognized by the Pharmacy Council.

416 Apply adequate funds necessary to rehabilitating or modifying the present premises

and maintaining the modern pharmacy practice.

2




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

Nothing in clause 6 (6.1) and (6. 2) shall prevent the Proprietor or

Pharmaceutical Technician from initiating or proceeding to The Commission for the
Mediation and Arbitration (CMA).

7. Costs
The Proprietor shal: meet the cost of drawin

g up this Agreement

8. The laws of Tanzania hereto shall govern the validity, construction and interpretation of this
agreement and the rights and duties of the parties.

9. The Pharmacy Council will accept additional clauses but this Agreement is a generic
contract for guidance only.

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

Signed and delivered by, the parties at this | $ day of ___i————zo__&———

SIGNED and DEL|VERE

By the said... QEoRGNB K. LEOP2PD _\
Whousknowntomepersonally/ I o= NN ROISIRE Y PLTOTE
\mr-educed"!o'ﬁ?e'b e

Guyerd

. he iatter known to me personally
This... TigET day of ... Tk 2025 > PROPRIETOR

in the presence of

Name:.... 3|2 A0 VEVO O TS
Desngna'uon C"““\S5l°"/"—’fl' ded?&’mj -’E Sijaona Revocatus
Sugnature %@_{ :gv'::::;z:a:':ﬂc&
Date:.... /”H(l"ﬁ’g ’/ ’E]x'" Commissioner for Oaths -
SIGNED and DELIVERED
Bythesand.,./yw>Y MPTK’“«‘PYN\/A
Whonsk.ﬁewn—to—nw‘perwﬂa‘W/_.....,....‘.“. A B o
Introduced to me by.... LEWIS . MBI .
T I ..the Iatter known to me personally @3’ 4
Thi. IHE L dayof kg 2027 PHARMACEUTICAL
TECHNICIAN
in the presence of: d
Name. .. STIAONMD. . UBUOCATUS .
Dosionation. (EMMUS IOVEL THI ORTHS o
Signature:. ﬁ"é‘pﬂf o 'I:' Sijaona Revocatus
Date: .. \HO?/'LJ}S ) Y w P.0.Box 11731 Mwanza
UURURUTPURRNERRRPPRIPORY | St atary O
{&]%'¢! Commissioner for Oaths

(821




WIZARA YA AFYA, M
- » MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI &

' .
o %30
~

FOMU YA KUKIR
KWE:‘J'&EJEKJ%-EZA MAJUKUMU YA MWANATAALUMA WA DAWA
R ENGO YA KUTOLEA HUDUMA YA DAWA
a Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
?:E:‘:AYA KWANZA: - TAARIFA ZA MWANATAALUMA
Ya
. SIA [ZIFUNDI DAWA SANIFU []FUNDI DAWA MSAIDIZI [_JPHARM. DISP
1. Jina la mwunataaluma MARIAM. . MAEL SALA PIN OLﬂ'UZ?’Q?

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

2. Namba ya simu. 0152529197 ... barua pepe SLP ..... 2565

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.data/view/moduIes/reqistration/pharmacist-

sianup.php) NDIYO, Stakabadhi Na. ........coovmmiieareees [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi.. MARIAM. .. MA KU S ALY A mwenye

taaluma ya daws ngazi ya FHPQ!DAVUA‘SA“’FU nakiri kwamba nitafanya

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

Lecisl... P nS Limneh. pin 06000 liiiopo katika
Wilaya ya JLEMELA L Mkoani CMMWARTZZA
Sahihi ........ BACCAT T e Tarehe \$I7IQQQ5 ............

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ Si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosi

Jina na Sahihi gvmﬁw«ﬂg O e s

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: NS

Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata).M%Q'l-.rl LD Maagy, Kata ya. Luruno s
Nathibitisha kwamba Ndugumm.f?m...mﬁkwwv

langu mtaaﬁkﬁﬁi_[}u)#!lmﬂ...\m,ﬁ&anzia MWAKA. 1 veveveeessenneneeses s izl

Sahihi\Afisamten aji Tar
) 2 . |




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.26 of The Pharmacy Act No. 1 of 2011)

1 | Hereby Certify that
‘ MARIAM MAKUSANYA

PIN NO: 0408369

Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is entitled o practice as a Pharmaceutical Technicians upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

w Issued:27 March 2024 Expires on:31 December 2025
\\

Registrar
Pharmacy Council
|

U T LI (T




