THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH P

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTY fﬁERsa EL OF A

PHARMACY ‘
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent D Other Pharmaceutical Personnel @

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

A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy......... KN W PARMACY .Facility Identification Number (FIN)... ¥ lOZ\)B ”
Physical address: _ ~

Street.. LWL Ward.. KM District/Municipal. MA™YON] Region.. S, INLOPA
A.2. DETAILS OF SU ERINTEND T/IOTHER PHARMACEUTICAL PERSONNEL

Full Name.. N‘U‘i‘) Lo MeWEPWE  PIN . O‘I’Qéﬁé‘} PRONE. ...
Address................ ,('NL(‘IOA e EML... AP EPWENGL N @Gme tom T
A.3. REASON(s) FOR CHANG

___________________ ”ﬁw A coohmadd
Time frame of notification: (As per Contract) .. ‘ mm“’u" ...Signature @ Date..‘?..g.',.‘?fl.?.@% .............

A.4. OWNERSDETAlLS o 50 e
Full Name N“—‘-’ 7240‘4 angorv! L 03 4 2141231

KUVMNGA MRADAG N
Signature...daJ......... Date.. —zﬂtl‘lél.!ﬂ»f

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name MY NALON  MANYOND pIN 0405607 Phone Number 06322 %(Email. k4 JMLTC@MHIH
Physical address:

Street....... -2 UL \yard, WK nITIVEM ...Dlstncthumcnpal...H’f‘.\f?{.‘?.r.\f'.? ........ Region..... (oA
Details of Previous pharmacy:
Name of Pharmacy........................... e FIN.............. District/Municipal............... Region...............

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

Recommendations...............ccooeieiii R R A R S R R S R S R e AN R S
Full NamM . ..o nssavmussammsvpmniasiismati s Designation...oossusizsi Signature..................... Date ............

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.




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

BARAZA LA FAMASI

KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
T IMFAMASIA [/IFUNDI DAWA SANIFU [ FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jina la mwanataaluma' JARKY NUCN PIANTONG pIN | CH0H(CS

- Namba ya simu.. CL25339% 38 bana pepe E\ .)F.‘*.‘.).!f‘.‘?‘,?.‘%f}"',‘jik ‘y‘“ 4 ey

2
3 Tarehe ya mwisho kuhuisha jina (Retention). LEEMBER Dops
4 Je umehuisha taarifa zako kwenye mfumo kupitia tovuti ya haraza la famasi?

(
) KINDIYO. StakabachiNa. ... .......... [JHAPANA

SEHEMU YA PILIL: - KUKIRI KWA MWANATAALUMA:
Mimi.. S ARY NASCN S MANYONO mwenye

taaluma ya dawa ngazi ya ... ASTAIMARADA nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

KINUIKHO . PBARMACY BIN lililopo katika
. Wilaya ya MASYeNY Mkoani ... 2\ NGIDA

Tarehe . O . l.(lf). \ 2[CAS -

Sahihi ... e
Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
prere— nm“‘ :
baocnine  Tunaara e AR
Jina na Sahihi FAVSTUVE LU EARA A gl ol h”—~—————~i
_ﬁgﬁ_«‘ e * ¥ao ol
: ! s

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

Jina la mtendaiji (Kata). MO GLRLIH . MasAM ) Kata ya.. KM 1INV U
Nathibitisha kwamba Ndugu. MA RN VALY L ..ﬁ:.‘ﬁf‘.ié).ﬂ#anaishiﬁ

uhuri
gl L ji
langu ratasrkijij. LM SV LI LE | kuanzia mwaka, 2 LEUL L o

Sahihi Afisamtendaji Tarehe
LU Maam. (52095

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

bR
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AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN

This Agreement 1s made on this O 1 day of 0 5 20 7?5

BETWEEN

) W A oo " « A
W LAY ATV CHAON ] (Name) of POBOX _ &0 Region_& MDA
(heremafter referred to as the PROPRIETOR) the expression whichi includes his assignees. agents uf
his legal representative of his business

AND
I\ 1A R\' NAO N MANYONO enrolled Pharmaceutical Technician who

will perforrr ail the techmical activities in the Pharmacy under pharmacist supervision (heremnafler

reterred 10 as the Pharmaceutical Technicianj

WHEREAS the Propnetor operates a business of 3 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 3 Pharmaceutical Technician to his
business

WHEREAS the Pharmaceutical Technician 1s willing 1o offer professional services 10 the propnelor in
heu of remuneration for such services or such other terms and conditions as stipulated hereunder;

WHEREAS the propnelor and Pharmaceutical Techncian are desirous-1o enter into-an agreement (o
support operation of a business of 8 pharmagist, .- ‘

WHEREAS in the event that the superintendent pharmacist.is part lime available, the Pharmaceutical
Technician shall be available at full ime at the terms and condition§ as hereinafter appearnng;

WHEREAS the Partes agree lo operale & business of a phamacst styled
as_ keinjyawd  Pharmacy
AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

1. Interpretation:

“Act” means the Pharmacy Act. Cap 311
“Agreement” means the Agreemenl between the parties 1o operate a business of Pharmacist.

“Business of pharmacy or pharmacist” includes professional phamacy praclice and any activity
carmed on by a person in relation to medicines. medical devices or herbal medicines;

“Pharmacy” means any approved premises wherein or from which any services pertaining lo the 4
practice of 8 pharmacist is provided ana shall include a community Pharmacy consultant Pharmary

insttutional Pharmacy or wholesale Pharmacy

“Proprietor” means an owner of Phamacy and includes his assignees agents or his legal
representative




“Superintendent” means a pharmacist in charge of the business of a pharmacist

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

“Pharmaceutical Technician” means a person enrollec as such under section 23 of the Act

“Transfer of ownership” means any disposition of ownership of the facility subject of this agreement
to a thurd party either by way of sale lease, or any other form. which has the effect of changing or
ransfernng powsr of authonty of owning of pharmacy tn a third person during existenca of is

operation

1. Duration of Agreement

This Agreement shall be effectve tor a penod of twelve {1Z) months commencing from
the_ A dayof_C5 205 to_ 01 gayol_ 0S5 2096

1 Commencement of Supervision

The Pharmaceutical Technician shall commence techmical —assistance of the above named

Pharmacyonthe__ O\ dayof ¢S 20 RS

4. Obligation of the Parties:

4 | The Proprietor:

The proprietor shall have the following duties and responsibilities; -

4.1 | The PROPRIETOR shall pay Monthly salary/emoluments of

125, - BO0000\-
payable monthly to the PHARMACEUTICAL TECHNICIAN
upon discharging his duties and functions as per this
Agreement. Al any event the salary shall not be paid in
advance.

412 The salary/emoluments shall be net of any appiicavle laxes
andlor deductible employment benefits and shall be paid

monthly and no later than the 1“day of the following month

4.1} Comply with the Laws, Regulations, Guideknes and standards




prescribed by the Pharmacy Counci and other relevant
authorihes

4 1 4 Implement anc ensure that standards required for pharmacy and
pharmaceutcal properhes are mamtammed i high level at all
times

115 Hire other pharmaceutical personnel for providing services or
dispensing personnel recogmized by the Phamacy Councit

116 Apply adequate funds recessary o rehamitating or modifying
the presen! premises and mamtamning the modem pharmacy
praclice.

417 Foliow up and implement on matters advised by a
Pharmaceutical Technician and approved by Superintendent
on professional anc matiers related 10 prowsion of good
pharmaceutical services

1 1 % Shall ensure pharmaceutical services are provided with due care

%1 % Shall ensure all proper records are maintained and managed
well

41 10 Shall ensure the use of reference and other relevant matenals
-whenever necessary for provision of pharmaceutical services - R P s S
andg opsralions.

g i A e g S SRR,

4.1.11. Shall report to the Phammacy Council on poar attendance, service provided or

malpractices done by the Pharmaceutical Technician.

Y 4.1 11 Shali purchase and ensure avsﬂémiﬁv of all necessary tcols for
pharmacy operations are in place. i.e Supenntendent log book
PC logo, dispensing register, ledgers etc.

4.1 17 Shall not interfere with the performance of professional matters
in the premises or cause non-performance of professional
services in the pharmacy

41 13 Shall ensure all purchases or procurement and deliverables of
pharmacy items are signed by & supenntendent.

4.1 14 Perform any other duty as the Council may determine from time
10 ime.

4 7 The Pharmaceutical Technician;

Ar a salary or emolument stipulated m clause 4 11 of this Agreement. the Pharmaceutical
Techmcian shall, with all commitment and professional diligence lake the necessary steps to
establish and efficiently perform the duties according to ther scope of practice to the sad

pharmacy, dealing in Pharmaceulicals.




The Pharmaceutical Techniciar under personal supervision of a pharmatist
Shall have the following duties and cbligations: -

171 Shall implement and ensure that standards ceguired for pharmacy and
pharmaceutical properties are mantained n high leve! at all imes.

4 2.2 Shall ensure services are prowded are prowvded under his!/ her physical
supervision,

1.2 1 Shali manage and undertake all technical and professional matters in the
pharmacy under supenision of a pharmacist.

424 Shall facliate capacity buiding to all pharmaceutical personnsl that
supervises the pharmacy.

4.2 5 Shali provide pharmaceutical service with due care.

4.7 4 Shail ensyre all proper records are maintamed and managed in accordance
to good pharmacy praclice standards

427 Shall ensure all avalatulity of all necessary reference and other relevant
materials necessary for prowision of pharmaceuncal services and
operations are in place.

17 % Shall report to the Pharmacy Counal on any malpractices or viclations done -

by the Proprietor,

PR, oty o g

4 29 Shail ensure all availability of all necessary tools for pharmacy operations are
in place.

47,10 Must ensure that whoever is on duty shall appear on a white coat and name
tag on i

4211 Shall ensure all certificates (Business permi, premise registration, copy of
certificates of pharmaceutical personnel any other certificates from other
are vonspicuously displayed w1 thie preanses.

1212 Shall ensure medicines. medical supplies and other pharmacy items are
properly arrangad and kept in compliance with good pharmacy practice
standards.

4.2.13 Shall perform any other duty as the council may determine.

5, Termination

Unless otherwise terminated by either party. ''ws Agreement shall be lermunaled upon

expiry of the contract,




This agreement may e terminated by mutual agreement between both parties and or any party
upon ssuing a written nolice of three (3) montns to the other party of his intentior to terminate

th's contract

The wntten notice shall be addressed to the other part and copy shall be submitted 1o the

Registrar. Pharmacy Council for notification

Motification of termination of the contract 1o the Registrar shall be accompanied with reasons of

termination,

The Parties agree that the Council shall not be obhgated to 1ssue another notice of termination

bu! a closure order as per the Acl.

6. Dispute Settiement

_61 In the evert of dispuls in connection with this
agreement both parties will make every effort to resolve the
matter amicably.

0.2 If amicatle settiement becomes impossible, then,_an
aggrieved party may seek iegal remedy. T

0.3 Nothing n clause 6 (6.1) and (6.2) shall preven! the

Praprietor or Pharmaceutical Technician fram inititing or
proceeding to The Commission for the Mediation and Arbitration
(CMA),

7. Costs
The Proprietor shall meei the cost of drawing up this Agreement.

8. The laws of Tanzania hereto shall govern the vaidity, construction and interpretation of this

agreement and the nights and duties of the parties.

9. The Pharmacy Council will accepl additiona! clauses but this Agreement is a genenc -
contraclt for guidance only.

IN WITNESS WHEREOF the parties herelo have duly signed anc sealed this presents on the date
and in the manner herein after appearing




Signec 3¢ cel vered by the parties at this C ' __dayol ('_—{_;_ 20 95_ e

SIGNED 2~ DELIVERED .
s mesas AL A w7 ARk CA1rgnA

EroArt

o 8 <nown [0 me personally/

~t-z¢uced to me by @

the |atter known 10 me personaily

Bk C’7/ dayol  OL w0 25 PROPRIETOR

in the presence of
Name: JENAIEER  PHILIP BAT!

]

Designation: COMpai g i OVER  FOR ) -

-4 )
Signature: . . g e T B L

oae . O/ (2025 ! ?i‘-ri_éﬁ'

SIGNED and DELIVERED

v DAARY. . Neon -MAN R

Who s known to me personaily/

introduced (o 11w by, I e 0 N . irkens S
< 2T the latterknown to me personally $: Fta .
oee.. O% . ave. B5. 205 PHARMACEUTICAL

in the presence of:
Neme: . JOVAULER  EOrtrL(f BOTIC gass.
Designation: . CO#1 MHidgconER ,fbﬁm-f

Signature: 2 @7‘ ;
pate. . O(/osfao2s

\
TECHNICIAN
|
\




