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NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

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 Sherla ya Famasi)
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THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

1
1 -

LICENSE TO PRACTICE

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

I Hereby Certify that
JUMANNE SIMANDO BUSUMABU

PINNO- 0104106

Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmaclst upon the

terms and subject to the conditions set forth in the

aforesald Act and its Regulations thereto.

Expires on:31 December 2025

Issued:20 August 2025




THE UNITED REPUBLIC OF TANZANIA
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CERTIFICATE OF FULL REGISTRATION

— Full-Name d

(Section 20 of the Pharmacy Act, Cap.'311)

» Simamdo Buswtiabue. .

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

registered pharmacist details in respect of whom are set out below,
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NOTES: (1) This cenificaatc affords immediate evidence of registration, In due course the name ol ihve Pharmacist will
be published in the list of registered Pharmacist publithed annually by the Council and  referene should
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AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

(PROPRIETOR)

e

(SUPERINTENDENT)




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST
: 4h ckeke ’
This Agreement is made on this G © dayof Of_,l:,r y 025
BETWEEN

Sch.Mw CJ,..LJILO (Name) of P.O. BOX qul'l Region

[ Gorh (hereinafier referred 10 a5 the PROPRIETOR) the expression which
includes his assignees, agents or his legal representative of his business, of une part,

AND

,.p""','
CuMAVVE Gl vpp  Gusdrdh £

who supervises @ business of a pharmacist  (hereinafier referred w  as
SUPERINTENDENT) of another part.

a registered pharmacist in charge
the

WHEREAS the Proprietor wishes to establish and operate a business of a pharmacist which

is a regulated business under the Act

AND WHEREAS in compliance with section 43 of the Act the Proprietor wishes to engage
the professional services of @ pharmacist to be in charge of his business,

AND WHEREAS the Superintendent is willing 10 offer professional services to the
proprietor in lieu of remuneration for such services or such other terms and conditions as

stipulated hereunder;

AND WHEREAS the proprietor and superintendent (together referred as “the Parties”) are
desirous 1o enter into an agreement, o establish and operate a business of a pharmacist at the

terms and conditions as hereinafter appearing;

AND WHEREAS the Parties agree to establish and operate 2 business of a pharmacist styled
as NTEMA Pharmacy

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

1. Interpretation:

In this Agreement, unless the contrary intention appears, the following words shall
denote the meaning assigned to them:

“A ct” means the Pharmacy Act, [Cap 311 R: E 2002] Laws of Tanzania

“Agreement” means this Agreement between the parties to establish and 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,

“Council” means the Pharmacy Council established under section 3 of the Act
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Pharmacy” means any approved 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

4.

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

“Proprietor™ means an owner of Pharmacy who is registered as such under the Tanzania
Food, Drugs and Cosmetics Act of 2003 and includes his assignees, agents or his legal

representatives.

“Registrar” means Registrar of the Council appointed under Section 11 of the Act

“Superintendent” means a Pharmacist In-Charge of the business of a pharmacist who
supervises a pharmacy and is registered as such by the Council under the Act

“Transfer of ownership™ means any disposition of ownership of the facility subject of this
agreement to a third party either by way of sale, lease, or any other form, which has the effect
of changing or transferring power of authority of owning of pharmacy to a third person

during existence of its operation

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

Gt day of_Qc@_Zﬂ 25 1o GH+  dayof Ockobes 20 26

Commencement of Supervision
The superintendent shall commence management and supervision of the above-named

Pharmacy on the @'rln dﬂ}’ﬂf_mt—l 20 25

Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities;

411 The PROPRIETOR shall pay monthly allowance/emoluments of TZS

BN 5 T ... payable to the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement.

(a) Provided that the said allowance shall be net off any applicable taxes
and/or deductible employment benefits and shall be paid in monthly basts,
and no later than the 15'day of the following month, unless the delay in
payment is communicated to the Superintendent and has accepted to the

delay.

(6) Where the Proprietor fails to pay a monthly allowance to the
Superintendent for ten (10) days without any justifiable cause, the
Superintendent shall treaty such late payment as a breach of contract and



§. The Council will a i
’ ccept additional ses but thi
guidance only. tocel ety tthis Agreement is a generic contract fo
= r

IN WITNESS WHEREOF the parti
: parties heret .
date and in the manner herein after appmrin; have duly signed and sealed this presents on the

Signed and delivered by the parties atthis__ £tk day of Odober 20 285

—_—

SIGNED and DELIVERED at NIEMM by the said

i 25 K. cHoBALIKY who is known
entified-to me by — £

to me personally/id }
the latter btlng PROPRIETOR

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

personally

In the ence of.

Name: %&w

Designation_...

Signaure:... "_'

Address K42 L[

Date:... Paj Jedee2b

Signed and “Jelivered by the parties at this

SIGNED and DELIVERED at 6o by the said -

jb %fﬁﬁl‘*ﬂﬂﬁﬂw*ﬂ'ﬁ% is known

1o me pmﬂm]lyﬁ:dw to me by ... = M——
e Iatter bemg SUPERITENDENT

persnnally known to me thisG-.day of <2 #.5.'.'- .

In the cm::e of
Name: . &MEECET
Designation: ...



