PCF .14
PHARMACY COUNCIL

(2)
=

AFPFPLICATION FOR ALTERATION
{Under Section 35 (1) of Pharmacy Act, 201 1)

fegistrar,
Phammacy Councd,
P.0. Borx 1277,
Dodoma.

APPLICATION FOR CHANGE OF

1. PREMISES LOcATION L]
2. BUSINESS NAME o]
3. BUSINESS owNERSHIP [ ]

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: (VISP Zbntmtuna Ty BuTle]T oo

TYPE OF BUSINESS: Retall Pharmacy | | Wholazale Pharmacy - Waranouse I:I

PHYSICAL ADDRESS.

e stroat EAWATENEE 1oy oo [ TRe bt
DistrictMunicipal. r\“?ﬁ*”ﬂfﬁ ..... . Region .kﬂ.f"?u" ........
POSTAL ADDHEEE =G I"”*’f‘“”ﬁ Cantact No.
st B @, 40 e o
OWHERSHIP:
Directors (Mames) MEE":EL E;T#E't ﬂﬁ#ﬂ?ﬁhl’ﬁiﬂn i
Quatification
-2 e AR R R . Quatification: ...,

SUPERINTENDANT INFORMATION:
Full Mame: | {TOFREY  STEvE F‘f"‘"-f*"*"q py Llei22q

Residential Address: . </% r"'lp’q" D4 Tel E’?ﬁf SR T Eman
Conlract commencement date: ... , Cossalion date

SECTION B: PROPOSED CHANGES:
NAME OF TME NEW PREMISES: [AKA LA Dt HOSEiTaL] YA MariiPAA (Mo

TYPE OF BUSINESS' Retail Pharmacy | +.-| Wholasale Pharmacy | | warenouse [ |

PHYSICAL ADDRESS
Piat N Girgel, AATEE TRaiy o L AATEER

D:’:ﬂhl:t.'\*-iurﬂclpal  Mpwnioa . Region ...

POSTAL ADORESS. . 2. MPAVER  CONTACT. No. DT56425064
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PCF.14
NEW OWMNERSHIF: {IF DIFFERENT FROM PREVIOUS ONE)

Direciors (Mames)
11f'-qu||'_!.-.-r.'.ﬁ-l'.- EI'?E'!ET %‘I‘Tﬁﬁﬁhh!umtim
2 Mp MPADA Mo

3 ; Ouahlcation

CGoralification

SUPERINTEMDANT INFORMATION: [IF DIFFERENT FROM PREVIOUS ONE)

Full Name ."".'.'rL'IM ;WEF QHHTD Pk “'IEI?'?*.".??

Resdential Address Mmum Tal EMCESCHET Emai LI-EP-HJL"*{%;'J?‘F?"I'II'*:"”

Contract commancenent date: ., ek’ %gﬂ?i Cessalion date I"'I_'_"""- ~02E

5 Ay

SECTION C: REASON(S] FOR PARTICULAR ALTERATION

1 HADEER B Mip  CommaniTy Butél  To MPAnpA
Mot Coanval 1€ fAq 7476 AND Bl
AVAILBBILITY A0 Ak il BF  MEDIUNE  TO CpppaTs

SECTION D APPLICANT INFORMATION
Mames of Apphcant: 1”‘“’“"’!‘“ g Mﬂ 'L;J"}’lﬂ

(Contact'emnad if differenl from tho abowa] )
Address: -1.!, b MP Hhh Tel '-"}"':'f';f"'!': Tﬁ.:f.?!- E-mail ME L 04 @ !'n"""_'j" L« tara

Signature of Applicant ‘ua“"“:]"l" Date EE" i | o2y

SECTION E: APPLICANT DECLARATION

| hereby dectare to the best of my sanity that the information provided is valid and there @
muiual agreements of terms batweesg p )
Ciala b3 || 4 ‘1‘ 'Ir P25

Signature of Applicant.

SECTION F: REQUIRED ATTACHMENT
Piease attach the following documents depernding on your proposed changes

1. TAX CLEARANCE CERTIFICATE
. Copy of lease agreement or Wi dead

. Memorandum of Understanding

2
3
4. Corificale of regsiration fram BRELA
3. Copy of Directons) 1D

6

. Ongnal Promises Registration Certificate {(For Alteration No, 1 or 2}
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JAMHURI YA MUUNGANO WA TANZANIA

. BOHARI YA DAWA,

LoD Filed) o e I

Kumb. Na. AD. 169/207/06/01 04 Machi, 2025

Msajil

Baraza la Famasi

Jengo la NHIF Gorofa ya 1
Barabara ya UDOM

S LB T

DODOMA.

Fuh KUSITISHA HUDUMA YA DUKA LA DAWA LA JAMII LA MSD MPANDA
(MSD COMMUNITY OUTLET-MPANDA].

Tataghal rejga somo lajwa hapo juu

2 Boharl ya Dawa (MS3D) ilanzisha Duka la Dawa la Jumla na Rejareja MSD
COMMUNITY QUTLET - MPANDA mwaka 2018 lenye utambilisho namba (FIN) 0300108
kutoka Baraza la Famas: chum ya usimamizi wa Mlamasia Godfrey Steven Malenya mwenye
namba ya utambulisha (PIN) 0101229,

3 Kwa barua hii Bohari yva Dawa (MSD) inatoa taarifa kusitisha huduma ya Duka tajwa
hapo juu il kutoa nafasi kukabidhi uendesha) wa Famasi hi ghiri ya Halmashaun yva Mamispaa
ya Mpanda kwa makabidhiano yaliyofanyika tarehe 21/02/2025 mbele ya Mkurugenzi wa

Manispaa ya Mpanda
4 Pamoja na barua hil, naambatisha nakala halisi ya usajil na kiball cha duka

Makushukurd kwa ushirkiano wako

L Gty iyt By Bl Clivigr

1 Clate 303507 0 1 1408 o000

Rashid &. Qmar
KAIMU MENEJA WA KANDA
MSD TABORA

Biohad wi Dawn, Miaa wa Malab-, lpul, § L. P 137, Tabora
B+ 2550201 2004188 Nokuss| =255 201 PEO4067 Barus Pepe labosaferud go b7 Tovub wess msd gats




PHARMACY COUNCIL

PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Mode under Sectiin 47 of e Phiciaey Act Cap, 3111

Perpmid Mo, QETOO-2024

Phis Permit o hieteby grobted to M5 MSD Commmity Gubhed « Mpanda Brapch ol P Box Q08 T, Dar es Sefoam o
hpbrnaitis o Retad ond Wholesole Business St the premiises situwated fvipg Betwoon fiolu Streel, Mpandea MT
F Heaxpitald, Mpondds Mounicipualiy /Disert i Kb Bepaosy wiih Faehiey Tdentiboat e Sombee (FINY 8308 109 e o

upermmiendent Mo oo Godfrey Steven Molemed with Fergomal Ientiicabiok Somber (P18 0101229

lsuiedd in: Febramry 2018 Eapires on 30 fune 2025
1 r 1 . I:'|
05-07. 2024 "-'*}".'Lﬁf‘- =
oo SIGNATURE OF REGISTRAR
CONDITIONS

i Muis Peropt shal] have and coiiimee be bove sffecl from o i Balirg the dar wden of fs e wrl diies il galhaerse i Baldis b
e wie DRTIRESY dIF A Eip T el presmiry of alirkigp Ehe peripdd of cispeioaen rericmttan o ce e d b
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i Fuly peremid afoes nat aubmeies the bpdder 1o sell sr seppl siedic e 1eagindly fe snbfoemied premiies

1 When yucibing Hhe regpiefrEred prewieey, Phe sipes faiesdlenil jides shsiciof shall gwieeeriter 8o the Cnamol the egursal Premaaans
Hrypintrution Certfficanie and Besineay Peemid
e premill llm-ﬁl‘l‘iﬂﬂ'l"lul'rﬁ' ol il piweriey Bee ceghid Fu itespaeiral, fedibe g i el @Ry Ceraila e e peromd e imoer Bl
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Phormacy Act Cap 311

FIN: 0300109

T s to certify that the premises owned by M/S M5D Community Outlet - Mpanda Branch of PO. Box 9081, Dar s
- dam Iocated at lkulu Street, Mpanda MC Hospital, Mpanda Municipality /District in Kotavi Reglon has been registered |
{or Retail and Whelesale to s¢ll pharmaceutical and related products with Facility identification Number (FIN) 0300109 .

Issued in: February 2018

1-10-2018
DATE:
SIGAATIIRE RAR
ANTI STAMP
CONDITIONS
1 The premises and the manmer in which the lasiness is condurbed must cenform o the ortegory of pharmaost brsieess
1. Thix certificote dors not owthorise the halder o sell or supply medicines, medical devices and dingrostes (Negally (o anlicénsed premises
1 Awy changes such a3 ownership, superintendent phormacid. business meme, physicol addreas and location of the registered premises shol!
b ppproved by the Pharmocy Councll
4, This cervificate i3 non oraasferable o other premiées or o ony eiher person
i Both centificate gnd business permic sholl be dispilneed consgricamaily in the registeresd preaises




MEMORANDUM OF UNDERSTANDING

BETWEEN

MEDICAL STORES DEPARTMENT (MSD)

AND

MPANDA MUNICIPAL COUNCIL

FOR HANDOVER OF MSD COMMUNITY OUTLET AND RE-PAYMENT
OF LOAN FOR HEALTH COMMODITIES AND TRANFER OF OFFICE
FURNITURE.

FREPARELD BY
MSD & MPANDA MO i

m.’ AMYSNCAr e |



MEMORANDUM OF UNDERSTANDING

This Memarandum of Understanding (hereinafter referred to as Mol) is entered on this
21" day of February, 2025 by and between the Medical Stores Depariment (M5D) of
P.O Box 9081, Dar es Salaam, (hereinafter referred to as MSD) of one party and
MPANDA MUNICIPAL COUNCIL of P.O Box 216, Mpanda (hereinafter referred 1o as
the Council of the other party

For the purpose of this MaU, the MSD and Councll will jointly be referred lo as "Parties”
and individually as "Party”

WHEREAS

A, MSD has responsibilities of procurement. manufacturing, storage, and distribution
of quality health commaodities to the public health facilities,

B. MSD owns and operate the Community Qullet known as MSD Community Outlet
located in MPANDA MUNICIPAL COUNCIL, inside Mpanda Municipal Hospital and
is willing to transfer the Outlet to the Council so that can continue to discharge the
legal mandates of procurement, storage, and distribution of quality health
commodities,

C. The MPANDA MUNICIPAL COUNCIL has shown an interest and agreed to take
over the MSD Community Outlet and operate it according 10 the terms of this

Memorandum of Understanding;

D. The Parlies agree on the rights, roles and responsibiliies of each Party in
facilitation of transfer.

NOW THEREFORE, the Parties hereby agree and commit themselves to honor
specified rights, roles and responsibilities as stipulated hereinunder.

ARTICLE 1: OBJECTIVE

The objective of this MoU is to facilitate the transfer MSD Community Outlet together
with available health commodities and assets (office furniture, air condition, generalor
efc) at the time of signing this Mal with agreed cost and method of payment.

ARTICLE 2: COMMITMENTS AND ACK NOWLEDGMENT FROM THE PARTIES

21 The MSD acknowledges that the avallable heallh commedities at the outlet has a
{otal value of Tanzanian Shillings Fory Five Million Five Hundred Twenty Six
Thousand Five Hundred Thirty Five and Thirty Nine Cenls (TZ3 45,526,535.38)
only as per Appendix 1 which forms part of this MolU.

Page 1o0f5
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2.2 The MSD further acknowledges that the total value of office assets (furniture's, ar
condition, shelves, and generalor) localed in the Qutlet is Tanzanian Eighteen Million
Five Hundred Forty two Thousand Five Hundred Fifty Six and Seventy Cent (TZS
18,542,556.70) as per Appendix 2 which forms part of this MoU

2.3 The MSD declared that the total value of health commedities and office furnilure is
Tanzanian Shillings Sixty Four Million Sixty Nine Thousand Ninety Two and Eight
Cents Only (TZS 64,069,092.08) and willing to transfer o the Council.

24 Thal the total value of office assets (furniture’s, air condition, shelves, and
generator) located in the Outlet is Tanzanian Eighteen Million Five Hundred Forty
two Thousand Five Hundred Fifty Six and Seventy Cent (TZS 18,542,656.70) is
transferred to the Council free of charge

2.4 Tha Council acknowledge what is stated in para 2.1, 2.2, 2.3 and 2.4 above and
accepl the transfer of healthy commedities on loan subject to agreed method of
repayment under Article 3.

ARTICLE 3: PAYMENT METHOD FOR THE LOAN

3.1 The Council agrees to pay the MSD an installment of not less than TZS
4,500,000.00 each month from its internal sources starting from April 2025 to

December 2025 for the repayment of the loan of TZS 45,526,535.38 1o for health
commodities.

3.2 The payment period shall be from April 2025 lo December 2025.

ARTICLE 4: ROLES AND RESPONSIBILITIES OF MSD
4 1Conduct proper handover of the Qutlet together with health commedities and assels
{office furniture) to the Council.

4.2 To provide a control number to the Council through which payments shall be
affected and after receiving the payment issue an acknowledgment of payment

ARTICLE 5: ROLES AND RESPONSIBILITIES OF THE COUNCIL
52 Accept the handover and sign all the required documentations.

52 Make payments as agreed on article 3.1 above and submit to the MSD proof of
payment.

Page 2of 5
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ARTICLE 6: CONFIDENTIALITY

All information accessed by either Party 1o this Mol shall be treated as confidental
unless a Party gives written consent waiving the claim to the confidential nature of such
information

ARTICLE 7: AUDIT REQUIREMENTS

MSD and Council will meet the statutory government requirements lo be audited and
respond promplly to issues raised by auditors.

ARTICLE 8: CONFLICT OF INTEREST

If a confiict of interest arises or is likely to arise during the implementation of this MoU
the respective Party shall make full disclosure of all relevant information relating to the
canflict of interest

ARTICLE 9: APPLICABLE LAW AND DISPUTE SETTLEMENT
9.1 This MoU shall be governed by the Laws of Tanzania,

8.2 Any misunderstanding that may arise during the execution of this Memorandum of
Understanding will be amicably settled by parties on the basis of mutual
understanding and the principle of good faith through negotiation and consultation.

8.3 Where the Parties fail to reach an amicable settlement within 30 days the dispule
chall be referred to the Attorney General for guidance and directives.

ARTICLE 10: MODIFICATION
No amendment or changes to this Memorandum of Understanding will be effective
unless made in writing and signed by authorized representatives of the parties

ARTICLE 11: DURATION, REVIEW OF THE MOU AND TERMINATION

11.1 The MoU will come into effect on the date of signature by an authorized
representative of both Parties,

11.2 This MoU shall be valid for 10 months from 21* February, 2025 to 31" December,
2025 and may be renewed upon the consent of both Parties.

113 This Mol shall be terminated only when the Council has paid all the due
instalments fo cover the total loan and by giving three months’ notice of
termination to the MSD.
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ARTICLE 12: MANAGEMENT AND ADMINISTRATION

The contact persons from each party for effective coordination:

COUNCIL

Sophia J. Kumbuli

Mpanda Municipal Director

MSD
Name Rashid A Omar
(Title | Tabora Zone Manager
Email tabora@msd go .tz
1 Phone 0754 040 577

md@mpandame.go .tz
0759 280 3219 o

IN WITNESS WHEREOQF, the Parties hereto, through their authorized representatives
have duly executed these presents in the manner and on the day and year hereinafter

appearing.

For and on behalf of the Medical :
Stores Department

Signature: .71
%&rrg F‘i {:nmr»p_

Name..
Title: "'ET Lot MAMACER

rewiap Al siborwn il rsEflme o

’GN AL MAMNAGE
Box 137

In ﬂlﬂ' F.I‘E'-IEI'I'GE ﬂ'f. qu_‘-_.-n.r,:' Tamrania

Signature: . %“:&»
— e

For and on behalf of the Mpanda
Municipal Council:

—f

Signature. ..

Nama O Btw I fLu rwﬁ.uu
; 1

TR i

MUNICIPAL DIRECTON,
IPANIR MUNLIFR! 00 N

T U, Bax 214 -wPaNDb
ki thie Drédaiice of:

Signature... IE ’ ;I

Name: H?Jl VAL fi (:
Tite: /B O, ME AL A
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