PCF. 17
THE UNITED REPUBLIC OF TANZANIA

=
MINISTRY OF HEALTH . “:"
PHARMACY COUNC !
HI
MOTIFICE FOR CHANGE OF MAMNAGEMENT OR ELTICAL PERMEI-F A

PHARMACY - -’
(Reguialion T777) of The Pharmacy (Pharmacy Fractice mmumumum GN Mo, 28T}

Changes to be Made. Superintendent [ \~] Other Pharmaceutical Personnal []

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

A1 DETAILS OF THE P CY

Name of ihe Phamacy {5.'.'1&:!1 PHARMAC Y. Facility Identification Mumber (FIN), €11 £ 29 &
Physical address

street NIUGUNL B ward M2 UCAUNY | CisticuMunicipal S EROMA €< Radion oot A

A2 I:IET.I.ILE OF EHBE‘NTJ‘DTH PHARMACEUTICAL PERSOMMEL
Full Name b4 éﬁaﬁéﬂ MEA PN mﬂlﬁ'il Phone D& 13960 |
Address £ -:f Box |3 ﬂrq 'L‘?J:‘hf"'-vfﬂ . Email Lasmpf ey b erthnian 62 Mml S

A.3, FEASuum FOR CHANGE
A

AOGe Cf ...... ?h;s-ilr.nf ct-'.s!-E:'rf_LS J Lﬁiﬂ:;‘m'“

Time frame of notification: (As per Contract) it T“‘ H l:“[":kj, Signature... 'E_L Dale, 1?:- {EH REQI

ST € LT . e, 0112102060

G e e - Bt s e i e e e o S T LS R

Signature. T4, I'.r‘ Date |, :II}[ i0Ar
B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL .
Full Name LMELS | Formmanusl | iy 0104 chgPhone Number ou'o o .. Emai s pule gaasl - tem
Physical address. ; =

Strest CHHLRACHY  Ward . WAEON ZE  pisrictMunicipal. DEPOIAA € © Ragion Do DGRMA
Datalls of Previous pharmacy
Mame of Pharmacy........... e SRR R LML FIM, .7 ... DistrictMunicipal. ., = Region

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
il Copiesof registration ceriificate and valid license to practice

{ii} CTontract AgreementMOL
(i) Commmitment Letler

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommandations... ... ; kb S
Full Mame...................... v DIESignation Signalure P (- i TE

0. NOTE;
Faidure o acquire the services of ancther superiniendaent! Other Pharmaceubcal Personnel within the mentioned time
frame, shail lead to immediate closure of the premiges as per Section 43 of the Pharmacy Act Cap 311,

MB: Diher pharmaceutical personnel mean any pharmaceutical personnal apar from superintendent




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
{Made under Sect. 22 of The Pharmacy Act No. 1 of 2011}

| Hereby Certify that
LUCAS EMMANUEL
PIN HO: 0104045
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitied 1o practice as a Full Registered Pharmacist upon the
terms and subject 1o the conditions set forth in the

aforesaid Act and its Regulations thereto

Issued 20 August 2025 Expires or:31 December 2025

e

Registrar
Pharmacy Council




PCF, 54

THE UNITED REPUBLIC OF TANZANIA

- 000025683
THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Car. 311)

Nnmumﬁm ............................................

at the following is a true extract from the entry 1n the Register relating to fully

re pharmacist details in respeet of whom are set oul below.

| Registration | Date | | | Place and Dite

'_. [ af Neticimality Adilress | (alification e CeredlifToiniten

| PIN. Date Bieth | [ i
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NOTES: (1) This cerificaate affords immediaie gvidence ul regisiration. In dug courss the name of the Pharmacist  will
be published in the list of registered Pharmacist poblivhed arnwally by the Council and  referene should
thereafier be made to the current Published list for evidence as to conlinug regisiration.

{2} This Certifleate is not an evidence of the identity of s helder of the named sbove and must nod be used a5
such




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

BARAZA LA FAMASI &L

L

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,
[“IMFAMASIA [ IFUNDI DAWA SANIFU [_|FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jinala mwanataatuma LUCAS Tommanuel oy 0104 045
2. Nambayasimu, O V4088033  barug pepe lutasmaiy u @email - ton
3. Tarehe ya mwisho kuhuisha jina (Refention). ...
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovutl ya baraza la famasi?
(hilp /1186 45 42 57/pemis data’view/modules/registration/pharmacs

signup. php) CINDIYO, StakabadhiNa. ............. ; DHI‘:'I.FAH.'“L

SEHEMU YA PILI: - KUKIRI KWA MWANATAAL UMA:

Mimi. Lot Emoengel mwenye
taaluma ya dawa ngazi ya ... o MeARA .. nakif kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kulolea huduma ya dawa litwalo
......... KESA . Puaditdey . FINSIOLTLE. . lillopo katika

Wilaya ya ...... Dapoheh WO Mkoani ... DAReMA
samméz“*“ Tarehe . L\ 10| 2025
Uthibitisho wa Mfamasia wa Halmashauri

Nadhibiisha kwamba mwanataaluma tajwa ni miongoni/ -si—michgen—mwa

wanataaluma walopo kabtka halmashaun I'IIil'Ilﬂ'_il"DEI'I'HBmIﬂ Illlrhfflﬂf'l‘t‘;- -
Zouez. MiRamA G ’ _
Jina 18 SARINT oooooeoveeeeeeeeee oo ' S e

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI.

Ithibitishwe na: Afisa Mtendaji
Jina la mtendaji {Hﬂlﬂ}Ttm P B\ kam ya.. I"'-J'LEE Mk

Nathibitisha kwamba Ndugu. LULLPI'-‘L E Mﬁm"”'“ﬂ-:"- .anaishil aman &
langu miaaki. CHVIBRCH ) kuanzia mwaka.. 2095 . m”'

Sahihi ’A%;ntandajl
........... L = SRR




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST
&r_{ ; -
This Agreement is made on this day of r ) 20 E J
BETWEEMN

H@ng C: kessy (Namej of P.0.8ox_LIL 6 Region_ DNODO M X

(herginafter referred to a3 the PROPRIETOR) the expression which includes his assigness, agents or
his legal representative of his business,

AMND

Lu[r'u -E_"‘a""'“""'ﬂ"m"""i‘:I l a registered pharmacisl in charge who
supenvises a business of a pharmacist (hereinafter referred to as the SUPERINTENDENT).

WHEREAS the Proprietor wizhes to establish and operate a business of a pharmacist which iz a
regulated business under the Acl

WHEREAS in compliance with section 43 of the Act the Proprietor wishes to engage ihe
professional services of a pharmacist to be in charge of his businass,

WHEREAS the Superintendent is willing to offer professional services fo the propretor in lieu of
rernunerabon for such services or such other terms and conditions as shipulated hereunder;

WHEREAS the proprietor and superintendent are desirous to enter into an agreement, to establish and
operate a business of a pharmacist at the terms and conditions as herainafter appearing.

WHEREAS the Parties agree lo establish and operate a business of a pharmacist styled as
MESA - RLETA L Pharmacy

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

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

“Agresment” means the Agreement between the parties to establish and cperate 3 buginess 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 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,
imstitutional Pharmacy or wholesale Pharmacy.

“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legal
represantativa
“Superintendent” means a pharmacist in charge of the business of a pharmacist




“Pharmacist” maans a parson regislerad as such under section 16 of the Act

“Transfer of ownership” means any disposition of ownership of the fagility subject of this agreement
te a third party either by way of sale, lease, or any other form, which has the effect of changing or
transferring power of autharity of owning of pharmacy to a third person during exastence of its operation

Duration of Agreement

This Agreement shall be effective for a period of twelve (12) months, commencing from the
.1 dayof_ 1) 20 Q8 to 30 aayor 0 20 26

Commencemant of Suparvision

The wpﬂrintendj:'ﬂ shall commence ement and supervision of the above named Pharmacy on
the 5= dayof_ 'C 20 Q8

Dbligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; - o0

F00, =

411 The PROPRIETOR shall pay Monthly salary/emoluments of TZS pay
manthly to the SUPERINTENDENT upan discharging his duties and functions as per this

Agresmenl.

412 The salary/emoluments shall be net of any applicable taxes and/or deductible
emplayment benefits and shall be paid monthly and no later than the 1% day of the

following month

4.1.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the Pharmacy
Council and ather relevant autharities

414 |mplement and ensure thal standards regquired for pharmacy and phammaceutical
properiies are maintained in high level at ail tirmes.

415 Hire pharmaceutical personnel for praviding services or dispensing personnel recognized
by the Pharmacy Council,

416 Apply adequate funds necessary to rehabiltating or modifying the present premises and
maintaining the modem pharmacy practice

417 Follow up and implement on matters advised by a Superintendent on professional and
matters reiated o provision of good phamaceutical services.

4 1.8 Shall ensure pharmaceulical services are provided with due care,

4,19 Shall ensure all proper records are maintained and managed well,



4.1.10 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations,

4.1.11 Shall report to the Pharmacy Council on poor attendance, service provided or
malpractices done by the Superntendent,

4.1.12 Shall purchase and ensure availability of all necessary tools for pharmacy oparations are
in place, i.e Supenntendent log book, PC logo, dispansing register, ledgers etc

4 1,13 Shall not interfere with the performance of professional matters in the premises or cause
non-performance of professional services in the pharmacy

4.1.14 Shall ensure all purchases or procurement and deliverables of pharmacy tems are
signed by a suparintendant.

4 1.15 Perform any other duty as the Council may determine from tima to time.

4.2 The Superintendent;

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

The superintendent shall have the following duties and obligations: -

421 5Shall 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 requiate and control the
business of a pharmacist _@ ]

el  {Eesy

422 Shall ensure physical supervision of the said premises & hotsrs-in-

days-oldhe-wesk. Full ime pharmacist is more preferable.

4.2.3 Shall mplement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high level at all imeas

4.2 4 Shall manage and undertake all technical and professicnal matters in the pharmacy,

425 Shall supervise and contral all pharmaceutical personnel work in the pharmacy and
ensure day-to-day funclions of the pharmacy abide to the law.

426 Shall facilitate capacity building to all pharmaceutical persennal that supervises the
pharmacy,

#.2.7 Shall provide pharmaceutical service with due cars,



4 2.8 Shall ensure all proper records are maintained and managed in accordance to good
pharmacy prachice standards,

428 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are |n piace

4 210 Shall report to the Pharmacy Council on any malpractices or violations done by the
Froprietor

4 2 11 Shall ensura availability of all necessary tools for pharmacy cperations are in place, ie
Superintendent kogbook, PC logo. dispensing register, ledgers efo.

4.2 12 Must ensure whoaver is on duty shall appear on a white coat and name tag on it

4,213 Shall establish a well-organized management body of the pharmacy of which he
SUPETVISES,

4214 Shall ensure that all certficates (business permit, premises registration, copy of
cerificate of a Superiniendent and any other cerificates from other authorties are
conspicuously displayed in the premises.

4 215 Shall ensure medicings, meadical supplies and other pharmacy ilems are propery
arranged and kept in compliance with good pharmacy practice standards.

4 218 Shall perform any other duty as the Council may determing

5. Termination

LUinless octherwise terminated by either parly, this Agreement shall be terminated upon expiry of the
contract.

This agreement may be terminated by mutual agreement between both pares and or any party upon
issuing a written notice of two (2) months 1o the other party of his intention to terminate this contract

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

Motification of terminabion of the conitract to the Registrar shall be accompanied with reasons of
termination.
The Paries agree that the Council shall not be obligated o issue another nobice of lerminabon bul a

closure order as per the Act,

6. Dispute Settlement
6.1  Inthe event of dispute in connection with this agreement both parties will make every
affort to resolve the matter amicably.




8.2 it amicable sefflemeni becomes impossible, then, an aggrieved party may seek legal
remady

8.3 Mathing in clause 6 (6.1) and (6 2) shall prevent the Proprietor or Superintended fram
iniatng or proceeding to The Commission for the Mediation and Arbitration (CMA),

7. Costs
The Proprietor shall meel the cost of drawing up this Agreemant.

B. The laws of Tanzania hereto shall govern the valdity, constructon and interpretabon of this
agresment and the nghis and duties of the parties.

9. The Pharmacy Councll will accepl additional clauses bul this Agreement is a genernc coniract for
guidance only.

IN WITHNESS WHEREDOF the parties herelo have duly signed and sealed thiz presents on the date
and in the manner herein afier appeanng

Signed and delivered by the parties at this 1 day of |\ £ 20 Q25

SIGNED and DELIVERED
By the said. EMIE®. Cr ECSs7
Whao 15 known to me personally/ oW H'-F-E—
B RO O T W i it o e AR o i i b g
the latier known o me personally
mhis... OL  dayer. NO 20 2B
In the nce of.

Name:, SRV, BSSrR) . (M eImA 5 £

Des:gnﬂbun.. ._ﬂ"“'t"'"“i{ . ﬂ\ T
Signature:.._ . {1 e e i3 s ¥ 3
U T B " el k"
DRE e S A B BB i Vs
slnuenw DELIVERE o Y Ml
< l-Ll-:-___J-_-,-?""
By the sad. ... 'H-'&'-'ﬂ-' %"l“’\m“ﬁ-l'—- ...-_‘T-:“‘""—_-"'
Who is known to me parmnalljr.r
Introduced to me by... !
B N 'rha lartar Iumwn tt: me pm:.:malw s
This.. S\ dayol )©. 20 25 >_ SUPERINTENDENT
In the ce of:
Name: _ Fivestg@n)  ATeErt ﬁ*"‘“
Dﬂignaliun A Ve C4{E
Signature B
Date.......... ﬁf




