PCF.14
PHARMACY COUNCIL

:jx"l

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2071)

Registrar,
Counc!

PO Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF: _
1. PREMISES LOCATION E‘
2. BUSINESS NAME |
3 BUSINESS OWNERSHIP [ ]
SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF PREMISES: = HOHTTM MY e, Sl BT
TYPE OF BUSINESS: Retail Pharmacy |U"| Wholesale Pharmacy D Warehouse E
PHYSICAL ADDRESS: ) P
Plot Mo, . . veeerene e Sireet HT-' M"#H‘d' ... Ward L‘{H_H’-RH
DistricUMunicipal 12 ¢ Do M4 Region: . PeDe PaA
POSTAL ADDRESS; Contact, No,
E-mai
OWNERSHIP: "
Directors (Names): 1 |2ARAKA I TAUL M0 quaiification:, T HALNM A1
F, Crualification:
3 Cruplification:

SUPERINTENDAMNT IH.FUHHATID‘I"E:
Full Name: DE""’-E D':t”_-h TH r? Mw'im PiN U [G3 L:’.{' L

Residential Address: ., PVDY MA L OIS TR b, Emair At PR @smaly i
Contract commencemant date: "'I lq-—f L"L’f ; ... Cassation dm’m‘i"” . T

L

SECTION B: PROPOSED CHANGES: - G e
NAME OF THE NEW PREMISES. . EMMre THARMEcy— MJ M Lp. B1An DY

TYPE OF BUSINESS: Ratail Pharmacy EE | Whaolesale Pharmacy D»Wﬁm

s
PHYSICAL ADDRESS: Fhatt] -
- Tl
Piot No. ..., — MR MPYA-. [ wang m@ﬂlﬂlﬁ
DistrictMunicipal. 27 A Region V BIVRA
POSTAL ADDRESS .. 11| CONTACT, NaW.2 280 LeTt _r.l',‘f']tqa.‘f /

P V210
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NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

ng {_Mam?}s]: ! =
k| W‘k! 23 .?.m 7Y Qualfication FH 'ﬂf"ﬂ il i
- S . e . Qualification
3 , Qusalification

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Nama: DERTHA BORGAN  HeA PHANA PIN oioletl .
Residential Address: ... POEO™A Tal PHEAE R Eman -
Conitadt commencament date: .. 31+ 91 - 2045 Cesaation date . 3181 2246

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

I = T ol i

SECTION D: APPLIC IMFORMATION
.E % ;'rﬁ?"ﬁ.'? ; Ihﬂ'n._}ﬁ‘j%-—
hama of Applicant. ., .. 1" 1-1' F—Eq

(Contactiemad if different from the abova)

Addrass: T‘.’E’lr..r Wﬁ‘Mﬁll ;_ul ORESFTH £ mail ._h‘-‘?*"’_i"."*".f".@‘ﬁfﬁ'—""—'-

Signature of Applicant

SECTION E: APPLICANT DECLARATION
| heraby declars to the bast of my ganity thal the informaton provided is valid and there ara

miuiual agréameants of lerms &n parties.
Skgnature of Applicant. ... %f‘" Diate ;;'r i ot Jl' Lo T'j

SECTION F: REQUIRED ATTACHMENT

Please attach the iollowing documents Cepending on your propased changes
1. TAX CLEARANCE CERTIFICATE

Z. Copy of lease agresmant or litle deed

3. Mamorandum of Understanding

4, Certificate of registration from BRELA

5. Copy of Director{s) |0

G. Original Premises Regisiration Certificate {Far Aeration Ma. 1 or 2)

Pagn 3 ol 3
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IS0 9001: 2015 CERTIFIED

Q TAX CLEARANCE CERTIFICATE .

{Issued Under Regulation 103 of Tax Adminisiration (General) Reguiations, 2018)

& 0
Licancing Authority; TIN: _ 101-221480 IT“ E"f:‘;”_':::?"’“_z‘::;
MKURUGENZI WA JLI DODOMA I

¢ MTAA WA CDA lssuing Office:  Dodoma %)

Telephone: 028 2322912

1249
Diate of lssun: 12 February 2025

H "0 Expiry Date: 31 December 2025 Q
axpayer Nama ELOHIM PHARMACY LIMITED
Trading Name
Taxpayer identification Mumber | 151-812-025 Vat Ragistration Number |
G |Company Registration Number | 151412025 5]
Business Pramises located ai :

REGION : DODDMS,
DISTRICT : DOOOMA,
H STREET : Ml MPYA - UHURL a

This ks to cartify that the above registened Taxpayor has complied with lax lews and has been granted Tax
Clearance Cenificats with respect to the following business{es}:

1 [Quamying of stone, sand end clay
3 |Residantial care activilies for mental retardation, mental heaith and substanca abuse 9

v 1 |Raising of caltle and buffaloes

“‘ e mm |

Alfred T. Mregl
& COMMISSIONER FOR DOMESTIC REVENUE ) [
12 Fabruary 2025
W G

Disclaimaer :
1. This carfificate is lssued fres of charge

2. This certificate should ba tendared in its original form and it ks valid anly if it Is embossed with QR Code

E 3. This Tax Clearance Ceriificale shall not preciude the Commissionar Geners| from damanding and
recovering taxes established after issuance of this Certificate.

& & ¥ - ¥ B Ei & 8 8
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| WATH EFFECT FROM: 12 MARCH 2022

L
R

 TANZANIA' REVENUE AUTHORITY

' (‘:t‘gia'immru OF REGISTRATION
s TREOR
TAXPAYER IDENTIFILAI"ION NUMBER (TTN)

(USRI el s ol THE T AL TILAT I LT S

THIS IS TO CI:RTIFY THAT

EHW GROUP COMPANY LIMITED

HAS HELHM.};{ ISTLRED 'I-"ii'lII.'i THEPANZANIA REVENDEAUTHORITY
: AMOUASSTGREEC I TAXPAYERAD EN SO TION NUMBER

155451408

TRALOGATION, DODOMA . TAXOFFICE. DODOMA

PHYSIGAL LDGATION: . .. PLOT No. 10

STREET/AREA | AREA'A ~ CHAMWING

Rl L 4
*.

| ; . HFHﬂFF!T MT KABY
- OFFICIAL SEAL COMMISSIONER FOR DOMESTIC REVENUE

’ h-'l:ll1.H1 Imnmu e PO R g LT T TR T L WY S AL EL ARE STATTING Y LLEAd
. CALALEEMYRILLES,

—
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MKATABA WA UPANGAJI CHUMBA
Mimi BANDIN ELIAS MUSHI nimempangisha
Bwana EMMAC GROUP COMPANY LIMITED.

Chumba kimoja cha biashara kwa thamani ya Tshs, 1,000,000/=
kwa mwezi hivyo basi kwa mwaka amelipa Tshs. 12,000,000/=
lkuanzia tarehe 30/12/2024 hadi tarehe 30/ 12/2025.

Na hapo hapo atatakiwa atoa taarifa iwapo ataendelea na upangajl
mwezi mmoja kabla va muda wake kuisha wa upangaji chumba.

Sahihi va mwenye nyumba

Sahihi va mpangaji

Sahihi ya mama mwenye nyumba




MKATABA WA MAUZIANO YA DUKA LA DAWA {PIL-_!#R_MM?; il
ITWAYO ELOHIM PHARMACY ILIYOPO ENEO LA MJI MPYA NEA
YA JUJI LA DODOMA.

KATI YA

ELOHIM PHARMACY

NA
EMMAC GROUP COMPANY

UMETAYARISHWA NA:

GRACIA KOMBA

LEGAL VISION LAWY FIRM

5.L.P 1876, ANl

DODOMA. A
G

MNAMBA ZA SIMU 0678595834/0743680605 [ e
| T | ¢
) ahd s




AKATABA WA MAUZIANO YA DUKA LA DAWA (PHARMACY) [ITWAYO ELOHIM
PHARMACY ILIYOPO ENEQ LA MJI MPYA NDANI YA JUI LA DODOMA.

. Mkataba huu umefanyika leo tarehe 0T mwezi 07 Mwaka 2024.

KATI YA
- — ba ya s
ELOHIM = PHARMACY wyenye SLP .. Dodoma. nam 4
ek ﬂ'#-i.ﬂflam bapo katika Mkataba huu itatambulika kama MUUZAJ] kwa upa nde mmaoza.
NA
. simu
EMMAC GROUP COMPANY LIMITED yenye S.LP. ... [:i'_“ .......... Dodoma. namba ya

d
QIee 406 T4 ambapo katiks Mkataba huu iratambulika kama MNUNUZI kwa upande
l:‘-"-'.t-'lhgme.

H 0 li wposte
KWA KUWA Muuzaii ndio Mmiliki Halali wa duka la dawa {Phﬂnﬂﬂfr’.:' F"“"_“D"? "'3}1‘:[::3'_ diwd
vya huendesha plarmacy liyo, Pia kwa kuwa Mounuzi amekubali kununda duka hile 14

katika mkataba huu kwa bei va TSHS. MILIONI ISHIRINT {20,000,000/=) lowa hiyari yake bila
va kulazimishwa na miu yeyote,

SASA MEATABA HUU UTASHUHUDIA MAMBO YAFUATAYO

1} KWAMBA, Muuzaji atauza na Mnunuzi atanunua duka la dawa {pharmacy) kwa bei ya
T3HS. MILIONI ISHIRINI (20,000.000/=) tu.

2] KWAMBA, Malipo yatafanyika kwa awamu moja leo tarehe 20/01/2025 ambapo mnunuzi
amemiiza Tedha tasdimu TSHS. MILIONI ISHIRINI (20,000,000/=) tu mara baada v

kusains Mxatabs R

3) KNWAMBA, Muuzaji anathibitisha kwamba
wake hatiaszuea mahali Pt
kugawhwa bwa mity yeyate yu

_ duka la dawa (pharmacy) anayouza ni mali
= pengine nje ya Mauziano haya, haliiawekws rehani wala
ie pia halina mgogore wowote,

) KWAMBA, Muuraji na Mnunuzi wamekubali

kikamilifig muuzaji atamkabidhi mnunuzi d
pharmacy 1ahua kil masharti yvoynte

ana mara baada

ya malipo kuf
uka la dawa (pharma po kufanyika

<y} na vibali wyote vya

4 vale na atafanva tararib ili iliki
katikz Bodi ¥a dawa kutoka Wizara ya Abya. B R Sl
Y T
Foahomby e,
P e, %
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UMEWEKWA MHURI WA EAMPLINI
ELOHIM PHIARMACY hapa DOCOMA

mbele yangu leo tarshe O mwesi G7 whataka 2024,

KWA NIABA YA KAMPUNI UMESAINIWA NA

JINA: BARAKA LUNYILIKO NYAULINGO
SAMIMY: ..o s :

WADHIFA: MKURUGENZI MTENDAJI

MBELE YANGU
JINA: GRACIA

SIFA: WAKIL!

a0 Lt parde

UMBWERKWA MHURI WA KAMPURNI YA 2

EMMAC GROUP COMPANY

mbele yvangu leo 1arehe 01 mwezi 07 Mwaka 1D14.1

KWWA MIABA YA KAMPURNI UMESAINIVUA NA -

NINA: JAMES ROBERT JOMANCA
SAHIHI: %J; :

e S N T T T S E Ty

WADHIFA: MEURUGENZI MTENDAJL

MBELE YANGLU

AMNUANI: 5.L.P 1876 DODOMA.
SIFA: WUAKILL

-
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(il i TANZANIA  @BRELA

|

Certificate of Incorporation of a Company

Section 15

No: 155451408

| HEREBY CERTIFY THAT

EMMAC GROUP COMPANY LIMITED

is this day incorporated under the Companies Act, 2002 I
and that the Company is Limited.

GIVEN under my hand at Dar es Salaam this 11" day of
MARCH TWO THOUSAND AND TWENTY TWO.
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JAMHURI YA MUUNGANO WA TANZANIA
WIZARA YA MAMBO YA NDANI YA NCHI
JESHI LA TOLISI TANZANIA

iy

TAARIFA YA MALI ILIYOPOTEA

PHQ/DOD/DOD/M9936/2025

Dlii ni bullecbilista buna

JAMES ROBERT JOMANGA

Nimetoa tpanfa kituo cha polisi siku ya Saturday March lst. 2025 kwamba mali ilivoainishwa hapa chini
imepotes, -

1
Adna ya . : Nambari ya |
Mali Jina ya Mali Mai :
. shet cha usajili wa jengo in elohim pharmacy |
Miarak c E P 3
Yamn fin; 0102950 : :
Maelezo Zaid
upotevu wa cheti cha usajili wa jengo chenye jina la elohim pharmacy fin: 0102950
e —{:‘.I"f-..-zé'uf&_
Numbari va malipo 12 W0 URS4T7 1306 MEULD WA JESHI LA PFOLISHOCPrER

Nambari va kitambulisho 53 /00504750412 0000423 Wednesday, March 5th, 2025



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

m BARAZA LA FAMASI ‘-.f:,

FOMU YA KUKIRI KUTEKELEZA MAJUKLUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(lutoka katika Kifungu No. 44 {1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAAL UMA

[IMFAMASIA /IFUNDI DAWA SANIFU [ ] FUNDI DAWA MSAIDIZI [LIPHARM. DISP
1. Jina ia mwanatsahma Mt HmMED S W MKRpw nLOEPRE
2. Nambaya sima 0.67509069) barsa pepe (] 1kame hameel
3. Tarehe ya mwisho kuhuisha jina (Retention).. ./ [ 6.4

4. Je, umehuisha taarifa zako kwenye miumo kupitia lovuti ya baraza la famasi?

(hitp: /196 45 42 57/pcmis dataiviewmodulesregistraion/phamacist -

Wiaya ya . D00 D—  Mkoani DA
Sahihi ._.! 7. Tarohe J&/ 2 2020
Uthibitisho wa Mfamasia wa Halmashaari

Madhibitisha kwamba mwanataaluma ajwa ni miongoni' si miongoni mwa

@_L-_}mufl-{hﬂ

warm sam Nty Nidheddine  rumodteifacl
Dham

_—
SEHEMU YA TATU: - UTHIBITISHO W !
Ithibitishwe na: Afisa Miendajp

Jina la misndaji (Kata) [ (L DA LOmEn keaya |P0(u0l8

SO A T &




THE UNITED REPUBLIC OF TANZANIA ‘,___'f:
MINISTRY OF HEALTH a

PHARMACEUTICAL DISPENSING CERTIFICATE

This Certificate is awarded to

ML

d

Registrer - Pharmegy Coameil
Date 04 2024

(% CamScanner




AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL DISPENSER
This Agresmant m made on this_ ,.:"Irf __day o “| 20 LY

Ehvac EWT- A1, “:rm., Pty of P.O.BOX

h' EE&‘: (hereinnfier referred o @2 the PROPRIETOR) ihe
B S 'ldi:h ncludes his assignees, agents or his kegal representative of his business.

AND
Hnenth SEAS SRR R - cied Miiaiovical ase v

will peerfoem @il tha technicel activities in tha Phermacy under pharmacist supsresion [harsinatian
raferrad to as iha Pharmaceuviicsl dispanserj

WHEREAS |he Froprictor operates & business of o phormacist which = a regulated bisiness unde
i Aot

WHEREAS in compllance with the Pharmacy “Pharmacy Practice” Regulstion, 20432
the Propristor wishes to engage ihe professional services of B Pharmaceulicsl depees (o
hin bimsinass,

WHERE AR the Pharmaceutcs! deperear is witing to offer professional sarvices fo the prophistor in
lau of remueneraticn Tor such sendces of guch olher Tenme 8nd conditions &6 Sipulsted hersunde;

WHEREAS the propristor and Pharmoceulical Deperses are desirous 1o enber info an agressment, io
support aperation of a business of a pharmacist

WHEREAS in the avant that tha supsrntendanl pharmacist is part ime availabla, the Pharmaceuiical
dispanser shall ba available o 18 lime & the terma and condilons as herelnafter appaaning:

%}m’f.{%%ﬁ bmlna:n of & pharmacist siyled

AMD NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

I, Interpretation:
“ Aet™ maans the Pharmacy Adl, Cap 311.

" Agresmeni’ means the Agresmeni between the parties o oparale a business of Pharmacis!

“"Besiness of pharmacy or pharmacisi” nciudes professlonsl pharmacy practics snd ey oty
caTied on by & person in relaton to medicines, madical devices of herbal medicines;

“Pharmacy” means ary approved premises whersin of from which any services periaining o the
preciies of @ pharmacist & provided, and shall include a commaunlly Phafmscy, consultent Pharmacy,

institutional Pharmagy or wholesale Pharmacy

“Proprigtor” means an cwner of Pharmacy amd Inclodes his assigness, agenls of his legal
roprEsartetive




" Bupsrintendent” means 4 pharmacis! in charge of the busmess of @ pharmacisl

" Plharmacist® maans n person regatersd an auch wnder saction 18 of the Act,

“Transier of ownership® moans any disposifion of ownarship of he facility subjeci of thes
agreemant to & third paly sther by way of sale, inase, of any athar form, which has the affect of
I:J"m:l'h'ﬂtifﬂﬁnu.mHnﬂlﬂirnfmmqnfnhﬂm-:ﬁrmlimmhmq
evistance of i aperation

2 Duration of Agresiment

This Agreament shal be sffective for a perod of twelve {17} months, commencng from

ihil %[ day of___ 2| 20 LY o ol deyot *] 0 P&

1, Commencemant of Supendalon

The Pharmecsulicsl depesear ahall commBnce 'Im:hnh::-_.i; sualsiance of the above named

Pharmacyonthe_ 3] asyof =1 04
4, Obligation of the Parties:
i1 The Propristor:

The propristor shall have the following duties and respansibilities; -
41 | The PROPRIETOR shall pay Monthly salary/smoksments of

125, 30020 [= .
peysbie moninly 1o tha PHARMACEUTICAL DISPENSER
upon discharging he dulies  and functione &8 par ths
Agresment. At any even!, e salsey shall not ba paid in
pdvancs,

i12 The salanyemoluments shall be nel of any applicable taxes
amor deduciible employmoent benalts and shall be peid

mantkly and na later than tha 1" day of the falowing manth,

419 Comply with the Lews, Reguistions, Guidelings mnd standards




’.—

mescribed by the Pharmacy Councll snd other relevan
authoeilies,

4] & implemant and ensure thed stendands mquired fof phemmacy and
pharmaceulical properties s madntnined 0 high leeel 8 oall
timins

415 Hira other pnamacoulical personnsl (of prodiding saices o
dispanaing persennel recognized by the Phermecy Counc

416 Apply adequate funds necesrary U6 rehabiiiating of medifying
the preseni premises and manianing the modemn pharmacy
practice,

417 Follow up and mpploment on  mabies sdvised by &

Phampceulical Dispesnee and approved by Supsrintendent
on professionsl and mates related to provision of good
pharmacauiaon sarvices.

4 | B Shall gngure pharmacsulcy senices ars provided wilh dus e

£10 Shall snswte il proper records oro maintained and mansged
il

4 | 1) Shall snsurs the uss of refrence pnd olher relevant metoniss
whengwer necessary for provision of pharmacsulical ssnices
and operations

£.1.11, Shall rapor 1o the Pharmacy Council oh poor afandancs, senvice provided of
malprectices dons by the Phaermascauiicsl depanse

4,111 Shall pirchass and ansurs avalability of sll necessary iools for
phermaecy opergiions are in place, e Supennisndsen] log boos,
P ingn, dinperaing regisiar, ladgers sic

4112 Shall mod irdsdfare with the peformance of professions] mafters
in the premises o osuse non-porformance of proleasions
mervices in Mha ﬂhi‘ﬂ'lﬂj'

4.1.13 Shadl snsure sl purchasss of proourement and delivernbles of
pharmacy fems ars signad by & supariniendanl.

4.1 14 Perlorm any athar duly &8s ths Councll may detenmine Fam Line
io i

4.2 The Pharmaceutical Dispansar,

A & usley o emokiment sbpulsted o clause 411 of this Agresmant, the
Pharmaceutical Dispenser shall, wih &l commiment and professional dilgence, ielie the
nECERaAry Biepa 1o eslablinh and afficiantly parform the dutiss pccording to their sobpe of
practice 1o the said

phirrmscy, desling in Fharmaceuticats,




The Pharmacsutical Deperesr under peracnal supervision of 8 pharmacisi
Shall have ihe iglgwing duties and obligalons: -

33| Shall implemenl and eneurs (hal standarce roguirgd for pharmacy and
pharmacautical properties are malntairied in Figh level at all times.

117 Shall ensure services are provided are prowided wndef his' hor physacad
HUpETYSion

423 Ghall manage and underiske 8l lechnical gnd professional maliers i he
phafmacy under supenision of a pharmacist.

124 Shall [acimsie capocly buliding ta al pharmacautical personnel thal
superdipes the pharmacy

4.2 % Bhall provide pharmaceulicsl serice wilh dum care.

416 Shall ensure ol proper records e mantained and managed in sccordance
to good pharmacy prechics standarss

417 Shall snsure all avadabilty of All nocossary roforence and other rekovan]
malerigls necsssery for provison ol pharmaceutical ganwoes  and
aperalions. arm in placs,

4.2 % Shall repont to the Pharmaoy Councl on - any malpraciices o violatkons. done
by the Propriglor

4% % Shail snsure all avalabiity of & nocessary tooks for pharmacy operaticns are
in placa

A2 10 Miisl ensure (hal whosver is on duty shall appoar on i white coal amd nams
tag on i,

4111 Shall ghsure & cerficates [Business permit. promise registration, copy
of cetifcates of pharmaceutical personnel any other cerifficales ¥om
oilver e conspicutitl Sspiayed In Iho promises.

1311 Shall ensure medicines, medical suppliss and other pharmacy fems
are properly amenged anc kepl in complisnce with pood phEmacy
praciics sandards.

4.3 1% Shall porform any othar duty 88 Ethe council may detenming
4 Terminalion

iinists oiheresss terminated by either parly, (s Agressent ghall be ieminsted upon
expiry of the confract




This agreamanl may be lstminsded by mulusl agreemant babwssn bolh paries and or any party
DO e W writien notice of threa (3] monthe o tha ofher party of s misntion to termmmate
Thin corirsct

The wrntlan nolice shall bo addressed to the olher part and copy shsl be submitled 1o he
Regmira, H‘Iﬂ"l'l'l!'ﬂ'f' Council Tor miotiMcarion

Maotificebion of lermingbon of e contract 1o tho Alegistrar ahall be accompanied with ressons of
termdnation

The Perkes agres ihal the Council shall not be cbiigeted 1o izsue another notice of bermination
but & closure order a5 per (he Act

&, Dimpuie Settlement

Bl n the svenl of dispula n connsction wih s
spreamani both parties will make every =fofi 1o resohve the
malier amicably,

1.2 B amicable ssifismant bacomes impossible, then, an
aggrisved porty moy sesk legal remedy

6.3 Mothing in clavse 6 [6.1) and (5.2) shall prevent the
Proprigtor or Phermaceuiical Depessr from  inifisiing or
proceading o Tha Commession for (he Mediallon snd Arbliralion
[CMIA)

1. Costs
The Propriator shall mesi the cosl of drewing up this Agreement

K. The laws of Tanzania heredo shsll govern ha vadidity, consirsclion and interpralation of ihin
ngresment and the rigiie and duties of the parties.

% Tha Phermacy Councll will accept addiional clauses but this Agresmesnd s & ganeric
conbract {of guldance only.

IN WATHESS WHEREOF tha pariies hormto have duly signed and ssalad (his presants on tha daln
mnd in the: mannat harein afler appearng.




Signed and defiverod by the parties a this : 3!1 daw ol I'.J'| i 1) ?—'i

BHGNED and DELIVERED

By e seid.

Whio s knoswn (o me personally)

introducad 1o me by
thie lalter Known o ma porscnaly _ﬁ,

e
Thi dwy of 20 PROPRIETOR
In thae pra
. GHA C: A KoMEA
Drenigrtion: _ A E .
Signature
Date.. .., EI -

SIGNED and DELIVERED

By the sald
¥ha m known lo ma parsonaiy

Inirosusced to me by

tha |aftar cnoin o me pefsonally H‘ "-fﬂm

Ths day af - | i PHARMACEUTICAL

DISPENSER
|81 Theim
i F-E(Fuﬁu CA
[vo




THE UNITED REPUBLIC OF TANZANIA :
PHARMACY COUNCIL =

LICENSE TO PRACTICE

The Pharmacy Act
i Made wnder Sect. 27 af The Pharmacy Aet Na. 1 of 2011}

| Terahy CemiFy thal
NERTHA MORGAN MWATPYANA
I ™00 0103676

Having complicd with the prevision of Secuon 12 of The Pharmacy At Cap 311

i3 entitled to praciice 65 o Foll Registered Pharmucist upon the
e and subject 1o the condimons set forth m ihe

afisreaaid Act and ils Regulations therein

lamsead 2] June 2024 Enpires oo:31 Desember 0I5




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

BARAZA LA FAMASI &5

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 MWANATAALLUMA
ZIMFAMASIA [JFUNDI DAWA SANIFU [ | FUNDI DAWA MSAIDIZI [ |PHARM. DISP
1. Jina la mwanataaluma... DEVA Mokean Mendfiy ClO367E
2. Namba ya simu _Q%&_Iﬁ;u £! i . barua pepe ...........
3. Tarehe ya mwisho kuhuisha jina {Eﬂfﬁnﬁan}lﬂﬂ.h‘.?ﬁ
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovut ya baraza la famasi?
(hitp! 0 42 57/pomis data/viewmodules/registration/pharmacis|

,ﬂqr-tnr-rlrl]l EANDIYO, Stakabadhi Na. ..........c.ooooiinn, EIHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi BRI A WOWEAN MjoenPyand mwenye
taaluma ya dawa ngaziya .. <St¥HALA  nakid kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo
Suahc uaRacy W M Blasce gy 891979 iliopo katika
Wilaya ya . L BEOMA  koani . Dotoma o
sahihi ... & .HM@af?. i Tarehe. lﬁlnlﬂﬂlﬁ.. 4

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa
wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:

DMO
Jina na Sahihlm'l!:'..}?.[ﬂ-ﬁ} N ‘-tELﬁf[LBwp Tamhaﬁ%[?f&é’

SEHEMU YA TATU: - UTHIBITISHO W nﬁlmr

Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata)HAL PrNES . HevuD Kataya.,. (HA M) INTD.
Nathibitisha kwamba Ndugu BER 1A M Hw A1 0 AN Shas kot END Ji
langu mtaafijiji. S KO IME | kuanzia mwaka.................. M| #*oedgheg

¥ATE YA CNANWIN
Sahihi Afisamtendaji Tarehe
Maken LB.1o8 l2025




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST
This Agreement is made on this_2 | * u-yut_;I;;,_H_nﬂ 20 LS
BETWEEN
FMMbe G Lo igp (Name) of P.0.BOX _“T€| ___ Region ot

{hereinafter referred to as the PROPRIETOR) the expression which Includes his assignees,
agents or his legal represantative of his business.

AND

LEXTHA MOREAN M A IPYAN A a registered pharmacist in charge
who supervises a business of a pharmacis! (hereinafier referred to as the SUPERINTENDENT).

WHEREAS the Propristor wishes to establish and operate a business of a pharmacist which is a
regulated business under the Act

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

WHEREAS the Superintendent is willing to offer professional services to the proprietor in heu of
remuneration for such services or such other terms and conditions as stipulated hereunder;

WHEREAS the proprietor and superintendeni are desirous lo enter into an agreement, fo
establish and operate & business of a pharmacist at the terms and conditions as hereinafier

appaaring;

WHEREAS the Parties agree to establish and operate a business of a pharmacis! styled

as Mk Prewtd gy mlYh- PAYSY  Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

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

“Agreement” means the Agreemen! between the parties to establish and operate a business of
Pharmacsst

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

1




“Pharmacy” means any approved premises whersin or from which any services pertaining 10
the practice of a pharmacist is provided, and shall inciude & community Pharmacy. CONBUREN
Pharmacy, institutional Pharmacy or wholesale Pharmacy

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

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




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

“Transfer of ownership” means any dizposition of ownership of the facility subject of this

agreement to a third party either by way of sale, leass, or any other form, which has the effect of

changing or transferring power of authority of owning of pharmacy 1o a third person during
existence of its operation

Duration of Agreement
Tm#wmmnhnlbnufhmrnrapamdufmﬂwuz}m

encing from
o+
the__ | day of_Eebs tungy 20 2.8 to u.yum:é

Commencement of Supervision

superintendent shall commence management and supervision of the above- named
Pharmacy on the_ |+ day of Fﬂhrg;ﬁ aas

Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Monthly salary/emolumants of
1zs__200,000{= payable monthly to the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement, At any event, the salary shall not be paid in advance.

4.1.2 The salary/emoluments shall be net of any applicable taxes andlor deductible

L]
employment benefits and shall be paid monthly and ne later than the 1 day of the

following month.

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

414 Implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high level at all times.



e ——————————————
415 Hire pharmaceutical personnel for providing services or dispensing personnel
recognized by the Pharmacy Council.

416 Apply adequate funds necessary to rehabilitaling or modifying the present premises
and maintaining the modern pharmacy practice.

4.1.7 Fnhuupmmmmntmmﬂﬁﬂmw-wmmmﬂ
and matters related to provision of good pharmaceutical services.

418 Shall ensure pharmaceutical services are provided with due care.

419 Shall ensure all proper records are maintained and managed weil.




The superintendent shall have the following duties and obligations: -

4.2.1

427

428

4212

Shall obtain from the Council and other appropriate authoritics collect the requisite
licenses, permits and authorization and keep the pharmacy within the standards and
conditions as contained in any written law that regulate and control the business ol a
pharmmacist.

The superintendent shall supervise and control all pharmaceutical personnel work in
the pharmacy and ensure day to day functions of the pharmacy abide 1o the law

Shall implement and ensure that standards required for pharmacy and pharmaceutical
propertics are maintained in high level at all times,

Shall manage and underiake all techmical and professional matiers i the pharmacy.
Shall supervise and control all pharmaceutical personnel work in the pharmacy and
ensure day-to-day functions of the pharmacy abide to the law.

shall facilnate capacity butlding to all pharmaceutical personnel that supervises the
pharmacy.

Shall provide pharmaceutical service with dise care

Shall ensure all proper records are maintained and managed mn accordance to good
pharmacy practice standards

Shall ensure avarlability of all necessary reference and other relevamt matenals
necessary for provision of pharmaceutical services and operations are in place.

Shall report to the Council on any malpractices or violations done by the Propretor,

Shall ensure availability of all necessary tools for pharmacy operations are in place,
1.2 Superintendent logbook, PC logo, dispensing register, ledgers eic

Must ensure whoever is on duty shall appear on a white coat and name tag on 1t




424 Shall manage and undertake all technical and professional matters in the
pharmacy

425 Shall supervise and control all pharmacsutical personnel work in the pharmacy
and ensure day-to-day functions of the pharmacy abide to the law.

4.2.6 Shail facilitate capacity building 1o all pharmaceutical personnel that gsupervises the
pharmacy.

4.2.7 Shall provide phammaceutical service with due care




428 Shall ensure all proper records are maintained and managed In accordance to
good pharmacy practice standards

429 Shall ensure availability of all necessary reference and other relevant malerials
mhmlmﬂﬂmﬂulmmmﬁuﬂamhm.

4.2.10 Shall report o the Pharmacy Council on any malpractices or viclations done by
tha Propriator

4211 Shall ensure availability of all necessary tools for pharmacy operations are in
place, i.e., Superintendent logbock, PC logo, dispensing register, ledgers elc.

4.2.12 Must ensure whoever is on duty shall appear on a white coat and name tag on i

4.2.13 Shall establish a well-organized management body of the pharmacy of which he
SuUpenises.

47 14 Shall ensure thal all certificates (business permil, premises regisiration, copy of
certificale of a Superiniendent and any other certificates from other authorities are

conspicuously displayed in the premises.

47 15 Shall ensura medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

4.2 16 Shall perform any other duty as the Council may determine.

8. Termination

Unless otherwise terminated by either party, this Agreement shall be fterminated upon
expiry of the coniract.

Th&mumnﬂnnln'u-unm'intundnntshﬂ]hldmmﬂuﬂmmmammnﬂﬂh."ﬂu
proprietor falls to pay the agreed remuneration within seven (7) days from the due dale, the
superintendent resarves the right to terminate this contract with immediate effect. The proprietor shall
be notified in writing of the termination due 1o non-paymeant

This agreement may be terminated by mutual agreement between both partles and or any party

upon Issuing a written notice of one (1) month to the other party of his intention lo tarminate
7




this contract.

T'i'rlm'munnnﬁmmnhnaddmuﬂtnlhuutharplnlrdmpyamuhummiMdMHﬂ
Registrar, Pharmacy Council for notification

Nmiﬁuﬂunufhnnhrﬂnnﬂﬂummmﬁmﬂeﬁmm:ﬂhulmpmmm“mm
termination.

The Parties agree that the Council shall not be obligated to issue another notice of termination
but a closure order as per the Act.

6. Dispute Settlement
61 In the event of dispute in connection with this agreement both parties will make
every effort to resolve the matter amicably,

62 |f amicable settlement becomes impossible, then, an aggrieved party may seek
legal remedy.

B.3 Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintended
from initiating or proceeding to The Commission for the Mediation and Arbitration

(CMA)

7. Costs
The Proprietor shall meet the cos! of drawing up this Agreement.

8. The laws of Tanzania hereto shall govemn 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 & generic
contract for guidance only.

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

Signed and delivered by the parties at this 31" day of ‘Iﬂﬂ-:::; 2005

e




SIGNED and DELIVERED

Who is known to me PErsONaily............ccoveierevnnssin,

Introduced to ma DY o ianrrnnins s st e e g e bedmnes
s, (T8 e known to ma personally

SIGNED and DELIVERED =
By the said BERTHA mogcay MuwdiPyana
Who is known 1o me personally/, . .—— N

Introduced to me by...... . — e E-Marjﬂn
TR - the latter known to me persanally

o A ur..Iqm.aﬂ_...___.. WAS....o ,: SUPERINTENDENT




Recempt Mo
Recanmad from
Armgund

Aot @ Woeds
Clulstanding Balance

In respect of

@
=
-
1 il '....I JoRTIE] RSN ] 1 '...: 1 1

Pharmacy Council
Faehmauipr Hisic |I

Stakabadhi ya Malipo ya Serikali

: 925064314900042

ELCHIK PHARBMACY

250, 0K, Cdd

Two Hundred Filty Thowsand TZS5 And Zero Candis) Only
0.00

ltem Descriplion|s) ltwm Amound

Fd 2202540004 - Application for 100,000,040

efiarape of e’ ownorshng

CHANGE OF OWNERSHIP

142202540704 - Appiicaion for 100, 00D, D

ananga aof rame ownershif -

CHANGE OF NAME

(422076 11404 - Duplicatos
Camificate - DUFLICATE
CERTIFICATE

B4l Heference

Paymeant Control Mumisxar
Paymenl Dale

lssised Dy

Date lasued

Signature

S0, 000.0:0

Total Billed Amaount 250,000.00 (TZ5)

16211064 255524085207

: 891620299806
: 2025-03-05 12:(M5:12
; Zena Mango

S 20250305 12: 1003

it




