AL

~RES MINISTRY OF HEALTH @
50 vy o -
.y PHARMACY COUNCIL
e T

o i
HOTI 3 mﬁi OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
FHARMACY
{Bepulelion 171} of The Pharmmcy [Plharmary Practics sed Sy Conpued of Biesiresy of Phrmacy) GN Mo 187}

Changes to be Made: Superintendent | |  Other Pharmaceutical Parsonnel |~

A TOBE CUOMFLEIED HY IHE SUFERIN TENDEN [ IOTHER PHARMALCEUTICAL PFPERSUNNEL AND UWVNEH

OF THE PHARMACY,

A4, DETALS OF THE PHARMACY

Mame of the Pharmacy . BeDE  PHAgLAcY Facility Identification Number (Finy © 12) + 90
Bl guulHbEa.

= Ward BB O DistrictMunicipal De00an LIIL  Raegion BOTDMA

A2, BETAﬂﬁﬂ OF SUPER DENTIOTHER PHARMACEUTICAL PERSONNEL .
Fill Name HE HELLA LAALEEELA pig O40C |0 | Phone CLI4O0D9ED 2.

agdress. f o Box 47 Debekd o Emad ek bAGrn heme S @amakam.:. ...

A_3. REASON(s) FOR CHANGE _ Siaene

R T e R VEEM LA TN, & o ESHERAE Y i
............................................................ T
Tiene: frame of notification: (As per Contract) .= 5@31 ...... Signature Tl bLg. Dma.ﬂ'i.f.ﬂi'!l.'?':lr-'.‘é.: .....

A4. OWNER'S DETAILS :

Full Name BAEIDALL:  MAATWASS  Pwsieax . PhoneNumber. O3ef floAgag
Remarks.,. ... L % TR
Signature. Meslo— Date. $2.(05]doas

B. TO BE COMPLETED BY THE OWNER OMLY

B.1. NEW SUPERINTENDENT | OTHER PHARMACEUTICAL PERSONNEL

Full Name TLINU M MOHAMED pin (406363 Prone Number (X103 may, tunumebanel gl com
Physical address;
Street MEWANGA | Ward MUADAR | DistrictMunicipal DUTOMA  MTINI Ragion. DOROMA
Details of Previous pharmacy:
Mame of PharmEcy. ..o K FIN.....ceovre DigtrictMunicipal............... Region. ...,y
B.2, QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT | OTHER PHARMACEUTICAL
PERSONMNEL (To be attached)

fli Coplesof registralion cerlificate and vahd license o practice
(iiy Contract AgreementMOL
(i) Commitmeani Letter

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

Full Nama. ... ... ... Dm:igml.mn ceruih et SOIHEY, o o et I L

. NOTE;
Failure to actguire the services of another supenntendent’ Other Pharmaceutical Pensonmod within the mesntioned Tirme
frasne, shall lesd o mmediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311

NB: Oiher pharmaceutical parsannel mean any pharmacedtical personnel apar from superintendant.




THE UNITED REFUBLIC OF TANZANIA
10006028
_ THE PHARMACY COUNCIL .
1 CERTIFICATE OF ENROLLMENT

| e
- (Section 25 of the Pharmacy Act, CAP311)
o
| Y Ty W, Nohames
]- Full Name ........... . L.EEY i 1 - b 1L ALE A R ;

—-_|

-

'

*| hereby cerify that the following is @ true extroct from the colry in the rall relahimg @ enrolicd

pharmaceutical Technician details in respeet of whom are set oul Frelow
Enrallment [hate ' lage nnd
PN, | [Tate o Mationality Yikrlress Qualification | Diate ol

Hirth | | 1{r|_|_|I|I:|, nran

e des I [
|

1 m | § |
| o |
o .
L=

1998

!
L

vplomay v

0406863
May,
221 Jume

Pwmdigfrﬁ Institute

Doy 05 Sdanity
7020

P.0. Box 933

Dodoma

)

Bk

- — | S

F- __| ] |
(g, 282 (bt e

..... T are s rmme e dma bl b PR S TPETETTY - e md

REGISTRAR

1}um.f‘-;.’:-?!.t_'_. .....................................

NOTES: 1) This centificnte uffords immediate evidence of registration. In due course the wune of the Phurmaceubial
Technicians will be published in the listof Ph srnacentical Technicions published anmumly by the Couns il ol

reference should thereafier be made tothe curment Publis el i fer evadence as 1o ¢ont inee enTolimen

) This Certificate 13 not an evidence of ihe wentity ol 1S holider of the numed above omi must not be used os such,

Govermman] Prinker, D




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
fMade under Sect.26 of The Pharmaocy Act No. 1 of 2011)

| Hereby' Certify that
TUNU M MOHAMED
PIN NO: 0406863
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
iz entitled to practice as a Pharmaceutical Technicians upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto,

l=sued:-12 May 2023 Explres on:31 December 2025

= lr =y

Registror
Pleerenergcy Coumcil

ATETRHR IR R




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 Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
L IMFAMASIA Q"I;LIHIH DAWA SANIFU [ FUNDI DAWA MSAIDIZI [|PHARM. DISP
1. Jina la mwanataaluma. TUNU M ~OHAMVED gy 0406 86 2
2. Namba ya simu ..':':EEE& E‘ﬂl 4526 barua pepe TJ.J.P..L-:r:*:;Ir:.uﬁ1&4?.":‘.%%:-‘?.@.{*!“‘“-}‘ co !
3. Tarehe ya mwisho kuhuisha jina (Refention)....................
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hitp://196.45 42 57/pemis.data/view/modules/registration/pharmacist-

signup.php) [CINDIYO, StakabadhiMNa. ....................... CTHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Y1) T JTUNU oM MOHBAMED, mwenye
taaluma ya dawa ngazi ya}(‘... PIPLOMA ... nakir kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
.................. REDE  PHARMACY. . §N.QLOIF90 lililopo katika
Wilaya ya [ ODOMA  MTINI Mkoani ............ POQLOOMA i,

SR o T:Mebamed Tarete ... 02.( 05 [202C
Uthibitisho wa Mfamasia wa Halmashauri

Madhibitisha kwamba mwanataaluma tajwa ni miongoni’ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
A mn 7 3

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

Mathibitisha kwamba Ndugu. | A, MUGA MowAMER

langu mitaalkiji. DEadariled, . kuanzia mwaka.. ROV

Sahihi Afisamtendaji Tarehe
i Da\vEanas

----------------------------------------------------




AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN
This Agreement is made on this o< day of AT 20 2%

BETWEEN

DECGINALD MATHIAL PRELEZA(Name) of P.O.BOX 3502  Region_ DODOMA
{hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his businass

AND

Tury  Muytth  MoHAWED enrolled Pharmaceutical Technician
who will perform all the technical activities in the Pharmacy under pharmacst supervision
(hereinafter referred to as the Pharmaceutical Technician)

WHEREAS the Proprietor operates a business of a 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 a Pharmaceutical Technician fo his
buziness,

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

WHEREAS the propristor and Pharmaceutical Technician are desirous to enter into an
agreement, to support operation of a business of a pharmacist.

WHEREAS in the event that the superintendent pharmacist is part time available, the
Pharmaceutical Technician shall be available at full time at the terms and conditions as
hereinafler appearing,

WHEREAS the Parties agree to operate a business of a pharmacist styled
as RET Ay Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

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

“Agreement” means the Agreement between the parties to 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;

“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




“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legal
representatve,
“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 enrolied as such under section 23 of the Act
“Transfer of ownership” means any disposition of ownership of the faciiity subject of this
agresment 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 ol dayof  MAY 20 28 to_ 02  dayof MAT 20 26

Commencement of Supervision
The Pharmaceutical Technician shall commence technical assistance of the above named
Pharmacy on the o2 dayof s~ AY 20 2L

Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall ¥ Monthly salary/emoluments of
TZS. 3L0, 600]° payable monthly to the
PHARMACEUTICAL TECHNICIAN upon discharging his duties and functions as per
this Agreement At any event, the salary shall not be paid in advance.

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

employment benefits and shall be paid monthly and no later than the 1" day of the
following month.

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

414 |Implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high level at all imes,

415 Hire other pharmaceutical personnel for providing services or dispensing personnal
recognized by the Pharmacy Council

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

2




417 Follow up and implement on matters advised by a Pharmaceutical Technician and
approved by Supenntendent on professional and matters related to provision of good
pharmaceutical services.

4.1.8 Shall ensure pharmaceaulical services are provided with due care,
412 Shall ensure all proper records are maintained and managed well.

4.1.10 Shall ensure the use of reference and other relevant materials whenever 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 Pharmaceutical Technician.

4.1.11 Shall purchase and ensure availability of all necessary tools for pharmacy operations
are in place, i.e Superintendent log book, PC logo, dispensing register, ledgers elc.

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

4.1.13 Shall ensure all purchases or procurement and deliverables of pharmacy items are
signed by a superintendent.

4.1.14 Perform any other duty as the Council may determine from time to time.

4.2 The Pharmaceutical Technician;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Pharmaceutical
Technician shall, with all commitment and professional diligence, take the necessary
steps to establish and efficiently perform the duties according to their scope of practice
to the said pharmacy, dealing in Pharmaceuticals.

The Pharmaceutical Technician under personal supervision of a pharmacist
Shall have the following duties and obligations: -

421 Shall implement and ensure that standards required for pharmacy and
pharmaceutical properties are maintained in high level at all times.

422 Shall ensure services are provided are provided under his/ her physical supervision

423 Shall manage and undertake all technical and professional matters in the pharmacy
under suparvision of a pharmacist.

424 Shall facilitate capacity building to all pharmaceutical personnel that supervises the
pharmacy.

425 5Shall provide pharmaceutical service with due care.



428 Shall ensure all proper records are maintained and managed in accordance to good
phammacy practice standards.

427 B5Shall ensure all availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place

4 2 8 Shall report to the Pharmacy Council on any malpractices or violations done by the
FProprietor.

428 Shall ensure all availability of all necessary tools for pharmacy operations are in
place

4.2.10 Must ensure that whoever |5 on duty shall appear on a white coat and name tag on
L

4.2.11 3hall ensure all certificates (Business permit, premise registration, copy of
cerificates of pharmaceutical personnel any other certificales from other are
conspicuously displayed in the premisas.

4.2 12 Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

4 2 .13 Shall perform any other duty as the council may determine

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

This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a written notice of three (3) months to the other party of his intention to terminate
this contract

The written notice shall be addressed fo the other part and copy shall be submitted to the
Registrar, Pharmacy Council for notification

MNotification of termination of the contract to the Registrar shall be accompanied with reasons of
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
8.1 In the event of dispute in connection with this agreement both parties will make
every affort to resclve the matter amicably




62 If amicable settiement becomes impossible, then, an aggrieved party may seek
lagal rermedy,

63 Nothing in clause 6 (61) and (6.2) shal prevent the Proprietor or
Pharmaceutical Technician from initiating or proceeding to The Commission for tha
Mediation and Arbitration (CMA),

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

8. The laws of Tanzania hereto shall govern the validity, construction and interpretation of this
agreement and the rights and duties of the parties.

8. The Pharmacy Council will accept additional clauses but this Agreement is 8 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 _ & day of _ M7 20 45

SIGNED and DELIVERED
By the said. BXQimAaLh  FHitTnial  PwELE2e: ...

Who is known to me per&mmlly.f

introduced to me by .. ﬂ
................................. H'mlaitﬂrknuwntnn'rEpermlly £ Vigposn

T i i IO s i e R S e PROPRIETOR
In the presence of

Name:. EAIAM ALY E}wrﬁ‘: Mecremsye
Designation:.. ﬂMf :
Ennnafur&..-.....-f ............ EAR—— Y
Date.. 02025l 2085 . S

SIGNED and DELIVERED
By the said.. [Nt Mutta  MobaoEy O3
Who is known to me pamumily!..-.----......
IO B OB Y i e s e e
eemtieiiiissiisssieeseenn o thi latter known to me personally g i MDLﬁmﬂaﬂ
i P BV Oh . s v I i s ki PHARMACEUTICAL
TECHNICIAN
In the pg:anunt o
Name: L-tanut! B 12F M”“'F‘:’Eﬁﬂ?@%@
Designation:...... ‘fé—‘—" ...... T S
Signature;.. '|'i'" e e kB e \
Date: . 02)osloms - ;1-‘5._;:.1...,; !
II'.': rh -1.-_' 'rl|||
.k\;;.q_’:{_‘""::\._np-_-'l.#

'r"""r.-i .tu"“*'



