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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL

PHARMACY
(Rogulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Ghanges to be Made: Superintendent [, 7]  Other Pharmaceutical personnel [ |

A TO BE COMPLETED BY THE SUP ERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.
0102439

A1. DETAILS OF THE cY
Name of the WTMFMFMM Identification Number (FiN)..=.

< gy vy 39N Wammrﬁ“ﬂwnmmpﬂag@mﬁmmw

Street..
D P NDENT CEUTICAL
ki OFSF’#J..}’IEHHkH..@ﬂER e 9 L el o ot

Full Name. .. 4= vehiE_PIN . 210263,

A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) .= [ iden

A.4. OWNER'S DETAILS
A B IAS,  [HACARA. ... [NARAPhone Number. 0} B3 (34 T94...........

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL :
Full Name ... PCELINE. 0Bk PIN.OIB4SE Phone Numbar.ﬁ??ﬁil?%mallﬁwi!ﬂ.?ﬂlM@ﬂ'ﬂj"m’
Va

Physical @ . D LA - ROR
L stL...hﬁﬁ..%m..tﬁ%..,.......mmumﬁpal.. AR Region.. MARA ..

Details of Previous ph ;
Name of Pharmacy. TJ L FINSIRIERT DistrictMunicipal ET1#1% Region... A

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(il Copies of registration certificate and valid license lo practice

() Contract Agreemen/MOU
(i) Commitment Letter
C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

ROCOMMBNABEONG . .....oix ieorerrmarsresibas amtstsrmsssassss sasammr st m b bRy b2 d st um i .
FUI NBIMB. ...ooiiiasiiaiavssnmnanabss sbamsarissstss Designation. ...................Signature............ AR Date .cvieesvenss

D. NOTE;
Failure to acquire the services of anather superintendent/ Other Pharmaceutical Personned within the mentioned time

frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.



THE UNITED REPUBLIC OF TANZANIA

PHARMACY coynciL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
: PHARMA
M!Wdﬂuﬂwmﬂmﬁmmnn&iﬂumaw GN No. 267)

CHanges 1o be Mads: EMM“MD Wmtﬁmmmuﬂcajl’mml[z'

A. TO BE COMP
OF THE PHAI‘-%HH ED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

A.1. DETAILS OF T‘HE PHARMACY
N
ame of the Phamacy..... St QU ‘*W“‘@"’ ...Facility Identification Number (FIN),. oriam.

. F‘hjrsu:al
¢ E‘*\rﬁwﬁﬂ' Ward... MMMWEWMRWW@

A2 DETAILS,OF S PERIHTEHDE (8] HEEE%-IFARMAGEUTC L PERSONNEL U 459_,. lg
W PIN ...04026{ % Phone.... * oon

Time frame of notification: (As per Contract) ﬂ'ﬂwnn. ..Slgnature...”.

A.4. OWNER'S DETAILS

Full Name... IHmhA-l SAaRnes H&‘m-'\ Phone Number. . D‘T"KK L&-"‘"“*‘T
Signature. 2 Date. Slzg/Zear

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

L Full Name .. srssrsssamsrnrnrinssinnssesnsssnasss P N e cnsisess PhONE NUMbL....ci e EMEIL i
Phymaladdrtss
Streel... SWER. e DStIGUMUNICIpEL. e ROGION.
Delails ul’ Prewnus pharrnm:y
Mame of Pharmacy... sessensasariasassaseassrnasensnerieEeas cosvrpresse DISUICHMUNICIDAL. ...0ocosiaiic ROGION. v oiiineisia
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(il Copies of registration certificate and valid license to practice
() Contract Agreement/MOU
(iii} Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
Recommendations. . e e R e T R e e e R SR R R
L B s s S e A e A e e Dauﬂ,malinn FRORIRE.. ||+ 1 1111 - ROURRRRRIPURURRN o |- |- SRR
D. NOTE;

Failure to acquire the services ol another superintendent/ Other Pharmaceuical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apan from superintendent.



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

[VIMFAMASIA [(JFUNDI DAWA SANIFU [[]FUNDI DAWA MSAIDIZI [[JPHARM. DISP

1. Jina la mwanataaluma.. -WCKLINE  JDEL  pIN .. Q10!

§o50C ..

. Namba yasimu.....0G8271824)  barua pepe g]#F:ﬂ#n_gl_ggg@gg;ii-:nm

2
3. Tarehe ya mwisho kuhuisha jina rRefenﬂon}...?:? o | FT25
4

. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hitp./196.45.42 57/pcmis.datalview/modulesireqgistralion/pharmacist-

signup.php) [MINDIYO, Stakabadhi Na. ..............c...cco.. [ 1 HAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi. JAUNE BB s
laaluma ya dawa ngazi ya . *‘H“'”’ﬂm

mwenye

. nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kulolea huduma ya dawa litwalo

. LSpRus ... FIN 2101939 liiopo katika
Wilaya ya ... BULIAMA .. Mkoani......... M"Eﬁ S N
Sahihio . @ . Tarehe.. -2'1'/“!/25‘15

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma lajwa ni miongoni/ si miongoni mwa

wanalaaluma waliopo kalika halmashauri ninayosimamia

Jina na Sahihi . /..L..5

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na. Alisa Mlendap

‘I 9
ijMfE Tarahe.?:‘)é%?jﬂﬂ!?_ o

Muhuri KNY:
DMD
F;']'j'_.’ l“f‘

Jina la mtendaji [Kaia)JW '-" Nueten ooone Kata yamml”p'

Nathibitisha kwamba Ndugu.. JRCCLNE
langu rateafkijiji MBS QNGO | kuanzia mwaka,..

Sahihi Afisamtendaji Tarehe
T A 21 Ses

Qezgl,”m':
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7T MERICAL OFFICER
Tt L P
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% ol & DWE | kataya. AN ..
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’l THE UHTTE R OF TANZANIA

\ 00002580
THE PHARMACY COUNCIL

I CERTIFICATE OF FULL REGISTRATION

i (Section 20 of the Pharmacy Act, Car. 311)

. following is a true extract from the enltry in the Register relating to fully
: acist details in respect of whom are set out below,
| Regisiration | Dare Ploce ondd Dute l|
af Nationaliry Adldresy Qualificarion of Qhaudific ot ion
EH. Date Birth

2023

-

of

U
P.0, Box b61
Mawanzw
Bwholoy of
’5$-Jﬂﬂﬂ5!“ﬂ#ﬁﬁuy
i

"_-___-_._
| ———
e

NOTES: (1) This cenificaate affords immediate evidence of
be published in the

registralion |
thereafier be made

. 4 ! N dut course the name of the Pharmac
list of registered Pharmacin published snmuslly by the Council and referene shauld

tothe current Published lint for evidence m 1o continue registration.

(%} This Cenificans s not an evidence of

the identity of its holder of the named
such.

above and must not be il gy

PR

SCAnOed with



THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Aet Nao. I of 2011

1 Herchy Certify that
JACKLINE JOEL
PIN NO: 0104056
Having complicd with the provision of Section 22 of The Pharmacy Act, Cap 311
15 entitled w practice as a Full Registered Pharmacist upon the
terts and subject to the conditions set forth in the

aforesald Act and ity Regulations thercto.

lesued:20 August 2025 Expires on:31 December 2025

Negtiirar
Phoemocy Councif

TR T T TR




REEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

AG
PHARMACIST
This Agreement is made on lhis &1 day of Junt 20 <5 -
BETWEEN

|20 Region_HA &4

—

| Bowiae P MHals  (Name) of P.O.BOX
Sher referred to as the PROPRIETOR) the expression which includes his assignees,
his legal representative of his business.

AND

JAQLLINE JoRL a registered pharmacist in charge
(hereinafter referred to as the SUPERINTENDENT}.

(herein
agents Of

gpm— &
who supervises a business of a pharmacist

WHEREAS the Proprietor wishes to establish and operate a business of 3 pharmacist which isa

regulated business under the Acl
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 lieu of
remuneration for such services or such other teTms and conditions as stipulated hereunder;

WHEREAS the propnetor and superintendent are desirous to enter into an agreement, 10
establish and operate a business of a pharmacist at the terms and conditions as hereinafler

appearing

WHEREAS the Parties agree 10 estabilish and operate a business of a pharmacist styled
as REIAM L Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

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

“Agreement” means the Agreement belween the parties to establish and operate a business of

Pharmacisl.

vgysiness 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;

“"Pharmacy’ means any approved premises wherein or from which any services pertaining lo
the practice of a pharmacis! Is provided, and shall include 8 community Pharmacy, consultant
Pharmacy, instilutional Pharmacy or wholesale Pharmacy.

"Proprietor” means an owner of Pharmacy and includes his assignees, agenis or his legal

representative.
uSuperintendent” means a pharmacist in charge of the business of a pharmacist



o

.reansfer of ownership” means any disposition of ownership of the facllity subject of this
third party either by way of sale, lease, or any cther form, which has the effect of

f-pham‘a"“" means a person registered as such under section 16 of the Act.

39[&&"‘19“[ loa :
changing ransferring power of authority af owning of pharmacy lo a third person during
oxistence of its operation
puration of Agreement

" This Agreament shal be effective for a period of twelve (12) months, commencing from
the day of __uL? 20 25  to_ X0 day of_JUKE 20_26

commencement of Supervision
The superintendant shall commence management and supervision of the above named

pharmacy on the____ 1 day of_Jus¥ 20 <5

4. Obligation of the Partles:

4.1 The Propiletor.

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall  pay Manthly salary/emoluments of
T25. _,%5_13 D, ___j-;,__ e __payable monthly (o the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement. Al any event, the salary shall not be paid in advance.

applicable taxes andfor deductible

412 The salarylemolumenis shall be net of any
y and no later than the 1"day of the

employment benefits and shall be paid monthl
following month.

4.1.3 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 imes.

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

4.1.6 Apply adequate funds necessary 1o rehabilitating or modifying the present premises
and maintaining the modern pharmacy practice.

417 Follow up and implement on matters advised by a@ Superintendent on professional
and matters related to provision of good pharmaceulical services.

418 Shall ensure pharmaceutical services are provided with due care,

4.1.9 Shall ensure all proper records are maintained and managed well.
2
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Il il seliienent becomes impossibie, Twen, a0 agiieved pan
¥ iy S

fegal remedy.

&
™I

Nothing In cause 6 (6.1) and (6.2) shall prevent the Proprielor or Superintended
from initiating or proceeding 10 The Commission for the Mediation and Arbitration

(CMA).

6.3

7. Cos meet the cost of drawing up this Agreement

The
tatinn of this

ts
proprietof shall
yarn the validity, ranetruction and interpre

anig here!? <hzll g

o jaws of Tanz
- Th;a::ent and the rights and duties of the parties.
ad
macy Councl will ‘accept additional clauses but this Agreement i5 8 generic
g, The pharma
contracl for guidance only.
5 "I'HEHEGF ihe parlies ligrelu Ve Juiy signed and seaied s presents o i
TL ll"s ¥
Id:: ;Tr:Tn the mannef herein after appearing.
T cETiEMEEs202S
. . cevEnees
Signed and getivered by the parties at this oy dayof
ans el IWERED —
T T“"H“ri‘i'ifﬁ"z(ﬂﬁvjﬁ

By the v IR b oy
Whoa is known 1o me p-arsﬂnaity.f

introduted 1o me by

,-mtha jatler KN

Thic, 28 e .deyaf..ﬁ-ﬁ‘?ﬂ ............
aof

in the presence of_ oy | LINKN

Name:ﬁ?ﬁiﬂ.....!‘%.., e e
Daﬁlgnauun:.,cf?ﬁ!:‘."fﬁi““ﬁ’f:._,,.,_._..............,.,....

sIGNED and DELIVERED

By the sald. ... ..o
Who is known to me personallyl....o. i
lntroduced (o me By o e

——— . the latter known to ME personally
This... 29 5........day of SENEMBEE  20.2.5 . overers

In the presence of
LSEM 'E i-h, |.-,-Ealt-.-.-. .L-“:Emmﬁ

Name. A i B SRERE, o Bt
COMNISTNER | T SATH.

Signature:........ :
pater....... 2412912825 ..

L1




