THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY

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

t.,!mnqps Lo he Made: Superisiandaent '_Vi Other Pharmaceutical Perao‘wel} _J

A, “"O BE PU?"IDL"T!:D BY THE SUPERINTEN
OF THE PHARMACY.
:ﬁ“ DETAILS OF THE PHARWMACY
Narae of the Pharmacy.... Ath ANA  PH b

Physical address:
Street. MIVUNMONM T \warg IN A20 ia’“”ﬂ“”fDlstrict/Municipai b’/\“’“m’“] Region... DA 7 ES- S 4

A, 4 OWNER'S DETAILS

DENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

4'.'..Phon° 0F+632 L{—Dgiﬁ*ﬁ,_,

...... am(‘gmaqfc@m

. ‘;fagu) 5 .
gﬁf‘ﬂé@ﬂ#‘t‘ Signaiure. /TS Date..... {&/08}’)_,@25

' Tiz'm‘i fr:nrm of “oﬂhcavon u—‘m, rC"cnii'c‘zJﬁ:‘f)

Fuitl Name....M.m, H’ADM H:z,ﬁow ...... Phore Number.... 2112 q797'2+ .........
e v e o
olgﬁdtbrc,..Mfg%&..’ ...... Date. .| € [ O?(QOZb

B. TO BE COMPLETED BY 3 “'1:: C"‘WNPR O L‘r'

B HEW SUPERINTENDENT / OTHER P} !AQMA(‘EUT!CAL PERSONNEL 406585
Full Name W EalA. L. SRACHI. . pinGJo7 “%14Phone Numbemﬁ{‘ff ........ Ermr\}mw‘: nhim &]M%( Com

Fhysical adrress:
Street. MASL Gy ... . Ward, MBE2.
Details of Frevious oharmacv

- Mame of Pharmasy.......................

3.2, QUALEFICATIDN DOCUMCM Fo C‘" THE
- PERSONNEL (To he attached)
{fiy ‘Copies of registration certificate andg
“ (i) Contract Agreement/VOU
(iii} - Commitment Letier

C. FOR OFFICIAL USE ONLY

......... FINC District/Municipai.......... .. Region.. ............

NEW SUPERIN EANDENT I OTHER PHARMACEUT{CAE

valid license to prarflce

HECHUN/RN‘)?TF ATION OR ZONAL OFFIGE
Rew r‘mmor\dchcms ...............................................................................................................................
U N S e R I uou: of o T e Signature..................... Date ...
o, NG‘“E

!-duure e} acmme ihe services of ar.omu superintandent’ Ciiar Pmmaceuﬁcai Pereonnel within the mentioned time
frame, shall lead to immediate alosyre o 40 pramises as par Section 42 of the Pharmacy Act Cap.311,

ME2: Othe—;'r p..armaceuﬁaa! perscinel mean any pharmac @Jtic cersonngl apart from superintzndent.




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

4'1“‘:“ .
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 Y& KWANZA: - TAARIFA ZA MWANATAALUMA
MMFAMASIA [_IFUNLY DAWA SANIFU [_]FUNDI DAWA MSAIDIZ! [“IPHARM. DISP

1. Jina la mwanatasluma. DWW ENAL-.. TeAUA ... PIN .QJQLY434. ...
2. Namba ya simu.0. 184685655 ... barua pepeA‘ﬁé‘f‘i’l&k?!‘.’.‘ﬁ‘:gz}mﬂlz Com
3. Tarehe ya mwisho kuhuisha jina (Relention)....................

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
{hittp://196.45.42. 57 /pcmis. datalview/modules/registration/pharmacist-
signup.php)  [ANDIYO, Stakabadhi Na. ........oovveveeenn, [ JHAPANA

SEHEM YA PILE - KUKIR] KVWA MWANATAALUMA:
Mimi... M EVAC  TTOREHIA. oo, mwenye
taaluma ya dawa ngazi va .M ibmasid. .. (RaemedT.). nakin kwamba nitafanya

kazi yangu vya kitaaluma katika jengo la kutolea huduma ya dawa litwalo

........ ARANA | THMMBSY . FIN . 2LSZAF. lilopo Katika
Wiiaya ya: .. .KW@:‘-&%}.@& Lo Mkoani ... DA &S SALAPM
Sahipi —@‘4 ..... AR i 11171 Tarehe ..)2).31.1225. ...

Lithibitisho wa NMfamasia wa Halmashauri

Nadhibitisha  kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataalumz waliopo katika halmashauri ninayosiramia Mubri KNY:
g : : - .1 pmo Ab
E 8 s?
, @% —~ UL ey (8
Jina na Sahihi ﬂe”UBﬂMSB ....... SO arehe.l.g\,.gil,%%.. o M Eﬁ%ﬁqﬁ%w
R LT

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

[thibitishwe na: Afisa Mtendaii :
Jina la mtendaji (Kata).&@ﬁ&t..:.@% ............. Kata vam
Nathibitisha kwamba Netgu.< SVER Kk SOANWA KIMAPALEaraishil o

langu mtaa/ki . MASAG APV [ xuanzia mwaka




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No. 1 of2011)

I Hereby Certify that
JUVENAL JOACHIM
PIN NO: 0102474
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:22 April 2021 Expires on:31 December 2025

Registrar
Pharmacy Council

O RO



AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST
ThisAAgr.ekement is made oxn this iﬁ%‘ day of  AUGHeT 20 2.5
| BETWEEN
NfATHE  Danliee  Renyan) (Name) of P.0.BOX Region_pAd- & ~SAL Al

(hereinafter referred to as the PROPRIETOR) the expression which includes h!S assignees,
agents or his legal representative of his business.

AND

VAVENAL ‘JeAUMM a registered pharmacist in charge
who supervises a business of a pharmacist {hereinafter referred to as the SUPERINTENDENT).

WHEREAS the Proprietor wishes to establish and operate a business of a pharmacist which is a
requlated business under the Act

WHEREA‘S in compliance with section 43 of the Act the Proprietor wishes to ¢ engage the
professional :;e'vm\s ofa pharmaust o be in charge of his business,

WHFR&-AQ the Superintendent is wiliing 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 proprietor and superintendent are desirous to enter inte an agreement, to
establish and operate a business of a pharmacist at the terms and conditions. as nereinafter
appearing;

WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
as__ M” A i\) P\ &\C‘TA’I L- Pharmacy.

‘o

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FQLLOWO,

. interpretation: - "}
“&et" means the Pharmacy Act; Cap 311,

“Agreement” means the Agreement betweert the parties to establish and o operate a buSiness of
FPharmacist. o ' '

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any
aﬁtmty carried on by a person in re!'at,on to medicines, medical devices or herbal medicines;

“Pharmacy” means any approved premises wherein or from which any services pertaining w
the era ictice of & pharmacist is provided, and shall include a com munity Pharmacy, consuitant
?“'? arma c,v msu:uuonal Fharmacy or ‘vnoiesals Pharmacy.

“Proprietor” means an owntr of Pharmm,u and inc ’ude° his ah.ar*'mes, ar)ents or his legal
representative. ' ‘
“Superintendent” means a pharmacist in charge of the business of a pharmacist

[N



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

“Tmnsfer of ownership” means ‘any dis posmon of ownership of the facility subject of this
agremment to a third party either bv way of sale, lease, or any other for'n 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 |5 day of _AUGST 20 25 o [gM day of AUGiT 20768

Commencement of Supervision
The superintendent shall wm*nence management and supervision of the abc‘ve named
Pharmdcy onthe |9 oay of _¢F =~ 20 26

ObSi'g”ation of the Parties:
4.1 The Proprietor:
The proprietor shali have the fellowing duties and responsi_bi!ities.; -

411 The PROPRI ETOR shal! nay Monthly salary/emoluments of
T2S.: . € Uff/ (Z)QQ/ payable monthly to the
SUPERINTENDENT upen 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/esmolurants shall be net of any applicable taxes and/or deductible
: . . . 45
employment benefits and shall be paid menthly and no iater than the 1 day of the
following month,

4.1.3 Comply with the Laws, Regulations, Guidelines and standards prescrived by the
Pharmacy Coungil and other relevant authorities.

4.1.4 Implampnt and ensure that standards required for pha'mv«;v and pharmaucutlua'
')rupemao arg maintained in high levet dt ali tlmes

4.1.5 Hire phar'macc,ufical personne! for providing services or dwp-ﬁnomg Dersonnpi
erogrnz.ed by the Pharmacy Councn

4.1.6 Apply adequate funds necessary to rehabilitating or medifying the present premises
and mamta'nmg nhe mo derr pha*macy practice.

4.1.7 Follow up and implement on matters advised by a Superintendent on professional
and matters r@latﬂd to provisicn of .de pnarmaceutlca! 3 arvxc,e

4.1.8 Shall ensure pharmaceauiical services are provided with due care.

4.1.9 Shall ensure ali proper racords are maintained and managed well,
. . = 3 2



ENN

.1.10 Shall ensure availability of all necsssary reference and other relevant materials
necessary for provision of gharmacautical services and operations.

4.1.11 Shail reporl o the Pharmacy Council-cn poor atlendance,- service provided or
malpractices dore by the S JpC;iHLC!”d nt.

4.1.12 Shall purchase and ensure aveailability of al! necessar tools for pharmacy operations
y O
are in place, i.e Superintendent log book, PC logo, dispensing register, ledgers efc

4.1.13 Shall not interfere with the performance of professional matiers in the premises or
cause non- periormance of professional servicas in the pharmacy.

4.1.14 Shall ensure all purchases ¢ proé:.zrement and deliverables of pharmacy items are
sighed by a superinterident.

4.1.15 Perform any other duty as the Councii may determine from time to time.

4.2 The Supserintendent;

Al @ salary or emelument stipulated in clause 4.4.1 of thls Agreement, the Superintendent
shall, with ali commitment and. professionz! dl!fge,nbe, teke the necessary sieps to
estao:a.;h and efficiently supervise the said pharmacy, dealing in Pharmaceuticals,.

The superintendent shali have the foliowing duties and obligations: -

4.

1 Shall obtain from the Pharmacy Council and other appropriate authorities coliect
~the requisite licenses, permits and authorization and keep the pharmacy within
the standards and conditions as contained in any written law that regulate and

(, ntro! ‘ha QL siness of a pharmacist.

4.2.2 Shall ensure chysical suparvision of the said premises at @ minimum of 15 hours in

i

7 days of the week. F u Htime phamﬁ.apu tis more_p.e_,,._ab!‘e,.

4.2.3 Shall implement and ensure that standards required for pharmac
sharmaceutical praperlics aré maintained. in high leve! at all times.

\\
03
£
Q.

4.2.4 Shall manage and undertake ali technicai and pofe° IO(PH md? ers in ihe
pharmacy. f ‘ o ' )

4.2.5 Shall supervise and control all pharmaceutical personne! work in the pharmacy
cmd ensure day-to- r‘a}y {uncm:‘“ 01 the piharmacy abmp {0 the 1AW,

Shali f'acmtat@ Capac M uridm" i all pharmaceutical re:,mn el that supsrvisee the
Dharma(‘v ||

l

4.2.7 Shall provide pharma mum al service with due care.

-
o
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4.2.8 Shall ensure all proper records are rnaintained- and. fnanaged in accordance to
- good pharmacy practice standards.

4.2.9 Shell ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

4.2.10 Shall report to the Pharmacy Council on any malpractices or violations done by
the Proprietor.

4.2.11 Shall ensure availability of ail necessary tools for pnarmacy operations are in
place, i.e. Superintendent lcgbook, PC loge, dispensing register, ledgers stc.

4.2.12 Must ensure whoaver is on duty shall appear on a white coat and name tag on it.

stablish a well-crganized management body of the pharmacy of which he

4.2.14 Shall ensure that all certificates (business permit, premises registration, copy of
certificate of a Superintendent and any other rertnflcauet‘ from other guthontnes are
con&,pmuous'y dlspiaved in t‘w prmmse

4.2.15 Shall ensure medicines, medical su'ppﬁmz and other pharmacy items are properly
arranged aﬂf' .<ep‘c in compliance wrth cmcd pharmack ¢mcnca stan c;:‘rd\,

4.2.16 Sha hp form any other duty as the Counc:l may determine.

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

This agreemmnt' may be terminated by mutual agreement between hoth parties and or any party
upcn issuing a written HJtI(,C of inree (3_) months 1o the other party of his intention to terminate
this contract R a '

-1

The written notice shall be sddressed to the other part and copy shall be submitled to the
Registrar, Pharmacy Council for notification.

Notlﬂcat:on of termination u* the contract to the Registrar shali be acr‘ompameJ with reasons of
nermvnatlon

The Parties agree that the < cuncil shall not be abt.quipd to issue anothsr notice ftermmat'
but a closure ords 13 as per the Au ‘
R \
6. Députe Settlement
6.1 in the event of dispute in connection with this agreement both parties will make
o every effort to res oivo the matter armicably.



6.2 If amicable setiement becomes impossible, than, an aggrievad party may seek
lega! rernedy. - :

6.3  Nothing in clause 6 (8.1} and {€.2) shall prevent the Proprietoi or Superintendad
from initiating cr proceeding to The Commission for the Mediation and Arbitration
{CMA).

7. Cosis
The Proprietar shall mesi the cost of drawing up this Agreement,

8. The laws of Tanzania hareio shall gavern the validity, construciion and interpretation of this

agreement and the rights and duties of the pariies.

8. The Pharmacy Council will accept additicnal clauses but this Agreement is a generic
contract for guidance only. ' ' o e

N WITNESS WHEREOF the parties fiereto have duly signed and sealed this presents on the
date and in the mannar hergin after anpearing , '

o

Signed and delivered by the parties atthis __ [&  dayof  O& 20 XS
SIGNED and DELIVERED © [,

By the said.. IUARTHA, pAleL Roman N

Who is known to me perscnally/....... SRS — ST

Introduced to me by ................... oo 54 14 g0 e 8451

.................. L the iatter known to me personaily a4

in the presence of s o —
& witaNip,, (
n "\O? .......

Name:.. RITA. NIBuR. | N, TAGAZ - o BT )
Designation:.......... ‘AJB\/OCF)TE B0, S8/ INON:

e o Y,
Date:........ ]&[og/‘&a&g .......... .
el B %,,% “ry pubiie -

SISNED and DELIVERED Lo T
By the said.... SWEVAL. JOPCHpM . ——

Who is known to me personziy/....... s Sy s £ PTELER E— —
Introduced to me by.................... [ CRRASR. TS
.............. Ceiiiiiien... . ibe fatter known to me personally

This..... R R .day of AMGUET. ... 21 SUPERINTENDENT

Signature:..........=F== T ........

pate’’.. 1B pg [acac. |28




